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In  presenting  the  second  annual  volume  of  the  Monthly,  the  Edi- 
tor wishes  to  acknowledge  the  kindness  of  friends  all  over  the  coun- 
try who,  by  their  contributions  of  pen,  have  materially  aided  in 
elevating  and  sustaining  the  character  of  the  journal,  and  by  their 
generous  influence  have  extended  its  circulation  into  every  State  of 
the  Union.  The  Editor  hopes  that,  profiting  by  the  experience  al- 
ready had,  and  by  devoting  himself  to  his  duty  in  the  future  as 
entirely  as  in  the  past,  his  labors  will  merit  a continued  increase  of 
professional  patronage. 

It  will  not  be  construed  as  detracting  from  the  merits  of  other 
journals  to  say  for  the  Monthly  that,  in  a business  sense,  it  is  the 
' cheapest  $3  medical  journal  published,  and  hence  commends  itself 
to  those  who  wish  to  secure  the  largest  amount  of  medical  reading 
matter  for  the  money  expended.  The  present  volume,  for  instance, 
with  the  Transactions  of  the  two  Societies  which  are  published  as  a 
part  of  the  journal,  contains  about  1,050  pages,  while  most  other  $3 
journals  have  not  more  than  770  pages. 

Its  entire  independence  of  any  institution  or  corporation,  its  devo- 
tion solely  to  the  interests  of  science  and  the  regular  profession,  the 
eminence  and  ability  of  its  contributors,  its  effort  to  be  practical  in 
all  the  departments  usually  found  in  the  best  medical  journals,  and 
the  thoroughness  with  which  each  volume  is  indexed,  are  thought 
to  be  among  the  features  which  commend  the  Monthly. 

Original  contributions,  reports  of  specially  interesting  cases,  items  . 
of  medical  news.  Society  proceedings  of  general  interest,  etc.,  are 
solicited  from  every  quarter. 
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Art.  I. — Prophylaxis  of  Child-hed  Fever,  with  Some  Remarhs 
on  Pathologico- Practical  Medicine.  By  John  P.  Mettauer, 
M.  D.,  LL.  D.,  Worsham,  Prince  Edward  Co.,  Va. 

The  writer  trusts  that  the  great  importance  of  child-bed  fever, 
in  its  relations  with  domestic  happiness,  will  excuse  his  seeming 
obtrusiveness,  in  again  placing  it  before  the  profession  through 
the  pages  of  a medical  journal.  Some  years  since  he  contribu- 
ted a paper  on  the  prophylactic  treatment  of  this  disease  through 
the  Charleston  Journal,  which,  by  his  request,  was  copied  into  the 
Stethoscope  and  Virginia  Medical  G-azette,  No.  4,  Vol.  I.,  April, 
1851,  and  the  republication  of  the  paper,  after  comparatively 
short  intervals,  indicates  the  interest  he  felt  in  regard  to  this 
cruel  disease.  He  does,  indeed,  feel  an  abiding  and  profound 
interest  in  it  now,  after  the  lapse  of  years  of  experience  with, 
and  reflections  upon  it ; and  it  is  that  interest  which  induces 
him  at  this  time  to  call  the  attention  of  his  brethren  again  to 
the  subject. 

The  great  fatality  of  child-bed  fever  appeals  equally  to  the 
science  and  sympathy  of  the  entire  medical  profession,  and  with 
such  powerful  influences,  even  in  this  age  of  progress  and  en- 
lightenment, it  continues,  in  a degree,  to  be  an  opprobrium  of 
the  healing  art.  Out  of  the  vast  number  of  cases  of  the  disease 
which  have  occurred  throughout  the  world,  comparatively  few 
recoveries  have  followed  ; and  even  now,  in  this  enlightened  age, 
it  defies  treatment  too  often,  or  when  treated,  the  methods  pur- 
sued partake  more  of  charlatanry  than  sound  and  rational  ther- 
apeutics. 
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The  writer,  as  the  caption  indicates,  proposes  chiefly,  in  this 
paper,  to  consider  the  preventive  or  prophylactic  treatment  of 
child-bcd  fever,  with  such  pathological  reflections  as  may  be  nee* 
essary  to  illustrate  and  support  his  therapeutical  views  ; and,  as 
preliminary  to  the  examination  of  these  subjects,  he  will  state 
that  the  evidence,  in  the  present  state  of  our  knowledge  and  of 
the  science  of  medicine,  fully  sustains  the  opinion  that  puerperal 
fever  is  an  inflammatory  affection,  and  that  the  organs  concerned 
in  gestation  and  delivery,  or  many  of  them,  are  the  seats  of  the 
inflammation.  The  condition  of  the  female  organs  concerned  in 
gestation,  however,  demanding  the  treatment  about  to  be  con- 
sidered, is  not  one  of  inflammation,  but  a state  strongly  predis- 
posing to  it,  Avhich  will  now  be  examined. 

Pregnancy  has  been  variously  regarded  as  a physiological  and 
pathological  state,  and,  as  yet,  the  question  is  a mooted  one  ; but 
it  matters  not,  as  regards  our  present  purpose,  how  the  question 
is  decided,  as,  in  the  opinion  of  the  writer,  either  condition  would 
predispose  to  puerperal  fever.  The  histogeny  of  the  uterus  and 
its  appendages,  and,  indeed,  of  all  or  nearly  all  of  the  contigu- 
ous and  some  remote  organs,  is  certainly  changed;  and  these 
changes  doubtless  indicate  altered  nutrition.  The  enlargement 
of  the  uterus,  the  thickening  of  its  walls,  the  wounding  by  the 
separation  of  the  secundines  of  its  cavity,  the  expansion  and 
thickening  of  the  peritoneal  lining  of  the  abdomino-pelvic  cav- 
ity, of  the  vulva,  perineum,  and  the  hydropic  disposition — to  say 
nothing  of  the  nausea,  vomiting,  depraved  appetite,  thirst,  con- 
stipation and  some  others — seem  to  indicate  any  other  condition 
of  a pregnant  woman  than  a physiological  one.  These  changes 
are  necessary,  it  must  be  conceded,  as  elements  of  the  important 
processes  of  gestation  and  parturition,  but  they  certainly  are  char- 
acterized by  many  of  the  phenomena  of  diseased  states,  and, 
doubtless,  predisposed  to  decided  morbid  results,  such  as  the  di- 
Y 'l’sified  diseases  liable  to  follow  pregnancy  and  parturition,  but 
most  frequently  puerperal  fever. 

The  hittogenetic  condition  of  the  organs  concerned  in  preg- 
nancy and  parturition,  seems  to  be  a peculiar  form,  a sui generis 
description  of  hypertrophy,  an  abnormity  of  organization  of  cer- 
tain structures,  in  which  pathologico-physiological  nutrition  ex- 
ists, designed  exclusively  for  certain  physiologico-pathological 
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purposes  in  the  female  economy ; and  after  subserving  the  pur- 
poses of  gestation  and  parturition,  more  or  less  gradually  sub- 
sides, but  predisposes  to  puerperal  fever,  as  already  intimated,  as 
long  as  it  continues,  and  probably  for  some  time  after  the  origi- 
nal normal  organization  is  re-established.  This  state  of  the 
changed  organs,  which  might  be  termed,  not  inappropriately, 
perhaps,  incidental  or  superadvenient,  after  delivery  gradually 
retrogrades,  and  finally  is  lost  or  merges  in  the  normal  action. 
When  undisturbed  by  incidental  causes,  the  reparative  powers  of 
the  economy  generally  conduct  this  changed  condition  to  a favor- 
able termination,  and  the  organs  resume  their  original  normal 
exercises  and  status.  In  some  instances,  however,  the  conserva- 
tive vitalities  are  unable  to  effectuate  such  reparation,  and  the 
abnormal  condition  assumes  a decided  morbid  state,  constituting 
puerperal  fever,  by  the  superaddition  of  phlogosis  ; and  such  are 
the  examples,  very  probably,  generally  ascribed  to  the  contagion. 

The  uterus  and  its  appendages,  as  well  as  its  contiguous  organs, 
which  have  been  referred  to  as  the  seats  of  puerperal  peritonitis, 
being  left  after  parturition  in  the  abnormal  condition  the  writer 
has  briefiy  described ; and  that  state,  in  his  opinion,  constituting 
the  true  and  most  important  element  in  the  causation  of  the  dis- 
ease, it  follows,  as  a necessary  conclusion,  if  his  view  is  correct, 
that  the  restoration  of  the  organs  to  their  normal  condition  is,  or 
ought  to  be,  the  first  therapeutical  indication  to  be  met  in  medi- 
cating for  the  prevention  of  child-bed  fever,  and  his  proceeding 
in  that  view  will  next  be  described. 

The  prophylaxis  of  puerperal  fever  will  be  considered  under 
the  heads  of  early  and  later  purging  ; and  first,  of  early  purg- 
ing: 

Early  purging  after  delivery  may  be  resorted  to  in  a few  hours 
if  there  should  be  threatening  symptoms,  especially  if  the  labor 
was  preceded  by  or  attended  with  unusual  suffering.  If  the  lat- 
ter period  of  gestation  has  been  characterized  by  a feverish,  rest- 
less state,  often  accompanied  with  undue  pain,  and  sensitiveness 
or  tenderness  of  the  abdomen,  sick  stomach,  loss  of  appetite,  and 
thirst,  restless  nights  ; and  if  the  labor  has  been  protracted,  la- 
borious, and  the  liquor  amnii  unduly  warm  or  cool,  as  well  as 
the  uterus'  and  vagina,  there  would  be  strong  grounds  for  appre- 
hending an  attack  of  puerperal  fever,  and  early  purging  should 
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be  promptly  resorted  to.  In  such  cases,  the  writer  has  often 
purged  in  3,  4 and  5 hours  after  delivery ; and  in  several  very 
threatening  cases,  to  save  time,  the  cathartic  was  administered 
before  removing  the  placenta,  and  without  causing  disquiet,  or 
in  any  way  adding  to  the  suffering  of  the  patient ; on  the  con- 
trary, they  were  followed  by  immediate  relief,  the  catharsis  seem- 
ing to  have  removed  almost  magically  every  unpleasant  symptom. 
Some  of  these  examples,  besides  the  symptoms  which  have  been 
named,  are  attended  with  distressing  thirst,  sensations  of  inter- 
nal heat,  nausea  and  often  vomiting,  for  the  relief  of  which  the 
writer  found  pounded  ice,  freely  used,  a perfect  remedy. 

The  first  case  in  which  the  ice  was  employed  occurred  many 
years  since,  and  near  about  the  period  when  this  valuable  remedy 
first  came  into  use,  and  when,  too,  it  was  regarded  as  a danger- 
ous, untried  remedy.  The  writer,  however,  presumed  to  make 
use  of  it  in  a tentative  manner,  but,  he  owns,  with  many  mis- 
givings. The  first  teaspoonful  he  gave  acted  like  magic  in  calm- 
ing the  suffering  lady,  who  could  not  avoid  exclaiming,  “ Oh  ! 
what  relief.”  After  a few  more  spoonfuls  were  taken,  allowing 
intervals  of  ten  or  fifteen  minutes  between  the  potions,  the  lady 
greatly  relieved  without  the  slightest  apparent  disagreement  of 
the  ice,  the  remedy  was  permitted  to  be  used  pretty  much  ad 
libitum.  In  this  case,  as  the  symptoms  were  of  the  most  threat- 
ening character,  as  soon  as  the  stomach  was  composed,  a cathar- 


tic was  given — 

R.  Aloes grs.  ij 

Calomel grs.  x 

Scammony grs.  iij 

M.  Make  into  three  pills. 


In  addition,  the  abdomen,  which  was  somewhat  tender  and 
puffy,  was  freely  embrocated  with  spirits  of  turpentine,  tincture 
of  gum  camphor,  and  water  of  ammonia,  mixed  together  in 
nearly  equal  quantities.  Also  a tea  of  fresh  pine  leaves,  cooled 
with  ice,iJwas  directed  to  be  used  as  a diuretic  and  emmenagogue, 
to  restore  the  lochial  flow  and  urinary  secretion,  both  of  which 
-were  deficient.  In  this  case,  the  liquor  amnii,  when  the  mem- 
branes bursted,  was  almost  of  scalding  temperature,  and  the 
vvagino-uterine  walls  also  were  unduly  warm.  In  four  hours 
after  the  administration  of  the  cathartic  pills,  an  enema  of  strong 
;SaU  water  was  administered,  which  was  speedily  followed  by  a 
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copious  evacuation,  and  in  rapid  succession  two  others  occurred, 
the  two  last  being  also  quite  copious,  consistent,  and  satisfactp- 
rily  feculent.  After  the  purging  storm  subsided,  and  some  light 
nourishment  had  been  taken,  the  lady  slept  several  hours,  and 
upon  awaking,  expressed  herself  as  greatly  relieved.  The  sequel 
of  this  case  was  most  favorable,  and  the  recovery,  by  no  means 
slow,  differed  very  slightly  from  that  following  an  ordinary  labor. 
It  was  only  necessary  during  the  sequel  to  maintain  the  bowels 
in  a soluble  state.  The  pine  leaf  tea  and  embrocations  were  only 
kept  up  three  days.  The  treatment  seemed  to  restore  healthy 
action  to  the  organs  involved  in  pregnancy  and  parturition  al- 
most instantly.  The  lady  bore  several  children  after  this  attack 
without  the  least  threatening  of  a like  one.  In  all  respects,  this 
was  truly  one  of  the  most  threatening  cases  the  writer  ever  wit- 
nessed ; and  puerperal  fever  of  violent  character,  in  all  proba- 
bility, would  have  followed,  had  preventive  treatment  been  de- 
layed ten  hours  after  parturition,  as  the  symptoms  before  and 
after  delivery  clearly  indicated,  to  the  mind  of  the  writer,  at 
least,  that  the  uterus  and  contiguous  organs  were  on  the  verge 
of  inflammation. 

Some  short  time  after  the  case  just  I’eferred  to  occurred,  one 
of  very  similar  character  appeared  in  the  wife  of  an  intelligent 
physician,  to  w'hom  a medical  friend  of  the  writer  was  called  in 
great  haste,  and  who  reported  the  case  to  the  writer  immediately 
on  his  return  home,  where  the  writer  was  making  a friendly  visit 
at  the  time.  The  symptoms  of  this  case  seemed  so  similar  to 
those  of  the  writer’s  patient,  and  feeling  the  deepest  interest  in 
it,  he  urged  his  friend  to  hasten  back  to  the  lady,  and  advised 
him  to  give  her,  without  a moment’s  delay,  such  a cathartic  as 
the  writer  gave  his  patient.  The  advice  of  the  wu’iter  was  taken, 
and  the  cathartic,  in  all  respects,  was  followed  by  the  most  satis- 
factory results.  The  lady  expressed  great  surprise  at  the  mild 
and  pleasant  action  of  the  cathartic,  as  well  as  for  the  great  re- 
lief it  afforded  her;  and  the  husband  of  the  lady,  as  well  as  the 
physician  who  administered  the  cathartic,  ever  afterw'ards  held 
the  remedy  in  the  highest  estimation.  The  cathartic  in  this  case 
was  administei’ed  about  twelve  hours  after  delivery,  and  very  lit- 
tle treatment  w'as  required  after  its  operation,  and  what  was  done 
consisted  in  guarding  against  constipation  chiefly. 
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These  cases,  though  briefly  referred  to,  are  good  and  forcible 
examples  of  the  cases  demanding  early  purging,  as  well  as  in 
furnishing  excellent  illustrations  of  the  efficacy  of  such  treat- 
ment. They  do  not  often  occur,  especially  of  such  grave  in- 
tensity, and  it  is  fortunate  for  females  that  such  is  the  case,  as, 
otherwise,  more  of  them  would  be  lost,  by  reason  of  delayed 
treatment,  under  the  erroneous  belief  that  the  symptoms  only 
indicated  a slight  variation  of  the  delivery  from  natural  exam- 
ples of  it.  The  writer  could  refer  to  many  other  cases  under 
this  head,  hut  not  of  as  threatening  characters,  in  which  early 
purging  was  employed  with  the  best  results ; and  he  generally 
used  for  the  purpose  the  combination  indicated  in  the  early  part 
of  this  paper ; yet,  he  believes  any  impressive  cathartic  would 
meet  the  indications  fully  as  well.  He  was  induced  to  combine 
the  scammony  with  the  other  ingredients  because  it  had  seemed, 
from  his  trials  of  it,  to  be  specially  adapted  to  serous  inflamma- 
tions, in  which  purging  was  required.  And  early  purging  as  a 
preventive  of  puerperal  fever  was  suggested  to  him  by  the  great 
benefit  he  had  often  derived  from  that  remedy  after  surgical  op- 
erations involving  the  abdomen,  as  well  as  its  contained  organs. 

Purging  later  after  delivery  is  applicable  to  all  cases,  and 
should  not  be  omitted  in  any,  even  the  most  natural  and  easy. 
The  organs  concerned  in  pregnancy  and  parturition  are  unques- 
tionably left  in  a state  of  hypertrophy  of  some  kind,  and,  conse- 
quently are  predisposed  to  inflammation,  if  that  state  is  not  a 
form  of  the  process,  in  every  case  of  pregnancy  ; and,  as  in  the 
admitted  forms  of  hypertrophy,  our  most  reliable  and  valuable 
therapeutical  agent  is  purgation,  it  should  be  resorted  to  in  the 
puerperal  form.  The  writer,  in  the  cases  embraced  under  this 
head,  has  adopted  the  rule  to  purge  in  every  case  of  delivery  in 
eight  or. ten  hours  after  the  completion  of  the  process;  and  for 
the  purpose  he,  in  many  instances,  permits  patients  to  select  the 
cathartic,  as  it  is  common  for  females,  in  such  cases,  to  have 
their  preferences.  In  a majority  of  instances,  oil  should  be  pre- 
ferred, because  it  impresses  the  mucous  membrane  of  the  cnteri- 
tic  cavity  decidedly,  as  well  as  emulges  the  muciparous  crypts 
and  the  tributary  organs  more  or  less  freely  ; also,  it  procures 
copious  as  well  as  feculent  evacuations.  Any  of  the  mild  ca- 
thartic pills  may  be  employed.  Generally,  saline  cathartics  are 
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objectionable  ; but  now  and  then  a compound  magnesio-saline  or 
a Seidlitz  powder  will  answer  very  well.  In  all  cases  the  bowels 
should  be  carefully  attended  to  until  healthy  action  is  restored 
to  the  uterus,  its  appendages,  and  the  contiguous  organs;  and 
females  are  fo  be  regarded  as  predisposed  to  child-bed  fever  un- 
til that  is  effected. 

The  action  of.  purgatives  in  correcting  the  condition  of  the 
uterus  and  the  other  organs  which  predisposes  to  child-bed  fever, 
seems  easy  of  explanation.  They  are  universally  conceded  to 
enfeeble  the  vital  powers  ; but  other  influences  are  exerted  by 
them  also,  not  less  important  as  remedies.  While  they  enfeeble 
by  withholding  food,  disturbing  digestion  and  nutrition,  and  by 
rapidly  drawing  from  the  system  large  quantities  of  its  sero-mu- 
cus,  they  also  set  up  points  of  revulsion  in  the  intestines — a most 
valuable  agency  in  cerebral  and  some  other  affections — and  tem- 
porarily render  the  secerno-nutritive  functions  subservient  to  the 
absorbent,  thereby  favoring  absorption. 

In  predisposed  states  of  the  utero-associate  organs  to  puerpe- 
ral fever,  the  therapeutic  action  of  cathartics  appears  to  be  ab- 
sorbo-secernent.  They  seem  to  disgorge  at  once  the  hypertro- 
phied organs,  and  restore  their  secretory  exercises ; yet,  they 
likewise  exert  valuable  reparative  influences  into  the  economy 
at  large,  by  re-establishing  general  secretion.  And  they  rarely 
ever  prostrate  the  vital  energies,  when  feculent  evacuations  of 
proper  consistence  and  odor  are  procured  by  them. 

Along  Avith  early  as  ivell  as  late  purging,  especially  the  former^ 
it  will  sometimes  be  necessary  to  employ  diaphoretics,  narcotics, 
stimulants  and  tonics;  and  the  good  judgment  of  the  obstetrical 
attendant  will  readily  inform  him  when  they  are  to  be  resorted 
to,  and  what  agents  are  most  proper. 

The  stage  of  convalescence  must  be  carefully  watched,  and  if 
demanding  treatment,  it  must  be  promptly  resorted  to,  or  a pa- 
tient and  brilliant  prophylaxis  may  be  lost  when  least  expected. 
Soluble  bowels  greatly  favors  convalescence,  and  should  not  be 
lost  sight  of  by  medical  attendants  or  patients.  And  officious 
visiting,  as  well  as  conversation,  must  never  be  allowed. 

If  the  preventive  treatment  fails,  and  puerperal  fever  super- 
venes, it  will  be  announced  by  symptoms  which  need  only  to  be 
witnessed  once  to  be  remembered  ever  afterwards.  It  was  not 
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the  writer’s  intention,  when  he  commenced  this  paper,  to  touch 
upon  puerperal  fever  only  nominally  ; but  after  having  concluded 
his  examination  of  the  preventive  or  prophylactic  treatment,  it 
occurred  to  him  that  it  might  not  be  unacceptable  to  readers  to 
know  something  of  the  writer’s  method  of  treating  the  disease 
itself,  and  such  information  it  is  now  proposed  to  supply  by  the 
report  of  a case  once  treated  by  him,  which  ended  in  recovery, 
but  never  was  exceeded  in  severity  by  any  example  of  the  dis- 
ease as  far  as  the  Avriter’s  experience  enables  him  to  judge. 

The  subject  of  this  case  was  a primipara  in  her  18th  year,  of 
small,  delicate  person,  but  healthy,  and  performed  her  duties 
well  as  a servant  and  waiter  in  quite  a large  family.  Of  the 
pregnancy,  the  Avriter  learnt  that  nothing  distinguished  it  from 
natural  pregnancies.  Of  the  labor,  there  Avas  no  satisfactory 
account  given,  as  it  Avas  managed  by  an  ignorant  colored  Avoman. 
All  that  the  Avriter  could  ascertain  clearly  was  that  there  had 
been  great  suffering,  and  that  it  continued  over  two  days  before 
the  delivery  took  place.  The  third  day  after  delivery  the  Avriter 
saAV  the  Avoman  for  the  first  time,  and  was  informed  by  the  at- 
tendants that  her  attack  commenced  early  the  day  after  delivery, 
and  Avas  ushered  in  by  a chill,  succeeded  by  a high  fever,  Avhich 
had  never  abated  in  the  slightest  degree ; and  that  violent  pain 
throughout  the  abdomen  and  swelling  followed  the  chill,  or 
seemed  to  set  in  Avitb  it.  The  Avriter  found  the  woman  with  very 
high  fever,  the  pulse  exceeding  140,  tense  and  concentrated;  the 
abdomen  enormously  tumefied  and  exceedingly  sensitive,  hot  and 
tense;  great  thirst;  sick  stomach  ; delirium;  incessant  moaning; 
decubitus  constantly  dorsal;  respiration  accelerated  and  laborious, 
Avith  frequent  sighing;  the  lochia  dried  up;  the  urinary  secretion 
defective,  or  urination  impracticable  from  the  tumid  condition  of 
the  Avails  of  the  abdomen  ; the  utero-vaginal  walls  dry  and  hot, 
with  a slight  fetid  discharge  from  them ; and  the  bowels  com- 
pletely locked  up,  altogether  presenting  a case  “fearful  to  be- 
hold.” After  a very  hurried  examination  of  this  appalling  case, 
the  writer  determined  to  bleed  the  patient,  and  informed  the 
friends  that  as  it  was  a desperate,  nay,  almost  hopeless  case,  he 
intended  to  bleed  the  woman  to  death,  in  hopes  thereby  to  save 
her  life.  Accordingly,  a large  orifice  was  formed,  and  blood 
rapidly  detracted  in  considerable  quantity,  perhaps  40  ounces, 
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causing  complete  syncope,  accompanied  by  a deluging  perspira- 
tion. Applying  the  finger  upon  the  orifice  until  and  for  some 
minutes  after  resuscitation,  and  finding  reaction  vigorous,  and 
threatening  decidedly,  it  ivas  removed  from  the  orifice  and  a se- 
cond detraction  of  blood  made,  to  the  extent  of  inducing  the 
profoundest  swoon  the  writer  ever  ivitnessed,  which,  however, 
after  many  anxious  minutes,  was  followed  by  a slow  resuscitation, 
and  a balmy  slumber  and  perspiration.  This  last  bleeding  seemed 
to  crush  the  monster  disease,  but  really,  at  one  ^ime,  it  appeared 
like  verifying  the  writer’s  therapeutic  plan,  as  the  poor  woman 
seemed  to  have  been  bled  to  death.  The  swoon  and  bleeding  to- 
gether arrested  the  progress  of  the  utero-peritonitis,  no  doubt,  as 
the  woman  never  complained  of  pain,  very  slight  tenderness  of  the 
abdomen,  and  fever  after  recovering  from  the  last  swoon.  To 
hasten  resolution,  which  it  was  hoped  would  now  soon  commence, 
in  the  infiamed  organs,  after  the  woman  awoke  hot  fomen- 
tations were  freely  employed  over  the  tumid  abdomen,  which  had 
already  become  softer,  with  directions  to  continue  them  until  free 
diaphoresis  was  established.  And  as  the  sweating  began  to  sub- 
side, the  entire  tumefied  abdomen  was  directed  to  be  freely  em- 
brocated with  warm  spirits  of  turpentine  and  tincture  of  gum 
camphor,  and  immediately  invested  with  an  epispastic. 

Although  the  case  had  assumed  quite  favorable  appearances, 
it  was  not  deemed  safe  to  withhold  blistering,  as  the  time  was 
too  short  since  the  moderation  of  the  symptoms  to  justify  even 
the  hope  that  resolution  had  gained  so  far  upon  the  infiammation 
as  to  render  the  organs  self-protecting  against  recrudescence 
of  it. 

After  the  epispastic  was  applied,  and  a few  moments  of  rest, 
an  active  cathartic  of  salts,  senna  and  10  grains  of  jalap  was  ad- 
ministered. A tisane  of  cold  pine  leaves  tea,  with  teaspoonful 
doses  of  dulcid  nitre  added  occasionally,  was  directed  in  refer- 
ence to  its  diuretic  action,  as  the  urinary  secretion  was  defective; 
and  also  as  an  emmenagogue  to  re- excite  the  lochial  flow.  As 
drinks,  cold  water  or  cold  mucilaginous  infusions  were  allowed. 
Even  ice  was  permitted.  Light  liquid  nourishment  in  small 
quantities  was  only  allowed.  The  case  was  now  left  in  the  care 
of  good  nurses,  who  had  been  fully  instructed  as  to  its  manage- 
ment, until  the  writer  returned  the  next  day. 
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At  the  visit  next  morning,  the  writer  found  the  woman  greatly 
better.  Notwithstanding  the  drawing  of  the  extensive  blister 
and  the  free  action  of  the  cathartic,  she  had  a good  night’s  rest. 
The  abdominal  swelling  had  abated  considerably,  as  well  as  the 
tenderness  ; and  the  fever  which  existed  seemed  due  to  the  irri- 
tation of  the  blister,  as  it  consisted  clnefly  in  acceleration  of  the 
pulse,  while  there  was  no  firmness  of  it,  and  want  of  undue  heat 
of  the  skin,  as  well  as  absence  of  thirst.  Not  the  slightest  pain 
of  the  abdomen  was  felt  or  complained  of.  The  skin  was  soft, 
and  very  nearly  of  the  natural  temperature ; the  thirst,  which 
bad  been  so  distressing,  had  ceased;  the  tongue  was  moist;  the 
kidneys,  bladder  and  uterus  had  resumed,  in  a great  degree, 
their  normal  exercises ; the  woman  was  cheerful,  and  had  quite 
a good  appetite  for  one  who,  not  more  than  fifteen  hours  before, 
bad  been  so  ill.  The  blister  was  not  very  painful,  although  so 
extensive  ; it  discharged  quite  freely,  and  very  probably  in  that 
way  co-operated  with  the  reparative  powers  in  reducing  the  ab- 
dominal swellings  in  a very  great  degree. 

The  case  now  seemed  in  a condition  to  be  managed  by  good 
nursing  ; and  as  the  writer  resided  ten  or  twelve  miles  from  the 
patient,  and  could  not  visit  that  distance  daily  unless  absolutely 
necessary,  it  was  left  in  the  care  of  an  intelligent  and  trustwor- 
thy nurse,  with  particular  directions  how  to  manage  the  case  in 
all  respects,  but  more  especially  as  related  to  the  regulation  of 
the  bowels,  diet,  variable  temperature,  conversation,  and  too 
early  attempts  at  getting  up.  The  writer  only  paid  two  visits 
more,  after  intervals  of  two  days,  finding  the  woman  rapidly  re- 
covering, without  the  slightest  threatening  of  a relapse  ; and  he 
was  informed,  alter  his  visits  were  discontinued,  that  a perfect 
recovery  soon  took  place. 

It  will  be  perceived  from  the  case  treated  by  the  writer,  just 
referred  to,  that  he  regards  puerperal  fever  an  inflammatory  dis- 
ease ; and  the  decisive  method  he  adopted  in  treating  it  being 
antiphlogistic  in  the  highest  degree,  it  may  be  inferred  that  he 
believes  no  other  plan  can  be  safely  relied  on,  and  such  is  his 
fixed  and  candid  opinion  now,  after  the  experience  of  many 
years.  The  chief  fault  in  the  employment  of  the  antiphlogistic 
method  is  in  too  long  delaying  it;  and  another,  nearly  as  im- 
portant, is  in  not  prosecuting  it  with  sufficient  energy  after  com- 
mencing it. 
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In  concluding  this  paper,  the  writer  would  state  that  his  chief 
object  in  preparing  it  is  to  urge  his  brethren  to  study  child-bed 
fever  more  earnestly,  and  especially  in  reference  to  the  condition 
of  the  organs  concerned  in  pregnancy  and  parturition  before  and 
after  delivery,  as  he  believes  it  to  furnish  the  chief  element  in 
the  causation  of  puerperal  fever.  And  he  entreats  them  in  be- 
half of  their  mothers,  sisters,  aunts,  cousins,  and  women  univer- 
sally, to  give  purging  a fair  trial,  as  advised  in  this  paper,  as  a 
means  of  preventing  child-bed  fever. 


Art.  II. — Researches  on  the  Relations  of  the  African  Slave- 
Trade  in  the  West  Indies  and  Tropical  America  to  Yellow 
Fever.  By  Joseph  Jones,  M.  D.,  Professor  of  Chemistry  and 
Clinical  Medicine  in  the  Medical  Department  of  the  Univer- 
sity of  Louisiana,  Visiting  Physician  to  Charity  Hospital, 
&c..  New  Orleans,  La. 

If  the  history  of  yellow  fever  in  the  Western  Hemisphere  be 
considered  in  a general  way,  it  will  be  found  that  the  accounts 
and  dates  of  its  origin  vary  with  the  extent  and  character  of  the 
information  of  the  writers  in  different  localities  and  in  different 
nationalities.  Thus,  some  have  referred  the  origin  of  the  dis- 
ease to  the  crowded  African  slavers,  with  their  freights  of  suffer- 
ing and  enslaved  humanity.  The  French  writers,  on  the  other 
hand,  call  the  disease  mol  de  Siam,  holding  the  tradition  that 
the  disease  had  been  imported  in  the  ship  Orijlamme,  which  is 
said  to  have  sailed  with  the  French  colonists  from  Siam  in  the 
latter  part  of  the  year  1690,  or,  according  to  some  writers,  in 
1686.  Others  regard  the  disease  as  having  originated  in  the 
East,  and  to  be  a modified  form  of  the  Oriental  plague.  Some 
of  the  Spanish  writers  hold,  with  Alexander  Humboldt,  that  the 
vomito  is  indigenous  to  the  Antilles  and  Central  America,  and 
that  ic  has  prevailed  ever  since  European  adventurers  flocked  to 
the  Western  Hemisphere  after  its  discovery  by  Columbus  in  1492. 

Within  a few  years  after  the  discovery  of  the  West  India 
Islands  by  the  Spaniards,  the  mild  and  unsuspecting  natives 
had,  for  the  greater  part,  perished.  Millions  of  them  were 
swept  from  the  face  of  the  earth  by  reason  of  the  cruelty  and 
avarice  of  desperate,  immoral  and  murderous  adventurers  from 
the  West.  Bensini  states  that  of  2,000,000  Indians  of  the 
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Island  of  Hispaniola  (St.  Domingo  or  Hayti),  when  discovered 
by  Columbus  in  1492,  not  more  than  150  were  alive  in  1545. 
In  1558,  it  is  stated  that  the  native  inhabitants  of  Jamaica  had 
entirely  perished;  and  Gage,*  writing  in  1637,  says:  “This 
island  was  once  very  populous,  but  is  now  almost  destitute  of 
Indians,  for  the  Spaniards  have  slain  in  it  more  than  60,000 ; 
insomuch  that  women,  as  well  here  as  on  the  Continent,  did  kill 
their  children  before  they  had  given  them  birth,  that  the  issues 
of  their  bodies  might  not  serve  so  cruel  a nation.”  The  Span- 
iards are  said  absolutely  to  have  fed  their  dogs  on  the  flesh  of 
their  fellow  human  creatures,  whom  they  shot  or  slew  when  their 
bodies  were  required. 

In  the  eloquent  language  of  Abb^  Raynal,t  “ the  conquered 
and  unoffending  natives  of  the  West  Indies  were  indiscriminately 
chained  together  like  beasts.  Those  who  sank  under  their  bur- 
dens were  compelled  to  rise  by  blows.  No  intercourse  passed 
between  the  sexes  except  by  stealth.  The  men  perished  in  the 
mines,  and  the  women  in  the  fields,  which  they  cultivated  with 
their  weak  hands.  Their  constitutions,  already  exhausted  with 
■excessive  labour,  were  still  farther  impaired  by  an  unwholesome 
and  scanty  diet.  The  mothers  expired  with  hunger  and  fatigue, 
pressing  their  dead  and  dying  infants  to  their  breasts,  shrivelled 
and  contracted  for  the  want  of  a proper  supply  of  milk.  The 
fathers  either  poisoned  themselves,  or  hanged  themselves  on  those 
very  trees  on  which  they  had  just  before  seen  their  wives  or  their 
children  expire.  The  whole  race  became  extinct.” 

Some  return  for  the  cruelties  practised  upon  her  indigenous 
inhabitants  has  been  made  by  America,  to  the  conquering  Euro- 
peans. And  onej  who  has  carefully  studied  the  pages  of  West 
India  history,  which  chronicles  the  deeds  of  three  hundred  years, 
says : “I  find  nothing  but  wars,  usurpations,  crimes,  misery  and 
vice; — no  green  spot  in  the  desert  of  human  wretchedness  on 
which  the  mind  of  a philanthropist  would  love  to  dwell — all,  all 
is  one  revolting  scene  of  infamy,  blood-shed  and  unmitigated 
woe.”  At  one  time,  the  Spaniards  possessed  entirely  the  Flo- 
ridas,  Mexico,  Darien,  Buenos  Ayres,  Paraguay,  Chili,  Peru 
and  California  ; they  are  now  utterly  expelled  from  every  one 
of  these  possessions,  their  dominion  execrated,  and  new  and 

*Neto  Survey  of  ihe  West  Indies.  By  Thos.  Gage,  London,  1699. 

■\History  of  East  and  West  Indies,  vol.  iii,  p.  270. 

JR.  Montgomery  Martin,  Hist.  British  Colonies,  vol.  ii,  Introd.  viii-ix. 
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flourishing  republics  are  rising  on  the  ruins  of  their  once  valua- 
ble colonies. 

When  the  Spaniards  found  how  rapidly  the  aboriginal  popu- 
lation of  the  West  India  Islands  perished  under  the  system  of 
forced  labor,  and  beneath  the  tyranny  of  their  rule,  the  expe- 
dient of  introducing  negro  slaves  from  Africa  was  resorted  to. 
The  example  of  the  Spaniards  was  soon  followed  by  the  Portu- 
guese, Dutch,  French  and  English;  companies  for  the  traffic 
were  formed,  monopolies  granted,  and  Kings,  Queens,  Princes 
and  Nobles  enriched  their  coffers  with  the  price  of  human  blood. 
Before  the  close  of  the  sixteenth  century,  the  African  slave- 
trade  was  carried  on  by  natives  of  neai’ly  all  the  maritime 
States  of  Europe,  and,  in  after  times,  with  great  vigor  by  the 
United  States  of  America,  the  great  majority  of  the  “slavers” 
from  this  country  being  fitted  out,  equipped,  provisioned  and 
manned  in  the  ports  of  the  Northern  and  New  England  States. 
For  three  centuries,  the  most  civilized  of  the  European  nations 
prosecuted  a sanguinary  traffic  in  human  beings  on  the  coasts  of 
Western  Africa,  dragged  into  bondage  upwards  of  25,000,000 
of  her  unfortunate  children  ; and  of  this  large  number  carried 
to  the  West  Indies,  but  1,000,000  of  the  original  slaves,  or  of 
their  unmixed  descendants,  are  now  in  existence. 

The  following  observations  embrace  the  most  important  facts 
developed  by  our  researches,  established  with  the  design  of  de- 
termining the  connection  of  yellow  fever  with  the  African  slave- 
trade. 

In  the  year  1442,  while  the  Portuguese*  were  exploring  the 
coasts  of  Africa,  Anthony  Gonsalez,  who,  two  years  before,  had 
seized  some  Moors  near  Cape  Bojardi,  was,  by  Prince  Henry, 
ordered  to  carry  his  prisoners  hack  to  Africa.  He  landed  them 
at  Rio  del  Oro,  and  received  from  the  Moors  in  exchange  ten 
blacks  and  a quantity  of  gold  dust,  with  which  he  returned  to 
Lisbon.  The  success  of  Gonsalez  not  only  awakened  the  admi- 
ration, but  stimulated  the  avarice  of  his  countrymen,  who,  in 
the  course  of  a few  succeeding  years,  fitted  out  no  less  than  37 
ships  in  pursuit  of  the  same  traffic.  In  1481,  the  Portuguese 
built  a fort  on  the  Gold  coast,  another  some  time  afterwards  on 
the  Island  of  Arguin,  and  a third  at  Lorango  Saint  Pauls,  on 

*nist.  Brit.  Colonics  West  Indies.  Edwards,  vol.  ii,  pp.  239-262. 
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the  coast  of  Angola ; and  the  King  of  Portugal  took  the  title  of 
Lord  of  Guinea.  So  early  as  the  year  1502,  the  Spaniards  be- 
gan to  employ  a few  negroes  in  the  mines  of  Hispaniola;  but 
in  the  year  following,  the  Governor  of  that  Island  forbade  the 
further  importation  of  them,  alleging  that  they  taught  the  In- 
dians all  manner  of  wickedness,  and  rendered  them  less  tractable 
than  formerly.*  So  rapid,  however,  was  the  decrease  of  the 
unfortunate  natives,  as  to  induce  the  Court  of  Spain,  a few  years 
afterwards,  to  revoke  the  orders  issued  by  Oriando,  and  to  au- 
thorize, by  royal  authority,  the  introduction  of  African  slaves 
from  the  Portuguese  settlements  on  the  coasts  of  Guinea.  In 
the  year  1517,  Emperor,  Charles  V,  granted  a patent  to  certain 
persons  for  the  exclusive  supply  of  4,000  ‘negroes  annually,  to 
the  islands  of  Hispaniola,  Cuba,  Jamaica  and  Puerto  Rico.  This 
patent  having  been  supplied  to  some  Genoese  merchants,  the 
supply  of  negroes  to  the  Spanish  American  plantations  became 
from  that  time  an  established  and  regular  branch  of  commerce. 

Of  the  English,  the  first  who  is  known  to  have  been  concerned 
in  this  commerce  was  the  celebrated  John  Hawkins,  who  after- 
wards received  from  Queen  Elizabeth  the  honor  of  knighthood, 
and  was  made  treasurer  of  the  navy,  having  made  several  voy- 
ages to  the  Canary  islands,  and  there  received  information  (says 
Hakley)  “that  negroes  were  very  good  merchandise  in  Hispan- 
iola, and  that  slavers  of  negroes  might  easily  be  had  on  the  coast 
of  Guinea,  he  resolved  to  make  trial  thereof,  and  communicated 
that  device,  with  his  worshipful  friends  of  London,  Sir  Lionel 
Huckel,  Sir  Thomas  Lodge,  Master  Gunson  (his  father-in-law) 
Sir  William  Winter,  Master  Bromfield,  and  others,  all  which 
persons  liked  so  well  of  his  intention,  that  they  becdme  liberal 
contributors  and  adventurers  in  the  action,  for  which  purpose 
there  were  three  good  ships  immediately  provided ; the  Salmon 
of  120  tons,  wherein  Master  Hawkins  himself  went  as  general; 
the  Swallow,  of  100  tons,  and  the  linos,  a bark  of  40  tons;  in 
which  small  fleet  Master  Hawkins  took  with  him  100  men.  Haw- 
kins sailed  from  England  for  Sierra  Luna,  in  the  month  of  Oc- 
tober 1562,  and  arrived  back  in  England  in  September  1563, 
after  a very  prosperous  voyage,  which  brought  great  profit  to 
the  adventurers  by  the  sale  of  some  300  negroes,  captured  only 
by  the  sword  and  other  means,  in  Hispaniola.”  The  success 


*Henera  deced.  1.  lit.  5.  c.  12. 
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■which  attended  this  first  expedition  for  the  traffic  in  human  be- 
ings, appears  to  have  attracted  the  notice  and  excited  the  avarice 
of  the  British  government ; for  Ha-vvkins,  in  the  year  following, 
■was  appointed  to  the  command  of  one  of  the  four  ships — the 
Jesus,  of  700  tons — and  -was  sent  -with  two  other  ships  on  the 
same  slave-trading  expedition.  Hawkins  made  a third  voyage 
to  Africa  in  1568,  for  the  same  purpose,  with  a squadron  of  six 
ships,  which  terminated  miserably,  and  put  a stop,  for  some 
years,  to  any  more  piratical  expeditions  of  the  English  to  the 
coast  of  Africa. 

The  first  attempt  by  the  British  nation  to  establish  a regular 
trade  on  the  African  coast  in  1618,  under  the  auspices  of  James 
I,  was  not  successful,  the  profit  not  being  found  to  answer  ex- 
pectation. In  1637,  after  the  English  had  begun  their  settlement 
of  plantations  in  the  West  Indies,  negroes  were  in  such  demand 
as  to  induce  the  formation  of  a new  company  for  the  prosecution 
of  the  African  slave-trade ; and  King  Charles  I granted  to  Sir 
Richard  Young,  Sir  Kenelm  Digby,  and  sundry  merchants,  the 
exclusive  right  to  enjoy  the  sole  trade  to  the  coast  of  Guinea, 
between  Cape  Blanco  and  the  Cape  of  Good  Hope,  together  with 
the  isles  adjacent,  for  thirty-one  years. 

It  is  not  my  purpose  to  enter  into  any  detailed  account  of  the 
various  voyages,  or  of  the  conduct  of  the  different  companies 
formed  for  the  prosecution  of  the  African  slave-trade ; what  has 
been  quoted  is  sufficient  to  demonstrate  that  the  Portuguese  es- 
tablished the  slave-trade  before  the  discovery  of  America  by  Co- 
lumbus ; that  as  early  as  1502,  the  Spaniards  began  to  employ 
negroes  in  the  mines  of  Hispaniola ; and  that  a regular  traffic 
in  slaves  had  been  established  so  early  as  the  year  1564,  by  sev- 
eral nations,  as  the  Portuguese,  Spaniards,  French  and  English. 

It  appears  that  the  British  slave-trade  had  attained  to  its  high- 
est pitch  of  prosperity  a short  time  before  the  commencement  of 
the  American  War,  and  the  total  import  into  all  the  British  col- 
onies of  America,  or  the  West  Indies,  from  1680  to  1786,  has 
been,  on  a moderate  calculation,  2,130,000,  being  on  an  average 
of  the  whole,  20,095  annually. 

Of  the  diseases  developed  amongst  these  miserable  people, 
whilst  confined  in  the  slave  marts  of  the  African  coast,  and  upon 
the  crowded  and  filthy  slavers  during  their  horrible  passage 
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across  the  Atlantic,  we  have  only  imperfect  accounts.  In  1669 
a fatal  epidemic  fever  prevailed  in  St.  Domingo,  and  its  intro- 
duction was  ascribed  to  slave  ships  from  the  coast  of  Africa,  and 
the  local  authorities  passed  ordinances  to  prevent  the  introduc- 
tion of  contagious  and  malignant  fevers  by  means  of  slaves. 
{Moreau  de  Jonn6s,  p.  58-59). 

We  extract  the  following  observations  upon  the  conduct  of  the 
slave-trade  and  the  diseases  of  the  negroes  in  the  West  India 
islands,  from  the  valuable  work  of  Bryan  Edwards.  {Hist.  West 
India,  vol.  ii,  p.  328) : 

“ It  is  admitted  on  all  hands  that  the  men  slaves  are  secured 
in  irons  when  they  first  come  on  board;  but  Sir  George  Young, 
a captain  in  the  Royal  Navy,  who  appears  to  be  well  acquainted 
with  the  trade  in  all  its  branches,  is  of  opinion  that  this  is  not 
practised  more  than  necessity  requires.  The  mode  is  of  fasten- 
ing every  two  men  together,  the  right  ankle  of  one  being  locked 
by  means  of  a small  iron  fetter  to  the  left  of  the  other,  and  if 
marks  of  a turbulent  disposition  appear,  an  additional  fetter  is 
put  on  their  waists.  On  the  passage,  when  danger  is  no  longer 
apprehended,  these  irons  are  commonly  taken  off;  and  women 
and  young  people  are  exempt  from  the  beginning.*  Many  are 
lodged  between  decks,  on  clean  boards,  the  men  and  women  be- 
ing separated  from  each  other  by  bulk-heads  ; and  fresh  air  is 
admitted  by  means  of  windsails  or  ventilators.  Covering  of  any 
kind,  as  well  from  the  warmth  of  the  climate  as  from  the  con- 
stant practice  of  going  naked,  would  be  insupportable  to  them. 
Every  morning,  if  the  weather  permits,  they  are  brought  upon 
deck,  and  allowed  to  continue  there  until  evening.  Their  apart- 
ments, in  the  meantime,  are  washed,  scraped,  fumigated,  and 
sprinkled  with  vinegar.  The  first  attention  paid  them  in  the 
morning  is  to  supply  them  Avith  Avater  to  wash  their  hands  and 
faces,  after  Avhich  they  are  provided  with  their  morning  meal; 
this,  according  to  the  country  from  AA’hence  they  come,  consists 
either  of  Indian  corn  or  of  rice  or  yams.  Before  noon,  they  are 
constantly  and  regularly  made  to  bathe  in  salt  AV’ater ; and  noth- 
ing can  be  more  agreeable  and  refreshing.  Their  dinner  is  A'a- 
ried,  consisting  sometimes  of  food  to  Avhich  they  have  been  ac- 
customed in  Africa,  as  yams  and  Indian  corn,  &c.,  and  at  other 
times  of  provisions  brought  from  Europe,  as  dried  beans  and 
peas,  wheat,  shelled  barley,  and  biscuit.  All  these  are  boiled 
soft  in  steam,  and  mixed  up  with  a sauce  made  of  meat  with  fish 
or  palm  oil ; this  last  is  a constant  and  desirable  article  in  their 


*The  bulk  of  the  cargo  is  generally  young  people,  from  16  years  old  to  30. 
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cookery.  At  each  meal  they  are  allowed  as  much  as  they  can 
eat,  and  have  likewise  a sufficiency  of  fresh  water  ; unless,  when, 
from  an  uncommonly  long  voyage  the  preservation  of  the  ship 
compels  the  captain  to  put  them  to  a short  allowance.  Drams 
are  also  given  them  when  the  weather  is  cold  or  wet,  and  pipes 
and  tobacco  whenever  they  desire  them.  In  the  intervals  be- 
tween their  meals,  they  are  encouraged  to  amuse  themselves  with 
music  and  dancing,  for  which  purpose  such  rude  and  uncouth  in- 
struments as  are  used  in  Africa  are  collected  before  their  de- 
parture; and  they  are  also  permitted  to  amuse  themselves  with 
games  of  chance,  for  which  they  are  likewise  furnished  with  im- 
plements of  African  invention.  In  sickness,  the  invalids  are  im- 
mediately removed  to  the  captain’s  cabin,  or  to  a hospital  built 
near  the  forecastle,  and  treated  with  all  the  care,  both  in  regard 
to  medicine  and  food,  that  circumstances  will  admit ; and  when, 
fortunately  for  the  negroes,  the  ship  touches  at  any  place  in  her 
voyage,  as  frequently  happens,  any  refreshments  that  the  coun- 
try affords,  as  cocoa-nuts,  oranges,  limes,  and  other  fruits,  with 
vegetables  of  all  sorts,  are  distributed  among  them  ; and  refresh- 
ments of  the  same  kind  are  freely  allowed  them  at  the  place  of 
their  destination,  between  the  days  of  arrival  and  sail.” 

“ At  the  ports  of  Montego  Bay,  in  Jamaica,  the  negroes  im- 
ported between  the  18th  day  of  November,  1789,  and  the  15th 
of  July,  1791,  were  9,993,  in  38  ships;  the  mortality  at  sea,  ex- 
clusive of  the  loss  of  54  negroes  in  a mutiny  on  the  coast,  was 
74U,  which  is  somewhat  under  7 per  cent,  of  the  whole  number 
of  slaves.  This,  though  much  less,  I believe,  than  the  average 
loss  which  happened  before  the  regulating  law  took  place,  is,  I 
admit,  sufficiently  great ; and  had  it  prevailed  in  any  degree 
equally  on  the  several  ships  concerned,  might,  perhaps,  have 
been  considered  as  a fair  estimate  of  the  general  mortality  con- 
sequent in  the  trade,  notwithstanding  the  peculiarities  and  pro- 
visions of  the  regulating  act.  But  on  examining  the  list,  I 
find  that  eight  of  the  38  ships  were  entitled  to,  and  actually  re- 
ceived the  full  premium ; two  others  received  the  half  premium, 
and  one  other  (a  schooner  that  sailed  from  Jamaica  to  the  coast 
before  the  act  took  place),  returned  without  the  loss  of  a single 
negro.  Of  the  746  deaths,  no  less  |than  328  occurred  in  four 
ships  only,  all  of  which,  with  five  other  vessels,  comprehending 
the  whole  number  of  ships  in  which  three-fifths  of  the  mortality 
occurred,  came  from  the  same  part  of  the  coast,  the  Bight  of 
Berin  ; a circumstance  that  gives  room  to  conclude  (as  was  un- 
doubtedly the  fact)  that  the  negroes  from  that  part  of  the  coun- 
try brought  disease  and  contagion  with  them  from  the  land ; an 
epidemic  fever  and  flux  generally  prevailing  on  the  low,  marshy 
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shores  of  Bonny  rivers  during  the  autumnal  months,  which  some- 
times proves  even  more  destructive  on  shore  than  at  sea,”  pp. 
332-833. 

It  is  difficult  to  determine  from  this  description  whether  the 
epidemic  contagious  fever  and  flux,  here  alluded  to  as  prevailing 
on  the  low  marshy  shores  of  the  Bonny  Rivers,  attacked  the  na- 
tives, or  only  those  Europeans  engaged  in  the  slave-trade.  It  is 
well  established  that  the  negroes  are  not,  as  a general  rule,  sub- 
ject to  yellow  fever  either  upon  the  Coast  of  Africa  or  in  the 
tropical  ' regions.  They  have  sulfered,  however,  to  a certain  ex- 
tent, from  this  disease  in  some  epidemics,  and  it  is  possible  that 
they  may  have  suffered  from  this  fever  when  subjected  to  the  foul 
atmosphere  of  the  slaver.  It  appeared  in  evidence  before  the 
House  of  Commons,  that  before  the  passage  of  the  regulating  act, 
a ship  of  240  tons  would  frequently  be  crowded  with  no  less  than 
520  slaves ; which  was  but  allowing  ten  inches  of  room  to  each 
individual.  The  consequence  of  this  barbarous  avarice  was  oft- 
times  a loss  of  15  per  cent,  in  the  voyage  and  per  cent,  more 
in  the  harbors  of  the  West  Indies,  previous  to  the  sale,  from  dis- 
eases contracted  at  sea. 

It  has  been  held  by  many  writers  that  in  the  crowded  slave 
ships,  and  in  all  others  similarly  situated  in  the  tropical  regions, 
the  necessary  condition  existed  for  the  origin  of  yellow,  fever  de 
novo  at  any  time.  Thus  Dr.  William  Currie,  in  his  View  of  the 
Diseases  most  Prevalen  t in  the  TJ.  S.  of  America — Phila:  1811,  p. 
60,  says  with  reference  to  the  origin  of  yellow  malignant  fever  : 

“ I am  convinced  that  it  is  a contagious  disease,  and  that  every 
time  it  has  appeared  in  this  country,  the  contagion  by  which  it  is 
propagated  has  been  imported  from  some  of  the  West  India  Islands, 
in  the  persons  of  the  sick,  or  in  articles  of  clothing,  or  bedding, 
that  have  been  used  by  the  sick  ; but  from  what  cause  the  con- 
tagion proceeds,  or  is  originally  produced,  I do  not  pretend  to 
know  with  absolute  certainty ; though  I am  inclined  to  believe, 
from  the  facts  which  have  been  recorded  by  different  authors, 
particularly  by  the  Jesuit  Pere  Tafat,  Drs.  Des  Tortes,  Dalzille, 
the  Rev.  (j.  Hughes,  Don  Ullva,  Dr.  Rouppe,  Dr.  Scholle  and 
more  recently  by  Dr.  Chisolm,  that  the  contagion  of  this  disease 
is  only  generated  on  board  of  foul  or  crowded  transports  or  ships- 
of-war,  after  long  confinement  in  hot  climates ; and  that  it  is  pro- 
duced by  the  joint  operation  of  the  exhalations  from  living  hu- 
man beings  in  an  impaired  state  of  health ; and  the  exhalations 
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from  the  corrupted  bilge-water  confined  in  the  ship’s  hold  and 
wells,  particularly  during  the  rainy  season,  where,  from  the  ne- 
cessity of  keeping  the  hatches  shut,  fresh  air  is  in  a great  meas- 
ure excluded,  cleanliness  neglected,  and  noxious  exhalations  per- 
mitted to  accumulate.  The  disease  has  never  been  known  to 
make  its  first  appearance  on  shore  in  tropical  climates,  owing,  I pre- 
sume, to  the  want  of  a concurrence  of  all  the  circumstances  which 
sometimes  occur  on  ship-board.” 

Few  voyages  Avere  more  destructive  to  the  seamen  than  that  of 
Lord  Anson,  and  none  less  so  than  that  of  Captain  Cook  ; an 
incontestable  proof  that  the  mortality  which  has  commonly  oc- 
curred at  sea  has  at  all  times  resulted  from  ill-constructed  ships, 
bad  diet,  salt  meats,  croAvding,  neglect,  improper  management  on 
board. 

Bryan  Edwards  makes  no  mention  of  yellow  fever  amongst 
the  diseases  of  the  negroes  in  the  West  Indies ; thus  he  says, 

“ Among  the  diseases  which  negroes  bring  wdth  them  from 
Africa,  the  most  loathsome  are  the  cacaha  and  the  yaws  ; and  it 
is  dilRcult  to  say  which  is  the  worst.  The  former  is  the  leprosy 
of  the  Arabians,  and  the  latter  (much  the  more  common)  is  sup- 
posed, by  some  writers,  to  be  the  leprosy  mentioned  in  Leviticus 
cxiii.  Both  are  very  accurately  described  by  Dr.  Hillary,  in  his 
‘ Observations  upon  the  Diseases  of  Barbadoes.’  Young  negro 
children  often  catch  the  yaAA's,  and  get  through  it  without  medi- 
cine or  much  inconvenience.  At  a later  period  it  is  seldom  or 
never  thoroughly  eradicated  and  as,  like  the  small-pox,  it  is  never 
had  but  once,  the  Gold-Coast  negroes  are  said  to  communicate 
the  infection  to  their  infants  by  inoculation.  I very  much  doubt 
if  medicine  of  any  kind  is  of  use  in  this  disease.  But  the  great- 
est mortality  among  the  negroes  in  the  West  Indies  arises  from 
two  other  complaints,  the  one  alFecting  infants  between  the  5th 
and  14th  days  after  their  birth,  and  of  which  it  is  supposed  that 
one-fourth  of  all  the  negro  children  perish.  It  is  a species  of  te- 
tanus or  locked-jaw;  but  both  the  cause  of  it  in  these  poor  chil- 
dren, and  the  remedy  remain  yet  to  be  discovered.  The  other 
complaint  affects  adults,  or  rather  negroes  who  are  past  their 
prime.  They  become  dropsical  and  complain  of  a constant  un- 
easiness in  the  stomach  ; for  which  they  find  temporary  relief  in 
eating  some  kind  of  earth.  The  French  planters  call  this  disease 
mal  d'  estomac,  or  the  stomach-evil.  I have  formerlv  heard  of 
owners  and  managers  who  were  so  ignorant  and  savage  as- to  at- 
tempt the  cure  by  severe  punishment,  considering  dirt-eating  not 
as  a disease  but  a crime.  I hope  the  race  is  extinct.  The  best 
and  only  remedy  is  kind  usage  and  wholesome  animal  food ; and 
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perhaps  still  drinks  may  be  of  some  service.  Of  one  poor  fel- 
low in  this  complaint,  I myself  made  a perfect  cure  by  persist- 
ing some  time  in  this  method.”  Hist.  West  Indies,  vol.  ii : p.  352. 

The  testimony  of  Abb^  Raynal,  in  his  Philosophical  and  Po- 
litical History  of  the  Europeans  in  the  East  and  West  Indies, 
•with  reference  to  the  diseases  of  the  negroes  in  the  West  Indies, 
corresponds  with  that  of  Edwards. 

Thus  he  says  that  the  African  slaves  in  the  West  Indies  “ are 
particularly  subject  to  two  diseases,  the  yaws  and  that  complaint 
that  affects  their  stomach.  The  first  effect  of  this  last  disorder 
is,  to  turn  their  skin  and  complexion  to  an  olive  color.  Their 
tongue  becomes  white,  and  they  are  overpowered  by  such  a de- 
sire for  sleeping  that  they  cannot  resist ; they  grow  faint,  and 
are  incapable  of  the  least  exercise.  It  is  a langour,  and  general 
relaxation  of  the  whole  machine.  In  this  situation  they  are  in 
such  a state  of  despondence,  that  they  suffer  themselves  to  be 
knocked  down,  rather  than  walk.  The  loathing  which  they  have 
of  mild  and  wholesome  food,  is  attended  with  a kind  of  rage  for 
everything  that  is  salted  or  spiced.  Their  legs  swell,  their  breath 
is  obstructed,  and  few  of  them  survive  this  disorder.  The  greater 
part  die  of  suffocation,  after  having  suffered  and  languished  for 
several  months.”  Vol  V : London,  1788;  p.  271. 

“ The  yaws,  which  is  the  second  disorder  peculiar  to  negroes, 
and  which  accompanies  them  from  Africa  to  America,  is  con- 
tracted in  the  birth,  or  by  communication  between  the  sexes.  No 
age  is  free  from  it,  but  it  more  particularly  attacks  at  the  period 
of  infancy  and  youth.  Old  people  have  seldom  strength  suffi- 
cient to  suppoi’t  the  long  and  violent  treatment  w'hich  it  requires. 

“ There  are  said  to  be  four  species  of  tbe  yaws.  The  yaws  with 
pustules,  large  and  small,  as  in  small-pox;  that  which  resembles 
lentils  ; and  lastly  the  red  yaw's  which  is  the  most  dangerous  of  all. 

“ The  yaws  attack  every  part  of  the  body,  but  more  especially 
the  face.  It  manifests  itself  by  granulated  red  spots  resembling 
a raspberry.  These  spots  degenerate  into  sordid  ulcers,  and  the 
disorder  at  length  affects  the  bones.  It  is  not  in  general  attend- 
ed with  much  sensibility. 

“ Fevers  seldom  attack  the  persons  who  are  afflicted  with  the 
yaws ; they  eat  and  drink  as  usual,  but  they  have  an  almost  in- 
superable aversion  for  every  kind  of  motion,  without  which,  how- 
ever, no  cure  can  be  expected,  p.  xx. 

“All  the  negroes,  as  well  male  as  female,  who  come  from 
Guinea,  or  are  born  in  the  Islands,  have  the  yaws  once  in  their 
lives  : it  is  a disease  they  must  necessarily  pass  through,  but  there 
is  no  instance  of  any  of  them  being  attacked  with  it  a second  time 
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after  having  been  radically  cured.  The  Europeans  seldom  or  never 
catch  the  disease,  notwithstanding  the  frequent  and  daily  connec- 
tion which  they  have  with  the  negro  women.  These  women 
suckle  the  children  of  the  white  people  but  do  not  give  them  the 
yaws.  How  is  it  poseible  to  reconcile  these  facts,  which  are  in- 
contestible,  with  the  system  which  physicians  seem  to  have  adopt- 
ed with  regard  to  the  nature  of  the  yaws  ? Can  it  be  allowed 
that  the  semen,  the  blood,  and  the  skin  of  the  negroes  are  sus- 
ceptible of  a virus  peculiar  to  their  species  ? The  cause  of  this 
disorder  is  the  same  as  that  which  occasions  their  colour ; one 
difference  is  naturally  productive  of  another : and  there  is  no  being 
or  quality  that  exists  absolutely  detached  from  others  in  nature. 

“ But  whatever  this  disorder  may  be,  it  is  demonstrated  that 
1,400,000  or  1,500,000  blacks,  who  are  now  dispersed  over  the 
European  colonies  of  the  new-world  are  the  unfortunate  remains 
of  8,000,000  or  9,000,000  of  slaves  that  have  been  conveyed 
there.  This  dreadful  destruction  cannot  be  the  effects  of  the  cli- 
mate, which  is  nearly  the  same  as  that  of  Africa,  much  less  of 
the  disorders,  to  which,  in  the  opinion  of  all  observers,  but  few 
fall  a sacrifice.”  Vol.  v.  pp.  272-4. 

It  is  evident  from  the  statements  that  the  diseases  of  the  ne- 


groes were  peculiar,  and  that  they  were  not  subject,  either  in 
Africa  or  in  the  West  Indies  to  the  fevers  which  were  destructive 
to  the  white  race.  Thus  when  speaking  of  the  diseases  of  the 
white  inhabitants  of  the  West  Indies,  Abb4  Raynal  says  : 

“ In  this  vicinity  of  the  Equator  they  are  referred  to  a hot  and 
malignant  fever,  known  under  different  names,  and  indicated  by 
hemorrhages.  The  blood  which  is  boiling  under  the  fervent  rays 
of  the  sun  is  discharged  from  the  nose,  eyes,  and  other  parts  of 
the  body.  Nature  in  temperate  climates,  does  not  move  with  such 
rapidity  but  that  in  the  most  acute  disorders  there  is  time  to  ob- 
serve and  follow  the  course  she  takes.  In  the  Islands,  her  pro- 
gress is  so  rapid,  that  if  we  delay  to  attack  the  disorder  as  soon 
as  it  appears,  its  effects  are  certainly  fatal.  No  sooner  is  a per- 
son seized  with  sickness,  but  the  physician,  the  lawyer,  and  the 
priest  are  called  to  the  bed-side. 

“ The  symptoms  of  this  terrible  illness  seem  to  indicate  the  ne- 
cessity of  bleeding.  This  operation  hath  therefore  been  repeat- 
ed without  measure,  several  experiments  have  at  length  demon- 
strated that  this  experiment  was  fatal.  Remedies  are  now  pre- 
ferred which  are  capable  of  moderating  this  great  rarefacation  of 
the  blood,  and  which  tend  to  the  dissolution  of  it.  Such  as  bath- 
ing,  glysters,  oxycrates,  and  even  blisters,  when  the  disorder  is 
attended  with  delirium.  We  have  known  a professional  man  of 
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great  understanding,  -who  thought  that  the  immediate  cause  of 
this  malady  was  the  intense  heat  of  the  sun,  and  who  affirmed, 
that  those  who  did  not  expose  themselves  to  it,  most  commonly 
escaped  this  calamity,  xxx. 

“ Almost  all  the  Europeans  who  go  over  to  America  are  ex- 
posed to  this  danger,  and  frequently  the  Creoles  themselves,  on 
their  return  from  more  temperate  climates.  But  it  never  attacks 
women  whose  hlood  has  the  natural  evacuations,  and  negroes, 
who,  born  under  a hotter  climate,  are  inured  by  nature,  and  are 
prepared  by  free  perspiration,  for  all  the  ferments  that  the  sun 
can  produce.  These  violent  fevers  are  certainly  owing  to  the 
heat  of  the  sun,  the  rays  of  which  are  less  oblique,  and  more 
constant  than  in  our  climate,  xxx. 

“ In  the  present  state  of  the  colonies,  of  ten  men  that  go  into 
the  islands,  four  English  die;  three  French,  three  Dutch,  three 
Danes,  and  one  Spaniard.  When  it  was  observed  how  many  men 
were  lost  in  these  regions,  at  the  time  they  were  first  occupied, 
it  was  generally  thought,  that  the  States  who  had  the  ambition 
of  settling  them  would  be  depopulated  in  the  end.”  Vol.  v.  pp. 
350-353. 

M.  Dalzille,  in  his  valuable  and  elaborate  work.  Observations 
sur  Maladies  des  Negres,  refers  the  diseases  of  the  Europeans  in 
the  West  Indies,  chiefly  to  the  effects  of  heat  and  the  stagnant 
marshes,  and  associates  their  production  with  the  causes  which 
favor  the  development  and  multiplication  of  animalculae.  In  his 
observations  upon  the  fevers  of  .tbe  negroes  of  the  West  Indies 
and  more  especially  of  St.  Dominique  contained  chiefly  in  chap. 
I.  of  vol.  I.,  under  the  head  jievres  futr ides ^ he  describes  the 
various  forms  of  malarial  paroxysmal  fever,  and’ fails  to  mention 
yellow  fever.  The  chief  diseases  which  according  to  his  account 
afflict  the  negroes,  are  yaws,  leprosy ; peripneumonic,  maladies 
v^neriennes,  maladies  vermineuses,  mal  d'  estoraac,  smallpox, 
rougerie,  (measles,)  and  tetanos. 

Dr.  William  Hillary,  a pupil  of  the  celebrated  Boerhaave,  and 
a close  observer  of  disease  and  an  extensive  and  successful  prac- 
titioner of  medicine,  in  his  Observations  in  the  Changes  of  the 
Air,  and  the  Concomitant  Epidemical  Diseases  on  the  Island  of 
Barbadoes,  in  his  Treatise  on  such  Diseases  as  are  most  Frequent 
in,  or  are  Peculiar  to  the  West  Indies  or  the  Torrid  Zone,  whilst 
recording  accurate  descriptions  of  these  diseases  as  the  yaws  and 
leprosy,  peculiar  to  the  negroes,  makes  no  allusion  to  the  preva- 
lence of  yellow  fever  amongst  them,  nor  to  the  importation  of 
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this  disease  from  Africa.  Thus  in  his  chapter  on  “ The  Putrid 
Bilious  Fever,  Commonly  Called  the  Yelloio  Fever,"  he  says  that: 

“From  the  best  and  most  authentic  accounts  that  I can  ob- 
tain, as  also  from  the  nature  and  symptoms  of  the  disease,  it  ap- 
pears to  be  a fever  that  is  indigenous  to  the  West  India  Islands, 
and  the  continent  of  America,  which  is  situated  between,  or  near 
the  tropics,  and  most  probably  to  all  other  countries  within  the 
torrid  zone.  But  I cannot  conceive  what  were  the  motives  which 
induced  a late  ingenious  author'(Dr.  Warren),  to  think  that  this 
fever  was  first  brought  from  Palestine  to  Marseilles,  and  from 
thence  to  Martinique  and  so  to  the  Barbadoes,  about  thirty-seven 
years  since.  A better  inquiry  would  have  informed  him,  that 
this  fever  had  frequently  appeared  in  this  and  other  West  India 
Islands  many  years  before : for  several  judicious  practitioners, 
who  were  then  and  now  are  living  here,  whose  business  "was  vis- 
iting the  sick  the  greatest  part  of  their  life-time,  some  of  them 
almost  eighty  years  of  age,  remember  to  have  seen  this  fever 
frequently  in  this  island,  not  only  many  years  before  that  time, 
but  many  years  before  that  learned  gentleman  came  to  it. 

The  same  author  supposes  this  lever  to  be  of  the  pestilential 
kind,  but  his  reasons  for  it  are  chiefly  founded  on  the  same  sup- 
position, that  it  proceeded  from  the  plague  then  raging  at  Mar- 
seilles. But  a more  strict  inquiry  into  the  nature  and  symptoms, 
and  a better  examination  of  tbe  state  of  tbe  blood  of  those  who 
labour  under  it,  would  have  sufficiently  shewn  him  that  it  was  a 
very  difierent  fever — I may  also  add  its  not  spreading  and  infecting 
others,  as  the  plague  always  does.  For  this  fever  very  rarely  or 
never  is  infectious  or  contagious  to  others,  not  even  to  those  who 
attend  the  sick,  except  a chance  time,  when  it  is  in  its  most  pu- 
trid, malignant  state,  at  the  latter  end  of  the  disease  ; or  soon 
after  the  death  of  the  patient,  when  the  season  is  very  hot,  and 
this  fever  is  accompanied  with  the  symptoms  of  some  other  malig- 
nant fever  which  is  then  epidemical  and  contagious,  as  happened 
once  at  Antigua,  and  once  or  twice  in  the  island ; and  the  same 
may  probably  have  happened  in  some  other  places.  But  I never 
could  observe  any  one  instance  where  I could  say  that  one  person 
was  infected  by,  or  received  this  fever  from  another  person  who 
had  it;  neither  have  I ever  seen  two  people  sick  of  this  fever  in 
the  same  house,  at  or  near  the  same  time,  unless  they  were 
brought  into  the  same  house,  wffien  they  had  the  fever  upon 
them  before  they  came.  From  whence  we  may  conclude  that  it 
has  nothing  of  a contagious  or  pestilential  nature  in  it ; and  that 
it  is  a very  different  fever  in  all  respects,”  pp  106-107. 

Dr.  Benjamin  Rush,  who  edited  the  works  of  Dr.  Hillary,  in 
commenting  upon  the  preceding  statement,  observes : 
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“We  have  here  a testimony  against  the  non  contagiousness  of 
the  yellow  fever,  by  an  eminent  physician,  who  resided  many 
years  in  one  of  those  islands  from  which  the  disease  has  been 
said  to  be  exported.  It  is  pi'obable,  in  the  few  cases  in  which 
this  fever  was  said  to  be  contagious,  there  was  a mixture  of  the 
jail  or  ship  fever  with  it ; or  the  yellow  fever  may  have  been  so 
protracted  as  to  generate  that  matter  which  has  been  called  ‘con- 
tagion of  excretion.’” 

Dr.  Hillary  farther  says  that  “It  is  remarkable  that  this  fever 
most  commonly  seizes  strangers,  especially  those  who  come  from 
a colder  or  more  temperate  climate  to  this  much  warmer ; and 
most  readily  those  who  use  vinous  or  spirituous  liquors  too  freely  ; 
and  still  more  readily  those  who  labour  hard  or  use  too  violent 
exercise,  and  are  at  the  same  time  exposed  to  the  influence  of 
the  searching  rays  of  the  sun  in  the  day-time,  and  dews  and 
damp  air  of  the  night,  and  especially  if  they  drink  spirituous 
liquors  too  freely  at  the  same  time ; hence,  the  poor  unthinking 
sailors  too  frequently  become  a prey  to  this  too  often  fatal  dis- 
ease. 

It  does  not  appear  from  the  most  accurate  observations  of  the 
variations  of  the  weather  or  any  difference  of  the  seasons  which 
I have  been  able  to  make  for  several  years  past,  that  this  fever 
is  in  any  way  caused  or  influenced  by  them  ; for  I have  seen  it 
at  all  times,  and  in  all  seasons  of  the  year,  in  the  coolest  as  well 
as  in  the  hottest  times  of  the  year ; except  that  I have  always 
observed  that  the  symptoms  of  this  (as  well  as  most  other  fevers) 
are  generally  more  acute,  and  the  fever  usually  higher,  in  a very 
hot  season,  especially  if  it  was  preceded  by  warm,  moist  weather, 
than  it  usually  is  when  it  is  more  cool.”  pp.  107-108. 

The  testimony  of  Dr.  Hillary  is  of  importance,  especially  as 
he  has  given  one  of  the  most  accurate  descriptions  of  yellow  ' 
fever  extant. 

Dr.  Lind,  in  his  Treatise  on  the  Jail  Distemper,  says,  with  re- 
ference to  the  diseases  of  the  slave-ships : 

“The  poor  wretches  are  crowded  together  below  the  deck,  as 
close  as  they  possibly  can  be,  with  only  a small  separation  be- 
tween the  men  and  women.  Every  night  they  are  shut  up  under 
close  hatches,  in  a sultry  climate,  barred  down  with  iron  to  pre- 
vent an  insurrection  ; and  though  some  have  been  suffocated  by 
this  close  confinement  in  foul  air,  though  they  are  subject  to 
the  flux,  and  suffer  from  a change  of  climate,  yet  an  infection  is 
scarcely  known  among  them  ; or  if  an  accidental  fever,  occur- 
ring from  the  change  of  climate,  should  become  infectious,  it  is 
generally  much  more  mild  than  in  the  opposite  situation.” — On 
Preserving  the  Health  of  Seamen.  Sec.  ed.  p.  317-318. 
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Dr.  Thomas  Trotter,  who  was  himself  surgeon  to  a slave-ship, 
says : 

The  situation  of  the  African  negroes  confined  during  the  mid- 
dle passage,  in  the  slave  rooms  of  a guineaman,  has  been  men- 
tioned by  Dr.  Lind.  The  confinement  of  so  many  irrational 
creatures  in  a small  space,  deservedly  attracted  the  animadver- 
sions of  a physician  investigating  the  sources  and  progress  of 
contagion.  But  contagious  fevers,  we  find,  are  not  their  diseases. 
We  can  well  believe  that  if  the  negroes  were  clothed  that  filth 
and  uncleanness  might  generate  infection  ; the  excessive  quantity 
of  perishable  matter  emitted  from  the  surface  in  a high  degree 
of  heat,  would  soon  accumulate,  and  adhering  to  linen  or  woolen 
cloths  might  at  least  propagate  forms  of  disease.  But  the  mat- 
ter being  daily  washed  from  their  skins,  and  the  rooms  kept 
clean,  nothing  offensive  or  of  an  animal  origin  is  allowed  to  un- 
dergo the  final  decomposition,  which  it  would  do  in  nasty  and 
unventilated  clothing.  Thus  also  the  poor  inhabitants  of  warm 
countries  are  free  from  the  diseases  of  those  in  colder  regions.” 
Medicina  Nautica : An  Essay  on  the  Diseases  of  Seamen,  2d 
ed.,  vol.  i,  p.  184. 

Dr.  Garden,  in  a letter  to  Rev.  Stephen  Hayes,  D.  D.,  dated 
Charlestown,  South  Carolina,  March  24th,  1756,  after  mention- 
ing the  Guinea  slave  ships  arriving  there,  adds : 

“I  have  often  gone  to  visit  these  vessels  on  their  first  a.irival, 
in  order  to  make  a report  of  their  state  of  health  to  the  Gov- 
ernor and  Council ; but  I never  yet  was  on  board  one  that  did 
not  smell  most  offensive  and  noisesome:  what  from,  filth,  putrid 
air,  putrid  dysenteries  (which  is  their  common  disorder),  it  is  a 
wonder  that  any  escape  with  life.”  Hale’s  Treatise  on  Ventila- 
tors, 2d  part,  p.  95. 

Dr.  Edward  Nathaniel  Bancroft  gives  the  most  decided  testi- 
mony against  the  origin  of  yellow  fever  in  the  African  slaves. 
Thus  he  observes : 

“Dr.  Lind,  influenced  as  he  was  by  the  commonly  received 
opinions,  mentions  an  infection  (meaning  a fever)  as  being 
scarcely  known  in  the  slave-ships,  instead  of  asserting,  as  he 
might  have  done  with  truth,  that  it  is  never  known  ; for  after 
very  extensive  inquiries,  I am  fully  convinced  that  fever  of  any 
kind  rarely  occurs  on  board  these  vessels,  and  contagious  fever 
never ; though  great  mortality  has  frequently  happened  from 
other  diseases,  and  more  especially  from  dysentery.”  Essay  on 
Yellow  Fever.  London,  1811,  p.  128. 

We  conclude,  therefore,  from  the  preceding  researches,  that 
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yellow  fever  is  not  a disease  of  the  African  race,  in  tropical  cli- 
mates, and  that  the  origin  and  pi  opagation  of  the  disease  in  In- 
sular and  Central  America,  cannot  be  traced  to  the  African 
slave-trade. 


Art.  III. — Dilatation  of  the  Os  Uteri  as  a Cure  for  Sterility. 

By  A.  W.  Fontaine,  M.  D.,  New  Canton,  Va. 

About  six  years  ago  my  attention  was  forcibly  attracted  to 
this  subject  by  an  article  in  the  Richmond  f Louisville  Med. 
Jour.  Having  at  that  time  some  cases  of  obsti'uctive  dysmenor- 
rhoea  among  married  women,  I determined  to  test  the  eflScacy  of 
the  process  proposed.  The  results  in  such  eases  as  I can  now 
remember  are  given  below  : 

I.  Ann  B.,  colored ; married  seven  years ; never  conceived. 
Since  marriage  her  general  health  had  failed ; lost  flesh  and 
spirits  ; looked  pale,  thin  and  ashy ; dark  under  the  eyes.  Men- 
struation had  become  more  and  more  painful  and  difficult,  and 
had  finally  ceased  for  some  months ; for  which  reason  1 was 
called  to  see  her.  On  vaginal  examination,  found  uterus  low  in 
the  pelvis,  and  much  engorged.  After  much  patient,  gentle 
persevei’ance  I succeeded  in  passing  a very  small  silver  female 
catheter  through  the  os  and  cervix,  which  was  allowed  to  remain 
several  hours.  A day  or  two  afterwards,  a No.  8 gum  catheter 
was  introduced,  and  so  on,  every  few  days  a larger  one,  until  a 
No.  12  was  easily  passed  Soon  after  this,  the  menstrual  epoch 
arrived,  and  she  had  a free  and  easy  flow.  In  the  meantime  she 
had  taken  ferruginous  tonics  and  aloine  laxitives  combined,  which 
had  much  improved  her  general  health  and  appearance.  About 
four  months  from  this  last  menstruation,  I was  consulted  again 
for  the  same  trouble,  as  she  thought,  and  found  her  about  three 
months  pregnant. 

II.  Susan,  Avife  of  Flamlet  J.,  aged  about  23  ; married  five 
years ; no  conception.  Health  failed,  and  she  presented  much 
of  the  appearance  and  situation  of  case  I.  Treated  by  tonics, 
iron,  quinine,  strychnia.  Locally,  persevering  dilatation  with 
bougies,  and  the  use  of  a Hodge’s  pessary.  After  a few  months 
she  conceived,  and  has  had  no  such  difficulty  since  for  more  than 
three  years. 

III.  Lucy,  wife  of  J.  A.  B. ; married  to  her  present  husband 
over  two  years.  Had  a child  (by  former  husband)  then  upwards 
of  three  years  old.  Been  sick  ever  since  last  marriage — first, 
intermittent  fever;  then  indigestion  and  constipation  ; then  slight 
attack  of  cerebro-spinal  meningitis,  to  attend  which  I was  called. 
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During  convalescence  from  meningitis,  she  told  me  how  weak, 
nervous  and  hysterical  she  had  become,  and  that  she  had  “seen 
nothing”  for  over  eight  months.  Vaginal  examination  revealed 
a prolapsed  uterus,  with  its  mouth  nearly  closed  by  cervical  en- 
gorgement. Treatment : Dilatation  ; free  use  of  astringents  lo- 
cally, and  a Hodge’s  pessary,  with  tonics,  set  her  up  again.  In 
a few  months  she  was  Avell,  and  had  conceived.  (Let  me  say 
here  that  as  steady  pressure  from  without  inwardly  for  the  relief 
of  local  congestions  and  engorgements  is  a well  known  and  ap- 
proved surgical  procedure,  so  the  same,  when  applied  inversely, 
is  from  within  outwards.) 

IV.  Susan,  wife  of  H.  J.,  34  years  old.  Had  no  child  for  12 
years.  General  health  had  been  very  good,  although  her  men- 
struation had  been  irregular  and  painful,  “like  having  children,” 
most  of  the  time.  This  immunity  from  general  disorder  and 
break-down,  perhaps,  was  due  to  an  uncommon  physical  hardi- 
hood and  a very  equable  temperament.  Examination  presented 
a prolapsed  uterus,  with  a hardened  and  hypertrophied  neck, 
having  a very  narrow  cervical  canal.  Treatment  purely  local ; 
dilatation ; cold  injections  ; and  a suitable  pessary.  Results  : 
Conception  within  the  year ; a fine  child ; another  since  ; and 
good  health  all  the  time. 

V.  Mrs.  A.,  in  an  adjoining  county.  This  lady  was  just  past 
40  years  of  age;  married  nineteen  years.  Lost  her  only  child 
seventeen  years  before.  Had  never  conceived  since.  She  was  a 
stoutly  built  woman,  inclined  to  be  fleshy,  of  dark  complexion, 
and  bilio-phlegmatic  temperament.  Her  health,  too,  had  been 
very  good,  ivitli  the  exception  of  occasional  intermittent  fever, 
or  some  temporary  biliary  disorder.  Her  menstruation,  how- 
ever, had,  for  most  of  the  time,  been  a source  of  trouble,  and 
sometimes  of  distress  to  her ; and  she  had  finally  concluded  that 
she  would  “never  be  quite  right  in  that  respect;”  hence,  was 
looking  forward  to  the  “change  of  life  ” as  her  only  hope  of  ul- 
timate relief  from  such  annoyance.  Upon  the  occasion  of  my 
visit,  she  had  just  returned  by  boat  from  Richmond,  and  on  her 
way  home  had  a very  painful  and  nearly  abortive  attempt  at 
menstruation,  during  which  she  slipped  into  the  canal  and  got 
her  feet  wet.  Taking  severe  cold,  she  was  laid  up  ; had  consid- 
erable fever,  sore  throat,  harsh,  dry  cough,  and  much  pain  in  the 
loins  and  lower  abdomen,  which  last  was  so  much  aggravated  by 
tbe  coughing  as  to  cause  very  great  suffering.  The  menstrual 
flow,  scant  as  it  had  been,  was  suddenly  stopped,  and  there  was 
exquisite  tenderness  over  the  region  of  the  womb.  Having  ad- 
ministered such  antiphlogistic  and  soothing  remedies  as  her  case 
seemed  to  require,  I was  about  to  leave  her  for  the  present,  when 
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her  entreaties  for  some  immediate  relief  induced  me  to  make  a 
very  careful  though  somewhat  painful  examination  per  vaginam. 
The  vagina  was  found  to  be  hot  and  tender ; the  uterus  was  heav- 
ily engorged,  and  keenly  sensitive  to  pressure.  The  external  os 
was  very  small ; the  irtternal  orifice  so  tightly  closed  as  barely  to 
admit  a common  probe.  Dilatation  was  at  once  commenced  with 
that  little  contrivance,  and  steadily  pursued  with  instruments  of 
gradually  increasing  sizes  until  the  womb  was  enabled  to  empty 
itself,  or  nearly  so,  and  thus  the  poor  lady  was  relieved  of  her 
main  distress.  The  great  sensitiveness  of  the  womb  and  vagina 
in  her  case  made  the  proceeding  more  painful  than  in  ordinary 
cases  of  chronic  derangement,  but  far  less  so  than  she  or  I might 
have  expected.  She  recovered  in  a few  days,  and  I saw  her  no 
more  until  many  months  after,  when  visiting  a neighbor  of 
this  lady,  who  asked  me  if  I knew  that  “Mrs.  A.  was  in  the 
family  way?”  It  was  true;  and  in  due  time  she  was  delivered 
of  a large  boy, 

“His  father’s  hope,  and  his  mother’s  joy.” 

VI.  Mrs.  M.  J.  T.,  aged  23-4.  This  lady  was  yet  unmarried 
at  the  time  she  came  under  treatment.  She  had  been  under  my 
care  at  different  times,  and  under  close  observation  for  several 
years.  At  first  she  was  treated  for  chronic  gastritis,  dyspepsia, 
spinal  complaint,  &c.  She  received,  apparently,  some  benefit 
each  time,  but  was  never  cured.  At  last,  after  years  of  suffer- 
ing, she  fell  into  my  hands  again,  about  four  years  ago,  and  pre- 
sented a truly  pitiable  spectacle.  Emaciated  to  the  last  degree  ; 
eyes  hollow  and  glassy,  with  a dark  border  all  around ; so  thin 
and  dry  was  she  that  the  flesh  seemed  to  adhere  to  the  bones. 
Her  digestion  and  assimilation  were  so  feeble,  and  she  took  so 
little  food,  that  it  was  marvelous  how  life  had  been  sustained  as 
long  as  it  had,  and  it  was  quite  evident  that  it  could  be  sustained 
at  that  rate  very  little  longer.  She  presented  the  same  symp- 
tgms  of  gastro-intestinal  weakness  and  general  debility  that 
marked  her  case  before — only  ten-fold  worse.  Upon  inquiry, 
she  informed  me  that  it  had  been  many  months,  perhaps  more 
than  a year,  since  she  had  any  monthly  show  at  all ; that  it  had 
never  been  “quite  like  other  girls’” — irregular,  painful,  and 
very  scanty,  until  it  finally  ceased  entirely.  Having  exhausted 
the  vocabulary  of  internal  and  topical  remedies  for  such  cases, 
made  and  provided,  she  was  informed  that  a vaginal  examination 
and  probable  subsequent  instrumentation  (?)  would  have  to  be 
had.  By  the  advice  of  parents  and  friends  she  submitted.  A 
rigid  contraction  of  the  vagina  itself  made  the  examination  very 
difficult,  and  when  that  was  finally  overcome,  I had  still  more 
trouble  in  passing  even  the  smallest  probe  through  the  os  tincse  ; 
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■with  this  the  dilatation  -was  begun,  and  continued  with  instru- 
ments of  graduated  size,  every  few  days  for  some  months.  At 
last,  after  reaching  a No.  10  or  12  gum  catheter,  the  menstrual 
molimen,  -which  had  ceased  even  to  declare  itself,  came  on,  and 
with  it  a moderate  flow  of  one  or  two  days’  duration.  From 
this,  she  gradually  improved,  and  in  the  course  of  a year  her 
health  was  so  far  established  that  she  got  married,  and  in  an- 
other year  had  a baby. 

It  is  not  claimed  that  this  treatment  cured  a case  of  sterility 
(for  the  lady  was  not  married),  but  it  did  better ; it  prevented  it ; 
and  better  than  that,  in  all  human  probability  it  saved  a life  that 
has  since  multiplied  itself.  Her  womb  was  atrophied,  and  ob- 
tunded  as  to  its  sensibilities. 

VII.  Jane  (black),  wife  of  J.  W.,  has  been  married  four 
years.  No  conception.  Nearly  ever  since  marriage  had  symp- 
toms of  fallen  womb.  The  cervix  was  enlarged,  turgid,  and 
spongy  to  the  feel.  The  uterus  was  depressed,  as  I believe  all 
uteri  are  when  in  a state  of,  chronic  engorgement.  The  os  was 
nearly  impervious  on  account  of  the  hyperaemic  state  of  the  cer- 
vix, which  was  also  considerably  elongated.  Taken  as  a whole, 
this  was  about  such  a case  as  might  demand  amputation  of  the 
cervix  as  the  shortest  and,  perhaps,  best  method  of  cure.  Pro- 
fuse and  painful  menstruation,  varied  by  occasional  suppression 
and  leucorrhoea,  were  what  she  most  complained  of.  Treatment : 
Rest  and  tonics,  with  cold  astringent  injections  for  a while — the 
womb  supported  by  Hodge’s  lever  pessary.  After  the  leucorrhoea 
was  cured,  and  the  hypersesthesia  of  the  cervix  abated,  the  cer- 
vix was  found  less  turgid,  and  tender  to  the  touch ; but  as  the 
os  was  still  smaller  than  natural,  and  caused  the  menstrual  pe- 
riod to  be  very  prolonged  (sometimes  two  weeks)  and  often  pain- 
ful, I determined  to  dilate  it.  This  was  affected  after  much 
trouble,  and  continued  from  time  to  time  for  18  or  20  months. 
The  thickness  of  the  cervix  could  be  felt  to  diminish  after  each 
dilatation ; the  os  became  easily  permeable,  and  last  year  she 
conceived — as  soon  as  menstruation  became  normal. 

Originally,  this  paper  was  only  intended  as  a clinical  report 
of  oases,  but  upon  reflection,  I think  the  subject  is  of  suflicient 
importance  to  justify  a few  remarks  in  conclusion — first,  as  to 
other  and  different  uterine  derangements  to  which  this  treatment 
is  applicable ; and  second,  as  to  the  best  means  and  method  of 
its  application. 

Of  the  first,  I need  not  say  much ; as  for  the  last  two  or  three 
years  abler  pens  have  been  at  work,  and  have  left  little  that  can 
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be  SO  well  said.  The  era  of  sponge  and  laminaria  tents  is  some- 
what subsequent  to  most  of  the  cases  here  reported,  and  as  a 
means,  far  excel  the  more  primitive  armament  therein  used.  And 
these  means,  so  palpably  superior,  have  caused  for  themselves  a 
more  extended  and  intelligent  application  and  proved  their  adap- 
tability to  very  many  and  widely  different  pathological  states  of 
the  os  and  cervix  uteri.  Among  these,  it  may  suffice  to  men- 
tion : every  species  and  degree  of  narrowing  of  the  cervical 
canal  unaccompanied  with  acute  inflammation  or  malignant  dis- 
ease ; every  species  and  degree  of  distortion  (and  consequent  ob- 
struction), whether  produced  by  displacement  or  antecedent  in- 
flammation ; and  almost  every  instance  of  hypertrophy  (simple), 
with  hardness  of  the  neck,  may  reasonably  admit  of  benefit  from 
systematic  and  persevering  dilatation,  with  such  adjuvants,  gene- 
ral and  local,  as  accord  with  the  nature  of  each  case.  Menor- 
rhagia, passive  hemorrhages,  &c., depending  upon  bleeding  tumors 
and  surfaces  situated  within  the  cervix,  or  even  above  it,  as  has 
been  shown  by  a recent  writer,*  are  amenable,  and  respond 
promptly  and  completely  to  this  means  of  treatment. 

Of  the  means  and  method  of  its  application,  I would  only  say 
that  whilst  it  is  admitted  that  sponge  and  laminaria  tents  by  ex- 
pansion dilate  more  rapidly  and  completely,  yet  we  often  meet 
with  cases  in  which  something  smaller  and  longer  is  necessary  to 
begin  with.  Here  slippery-elm  bark,  dried  and  cut  into  strips  of 
suitable  size  and  length  (as  lately  revived  and  recommended  for 
bougies  by  Dr.  Moncure,  of  Richmond,  ( Va.  Med.  Monthly  for 
October,  1874),  are  admirably  adapted,  as  I liave  recently  found 
upon  trial.  Any  and  all  of  these  may  be  applied  by  a hand  of 
ordinary  skill  and  tact  without  a speculum,  or  any  expense  to  the 
patient,  except  the  sponge  tent,  the  introduction  of  which  for  the 
most  part  requires  a speculum.  The  others  can  be  introduced 
into  the  womb  guided  by  the  index  and  middle  fingers  of  the  left 
hand  (raising  and  holding  the  os  tincse  on  their  tips),  and  pro- 
pelling the  instrument  with  the  right.  If  the  sponge  tent  is  not 
introduced  at  once  and  directly  it  is  soon  spoiled  by  rapid  ab- 
sorption of  moisture  and  immediate  expansion.  It  is  to  be  hoped 
that  ere  long  some  other  means  than  the  speculum  (to  which  wo- 

*John  Herbert  Claiborne,  M.  D.,  Petersburg,  Va.  Va.  Med.  Monthly, 
April,  1874. 
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men  so  naturally  object)  will  be  invented  and  adapted  for  apply- 
ing this  most  valuable  and  efficient  little  expander. 

Now,  as  most  of  the  cases  of  occlusion,  contraction  and  dis- 
tortion of  the  cervical  canal  are  usually  complicated  by,  and 
often  dependent  upon,  some  one  of  the  many  displacements  of 
the  uterus,  how  important  is  it  to  rectify  all  such  mal-positions, 
and  at  the  same  time  maintain  a proper  degree  of  permeability 
in  that  channel.  The  os  tincge,  once  well  dilated,  the  intra-ute- 
rine  stem  pessary  meets  every  indication,  and  answers  every 
reasonable  expectation — provided,  of  course,  it  be  well  fitted  and 
applied,  and  there  exist  no  complicated  contra-indications  to  its 
use,  such  as  excessive  irritability,  &c.,  in  which  event  it  were  bet- 
ter for  the  patient  to  maintain  the  recumbent  position,  and  irri- 
gate the  vagina  and  womb  'perseveringly  with  injections,  either 
hot  or  cold.  One  or  the  other  will  surely  modify  most  of  such 
conditions,  unless  there  be  morbid  growths  or  disorganizing  tis- 
sues, until  the  instrument  can  be  worn.  Then  a cure  is  almost 
certain. 

There  are  other  cases  besides  these  reported  here,  but  as  I 
have  no  distinct  recollection  of  the  particulars,  they  are  with- 
held. If  there  is  among  them  a single  case  of  sterility  in  a 
married  woman,  caused  by  abnormal  narrowness  of  the  cervical 
canal,  treated  fairly  in  this  way,  without  a cure,  I do  not  re- 
member it.  Nor  is  it  presumed  that  my  experience  in  this  re- 
gard is  singular,  in  these  days  of  progressive  gynaecology. 


A Case  of  Vicarious  Menstruation  (.^).  W.  J.  H.  Bellamy, 
M.  D.,  Wilmington,  N.  C.  (Read  before  the  New  Hanover 
Co.  [N.  C.]  Medical  Association.) 

Alice  Ballard,  married,  mother  of  six  children,  was  delivered 
April  22d,  1874  ; child  still-born.  About  June  14th,  I was  re- 
quested to  examine  a tumor  of  several  years’  standing,  located 
near  the  angle  of  the  lower  jaw  on  the  right  side,  which  ex- 
tended upwards  and  was  attached  to  the  lobule  of  the  ear.  It 
had  attained  the  size  of  an  English  walnut,  was  of  a fibro-car- 
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tilaginous  character,  and  firmly  attached  to  the  skin,  hut  had  no 
subcutaneous  attachment  whatever.  The  lobule  of  the  ear  was 
almost  obliterated  by  the  presence  and  attachment  of  the  tumor. 
I advised  its  removal,  and  accordingly  on  June  17th,  with  Dr. 
Wood’s  assistance,  the  patient  was  thoroughly  anaesthetized  with 
about  an  ounce  and  a half  of  washed  ether,  and  the  tumor  was 
removed  without  difiiculty.  Very  little  hemorrhage  occurred, 
and  in  a few  minutes  the  wound  was  brought  together  with  ordi- 
nary sutures,  and  secured  still  further  by  good  adhesive  plaster. 

Not  a drop  of  blood  escaped  from  the  wound  an  hour  after- 
wards, when  the  patient  walked  home,  a distance  of  nearly  a 
mile.  Then  the  wound  commenced  bleeding,  and  the  patient 
returned  to  my  office  for  assistance.  The  dressing,  with  the  ex- 
ception of  the  stitches  and  plaster,  was  removed,  but  no  blood 
could  be  seen  issuing  from  the  wound  ; yet,  from  the  appearance 
of  the  compress  and  bandage,  she  must  have  lost  at  least  an 
ounce  since  she  left  my  office.  After  remaining  awhile,  and 
there  being  no  sign  of  any  further  hemorrhage,  I advised  her  to 
walk  slowly  home. 

The  next  morning  bleeding  again  commenced,  and  at  12  M.,  I 
was  sent  for,  as  I had  requested  her  to  do  if  hemorrhage  ensued. 
Upon  arrival,  I found  that  the  hemorrhage  had  been  considera- 
ble, and  was  still  kept  up.  I reluctantly  removed  the  plaster 
and  stitches  and  exposed  the  wound,  using  ice  and  Monsel’s  so- 
lution as  htemostatics,  with  no  visible  elfect ; sent  for  Dr.  Wood, 
who  soon  arrived  ; by  the  use  of  torsion  with  ordinary  forceps, 
the  flow  of  blood  was  stopped.  The  wound  was  left  open,  and 
a compress  saturated  with  Monsel’s  solution  applied.  1 P.  M. 
Left  the  patient,  instructing  her  to  send  for  me  at  any  time  that 
bleeding  might  recur. 

At  midnight  I was  sent  for ; found  her  weak  and  nervous 
from  loss  of  blood,  and  sitting  up  in  a chair.  She  stated  that 
the  hemorrhage  had  commenced  two  or  three  hours  before,  and 
that  she  refrained  from  sending  for  me,  knowing  that  it  was 
about  bed-time,  and  she  thought  the  bleeding  might  stop  of  its 
own  accord.  Upon  examination,  I found  that,  though  the  blood 
had  been  flowing  freely,  and  had  clotted  in  considerable  quan- 
tity around  and  over  the  wound,  not  a drop  could  be  seen  oozing 
from  it,  after  the  cloths  and  clots  were  removed.  The  patient 
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remarked  that  she  was  suffering  from  the  peculiar,  unpleasant 
feeling  in  her  back  and  loins,  the  premonitory  indications  with 
her  of  approaching  menstruation,  it  being  just  about  the  time 
for  them  to  occur.  All  this  made  her  think  the  “ blood  was  go- 
ing to  turn  down.”  I had  expressed  the  opinion  to  Dr.  Wood, 
and  to  Dr.  Lane,  who  was  also  present  the  day  before,  that  this 
was  a case  of  vicarious  menstruation,  that  no  arteries  had  been 
severed — natural  or  anomalous — the  flow  was  not  of  that  per 
saltam  character ; it  was  an  oozing  of  blood ; but  torsion  of 
what  seemed  to  be  the  bleeding  vessels  stopped  the  flow.  Im- 
mediately that  idea  was  abandoned,  but  upon  the  return  of  the 
hemorrhage  and  again  upon  the  subsequent  cessation  of  it,  with 
the  premonitory  signs  of  approaching  menses,  I returned  to  my 
original  opinion,  and  in  an  hour  afterwards  the  menses  ap- 
peared ; from  that  time  no  more  blood  escaped  from  the  wound. 

It  may  be  well  in  closing  this  report  to  note  the  fact  that  a 
few  years  before  the  subject  of  this  report  had  a tumor  removed 
of  a similar  character  to  the  one  described,  and  there  was  no 
great  loss  of  blood  during  the  operation,  and  none  afterwards. 
There  was  nothing  like  the  hemorrhagic  diathesis.  She  was  not 
what  we  might  call  a plethoric  individual — generally  enjoyed 
good  health,  and  was  in  good  condition  in  every  respect. 


A Case  of  Intussusception.  By  W.  H.  Taylor,  M.  D.,  Wash- 
ington, D.  C. 

S.  R.,  set.  11  years,  was  taken  October  IQth,  1867,  between  6 
and  7 A.  M.,  with  pain  in  the  bowels,  and  diarrhoea.  After 
three  evacuations,  all  action  of  the  bowels  ceased.  I was  called 
to  see  the  child  on  the  morning  of  the  17th,  a little  over  twenty- 
four  hours  after  she  was  taken  sick.  I found  her  in  a good  deal 
of  pain,  and  with  considerable  fever  ; the  pulse  was  from  140  to 
150  per  minute ; the  skin  hot  and  dry  ; there  was  pain  and  ten- 
derness over  the  whole  abdomen,  but  more  especially  in  the  right 
iliac  region.  I ordered  small  doses  of  a mixture  of  ol.  ricini,  ol. 
terebinth,  and  tinct.  opii,  to  be  given  through  the  day  ; also  an 
enema,  and  hot  fomentations  over  the  abdomen. 

October  18t7j. — All  the  symptoms  aggravated.  Dr.  Josiah 
Harding,  of  Maryland,  and  Dr.  Joseph  Borrows,  of  Washington, 
D.  0.,  saw  the  case  in  consultation  with  me.  Leeches  (2  dozen) 
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were  applied  to  the  abdomen,  followed  by  a blister,  and  Dover’s 
powder  and  calomel  in  small  doses  every  two  hours. 

October  — Patient  still  suffering  very  much  pain,  but  it 
is  not  so  sharp  as  on  the  previous  day.  No  operation  from  the 
bowe's ; pulse  130  to  140  ; vomiting  of  feculent  matter  during 
the  day.  Between  4 and  5 P.  M.  the  abdominal  pain  was  ex- 
ceedingly severe.  From  5 to  9 P.  M.  easier  and  slept  some;  at 
9 P.  M.,  small,  hard  evacuation  from  bowels. 

October  — Not  suffering  so  much  pain ; bowels  moved 

several  times  during  the  day ; pulse  120  to  130. 

October  21st. — Troublesome  diarrhoea  set  in,  which  lasted  sev- 
eral days ; finally  controlled  by  opium.  The  child  was  at  this 
time  in  a very  weak  condition  and  much  emaciated ; abscess 
forming  in  right  iliac  region. 

November  Sd. — Abscess  opened  spontaneously,  near  crest  of 
ilium,  right  side,  and  discharged  freely  very  offensive  pus.  In 
two  weeks  time,  another  opening  was  formed  on  the  opposite  side 
of  the  abdomen.  Pus  in  very  large  quantities  was  discharged 
from  both  sides  of  the  abdomen  for  a month,  when  feculent  mat- 
ter began  to  pass  freeely  through  both  openings. 

The  opening  of  the  left  side  closed  after  a few  weeks.  The 
original  opening  in  the  right  iliac  region  continued  to  discharge 
rr  atter  from  the  bowels  regularly  for  a year  and  a half — that  is, 
up  to  April,  1869 — when  it  closed,  and  has  never  re-opened  to 
the  present  time — February,  1875. 

This  was  evidently  a case  of  intussusception,  and  I suppose 
the  obstruction  occurred  about  the  junction  of  the  small  with 
the  large  intestine.  The  stoppage  occurred  suddenly  during  an 
attack  of  diarrhoea,  and  nothing  passed  from  the  bowels  until 
the  evening  of  the  fourth  day  after  the  occurrence  of  the  ob- 
struction, and  during  the  whole  of  that  time  there  was  the  great- 
est distress  and  prostration.  The  bowel  finally  gave  way,  and 
the  invaginated  portion  sloughed  off,  a portion  of  the  contents 
of  the  bowel  escaping  into  the  peritoneal  cavity,  resulting  in  cir- 
cumscribed peritonitis  and  the  secretion  of  pus,  which  was  final- 
ly discharged  externally  by  perforation  of  the  abdominal  walls. 

During  -the  eighteen  months  that  feculent  matter  was  dis- 
charged daily  by  the  opening  near  the  crest  of  the  ilium,  there 
was  regular  evacuation  of  the  bowels  by  the  natural  passage. 
The  patient  was  in  a very  weak  and  debilitated  condition  for  one 
year  after  the  commencement  of  the  attack ; then  she  began  to 
improve,  and  after  the  closing  of  the  artificial  anus  the  improve- 
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merit  was  very  rapid,  and  she  has  enjoyed  good  health  ever  since, 
and  is  now  a young  lady  of  as  good  physical  development  as  is 
ordinarily  to  be  met  with. 

The  treatment  in  this  case,  with  the  exception  of  the  free  in- 
jection of  water  into  the  rectum,  was  merely  directed  to  the  mit- 
igation of  the  peritoneal  inflammation,  which  set  in  quite  early 
in  the  case.  I am  of  the  opinion  that  had  surgical  aid  been  in- 
voked early  in  this  case,  that  months  of  suffering  could  have 
been  avoided,  and  the  risk  to  the  patient  would  have  been  much 
less. 


Cases'of  Grunshot  WoUnds  of  Knee-Joint  and  Pelvis.  Junius 

L.  Towell,  M.  D.,  U.  S.  Army,  Fort  Leavenworth,  Kansas. 

Case  I. — G-un-shot  Injury  of  Knee-Joint — Recovery,  with 
Anchylosis. — G.  L.,  First  Lieutenant  Company  I,  5th  Infantry, 
about  32  years  of  age,  of  good  constitution  and  physical  build. 
While  escorting  a wagon-train  from  Camp  Supply,  Indian  Ter- 
ritory, to  the  headquarters  of  the  Indian  Territory  Expedition, 
then  near  the  Red  River,  Texas,  on  the  9th  of  September,  his 
command  was  attacked  by  some  200  or  300  hostile  Indians.  At 
the  first  assault,  L.  was  shot  through  the  knee,  the  ball,  a No. 
50  rifle  calibre,  making  its  entrance  at  the  inferior  and  anterior 
edge  of  the  patella  of  the  left  leg,  producing  a slight  fracture  of 
that  bone,  and  penetrating  the  inner  condyle  of  the  femur,  was 
removed  by  a nick  with  a knife  in  the  hands  of  a soldier  from 
beneath  the  skin  just  at  the  inner  border  of  the  popliteal  space. 
No  medical  officer  was  in  attendance  at  the  time. 

I examined  the  ball  when  I reached  him,  four  days  aftervfards, 
and  found  it  very  much  indented,  and  containing  small  spiculm 
of  bone  impacted  in  its  body.  The  four  days  alluded  to  were 
consumed  in  an  attempt  on  the  part  of  the  savages,  by  repeated 
attacks,  to  possess  themselves  of  the  wagons  and  massacre  the 
entire  command,  which  had  been  entrenched  behind  them.  Of 
the  amount  of  nervous  shock  sustained  by  the  patient  in  the  first 
instance,  I know  nothing.  When  I saw  him  he  was  quite  de- 
spondent. Opiates  were  used  freely,  and  the  limb  put  in  a sim- 
ple bandage  dressing  with  carbolic  oil. 

Founding  my  opinion  of  the  case  upon  the  general  experience 
of  surgeons  with  gun-shot  wounds  of  the  knee-joint,  I could  not 
but  feel  the  gravest  apprehensions,  not  only  for  the  limb,  but  for 
the  life  of  this  officer,  while  I indulged  the  hope  that  it  might, 
by  the  most  undivided  attention  to  his  case,  be  possible  to  save 
both.  I also  considered  the  trying  ordeal  through  which  he 
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would  have  to  pass  in  being  conveyed  in  an  ambulance  over  a 
rough  country  to  the  hospital  at  Camp  Supply,  nearly  100  miles 
distant.  Would  he  be  safer  with  the  limb  as  it  was,  or  with  a 
stump  ? With  these  considerations  in  mind,  I approached  him 
cautiously,  and  informed  him  of  the  gravity  of  his  situation,  but 
to  my  great  relief  he  was  unwilling  to  consider  for  a moment  the 
propriety  of  an  operation.  On  the  14th,  I sent  him,  with  other 
wounded,  to  Camp  Supply,  where  he  was  under  the  skillful  treat- 
ment of  Dr.  Cleary,  the  post  surgeon,  until  the  18th  of  Novem- 
ber, when  he  was  discharged  from  the  hospital,  and  left  for  Fort 
Leavenworth. 

Dr.  Cleary  informs  me  that  in  three  weeks  he  was  sitting  up, 
and  in  five  from  the  time  of  receiving  his  wound,  he  was  able  to 
use  his  crutches.  Upon  the  occasion  of  an  official  visit  to  Lea- 
venworth, November  30th,  I had  an  opportunity  of  examining 
the  wounded  limb,  and  found  it  perfectly  anchylosed  and  short- 
ened, but  still  an  invaluable  member. 

Case  II. — G-xm-shot  hijury  of  Knee-Joint — Recovery  with 
Motion. — F.  S.,  Sergeant  Company  A,  6th  Cavalry;  age  about 
26  ; robust,  healthy  subject ; was  wounded  at  the  same  time  and 
place  by  a rifle  ball  of  the  same  calibre,  which  entered  about  the 
center  of  the  inner  border  of  the  patella  of  the  left  leg,  frac- 
turing that  bone,  and  passing  under  it,  made  its  exit  on  a line 
with  and  about  one-fourth  of  an  inch  anteriorly  to  the  head  of 
the  fibula.  In  about  three  weeks  the  man  began  to  use  his  limb. 
There  is  no  anchylosis  or  stiffening  of  the  joint,  and  the  patella, 
though  much  distorted  in  form,  and  about  double  its  original  size, 
is  perfectly  movable.  He  will  resume  his  duties  in  the  field. 

Case  III. — Gtm-shot  Wound  of  Abdomen  through  Pelvis — 
Recovery. — Z,  S.  W.,  Sergeant  Company  I,  6th  U.  S.  Cavalry, 
age  about  28.  While  en  route  for  Camp  Supply,  with  a party 
of  five  others,  as  bearers  of  official  despatches,  the  party  was,  on 
the  morning  of  September  11th,  attacked  by  100  or  more  In- 
dians, and  forced  to  entrench  themselves  in  a buffalo  wallow, 
from  which  position  they  defended  themselves  with  desperate  de- 
termination until  rescued.  One  of  the  party  was  killed,  and  all 
the  others  wounded,  two  receiving  two  wounds  each.  W.  was 
struck  by  a No.  50  rifle  ball  in  the  gluteal  region,  on  a line  pa- 
rallel with  the  articulation  of  - the  sacrum  and  coccyx,  about  two 
inches  to  the  left  of  the  median  line,  and  passing  beneath  the 
great  sciatic  notch  and  through  the  pelvis,  made  its  exit  ante- 
riorly and  about  one-fourth  of  an  inch  to  the  left  of  the  sym- 
physis pubis,  grazing  the  bone  as  it  passed  out.  The  man  was 
not  confined  to  his  bed  a day,  and  at  the  end  of  three  weeks  from 
the  time  of  receiving  his  wound,  he  again  took  the  saddle. 
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Remarks. — It  is  agreed  among  surgeons  that  gun-shot  wounds  ■ 
of  the  knee-joint  are  serious  lesions,  likely  to  result  in  loss  of 
limb  and  life.  If  the  rule  established  by  statistics  is  to  be  con- 
sidered as  of  universal  application,  the  above  cases  are  rare  ex- 
ceptions. In  looking  over  the  pages  of  Gross,  I find  that  “ of 
upwards  of  40  cases  of  this  kind  in  the  French  hospitals  in  the 
Crimea,  in  which  an  attempt  was  made  to  save  the  limb,  all  ex- 
cept one  proved  fatal.  Of  9 cases  which  occurred  in  India,  not 
one  was  saved.  Guthrie  never  saw  a gun-shot  wound  of  the 
knee  joint,  attended  with  severe  injury  of  bones,  recover  without 
removal  of  the  limb  ; the  experience  of  Larrey  was  of  the  same 
nature ; and  Esmarch  declares,  as  the  result  of  his  observations 
in  the  Schleswig-Holstein  campaigns,  that  all  lesions  of  this  de- 
scription demand  immediate  amputation  of  the  thigh.”  The  dis- 
tinguished surgeon  whom  I have  just  quoted,  also  declares  on  his 
own  authority  that  wounds,  even  when  comparatively  small,  if 
they  involve  the  epiphysis  of  the  femur  or  tibia,  imperatively  de- 
mand amputation. 

It  should  be  remembered  that  most  of  these  statistics  are  gath- 
ered from  the  hasty  operations  in  the  field  of  military  surgery, 
where  large  bodies  of  troops  have  been  engaged  in  bloody  con- 
flict, and  where  it  could  scarcely  be  expected  that  a single  con- 
dition entirely  favoring  recovery  from  their  injuries  could  come 
to  the  wounded.  It  is  true  that  the  surroundings  in  the  two 
cases  which  have  been  reported  were  by  no  means  favorable,  but 
where  such  a condition  does  not  exist,  is  it  not  an  error  on  the 
part  of  the  surgeon  to  be  too  swift  in  applying  the  knife  ? My 
observation  teaches  me  that  in  the  single  item  of  antiphlogistics 
alone,  their  character  and  mode  of  application  to  the  injured 
part,  the  most  contrary  results  may  be  wrought. 

The  3d  case  is  cited  as  one  of  those  remarkable  instances  of 
the  invasion  of  vital  parts  by  projectiles  from  fire-arms,  with 
comparatively  insignificant  results ; while  the  whole  constitutes 
parts  of  a tragedy  which,  for  heroic  daring  and  desperate  re- 
sistance to  what  appeared  to  be  an  inevitable  fate,  is  without  a 
parallel  in  the  severe  annals  of  border  warfare. 


Stramonium-ointment,  locally  applied,  affords  much  relief  in 
cases  of  arthritic  effusions. — N.  Y.  Med.  Jour. 
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Use  of  Carholic  Acid  in  Gronorrhoea.  By  Rives  Tatum,  M.D., 

Harrisonburg,  Va. 

In  the  treatment  of  this  well  known  disease  I have  found  noth- 
ing to  answer  like  carbolic  acid.  My  experience  has  been  small, 
but  so  successful  in  the  short  while  and  upon  the  cases  that  have 
come  under  my  observation,  that  I think  it  my  duty  to  lay  it  be- 
fore the  profession,  that  others  may  throw  more  light  upon  such 
an  important  subject  by  their  researches  and  experience. 

C.  Y.,  let.  35,  married,  came  to  me  with  an  attack  of  gonor- 
rhoea, which  he  had  contracted  in  some  way,  he  did  not  know 
how  ; had  given  it  to  his  wife.  He  had  had  it  two  or  three  weeks 
when  T saw  him ; had  been  under  the  treatment  of  a physician 
who  failed  to  cure  him.  I put  him  upon  the  usual  remedies  for 
gonorrhoea,  such  as  copaiba,  cubebs,  buchu,  &c.,  with  injections 
of  zinci  sulphat  and  plumbi  acetas.  I continued  this  treatment 
for  a week  or  more,  but  it  did  no  good ; and  after  running  the 
gauntlet  of  the  Materia  Medica,  with  like  success,  I determined 
to  use  carbolic  acid.  I put  him  upon  injections  of  carbolic  acid, 
1 part  to  60  of  water,  and  gradually  increased  the  strength  un- 
til I got  it  1 to  40,  using  it  3 or  4 times  a day,  when  an  improve- 
ment was  immediately  noticed,  and,  in  a week,  he  was  perfectly 
cured. 

His  wife  had  been  on  the  same  treatment  as  I had  had  him  on 
previous  to  using  the  carbolic  acid,  without  avail,  when  I de- 
termined to  use  the  carbolic  acid  injection  on  her,  as  it  answered 
so  well  in  her  husband’s  case.  After  using  it  a day  or  two,  an 
improvement  was  noticed,  and  in  a few  days  she  had  entirely  re- 
covered. 

I have  used  it  in  a good  many  other  cases  with  like  success. 

I mentioned  the  two  above  cases  because,  after  using  the  usual 
remedies  for  gonorrhoea  for  a long  time  without  improvement, 
they  yielded  quickly  to  the  carbolic  treatment.  The  carbolic 
acid]  seemed  not  only  to  set  up  a healthy  action  of  the  mucous 
membrane  of  the  urethra,  but  to  destroy  the  materies  morhi  of 
the  disease.  I believe  that  in  carbolic  acid  we  have  a remedy  to 
which  gonorrhoea  more  readily  yields  than  to  any  other ; cer- 
tainly in  my  hands  it  has  come  up  to  my  highest  expectations. 


Intemperance. — Moral  treatment,  aided  by  the  force  of  the 
patient’s  will,  is  the  best  treatment  for  intemperance. 


CORRESPONDENCE. 
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Virginia  Medical  Notes— Prescription  for  Maramitis— For 
Dysmenorrhoea. 

Mr.  Editor, — The  medical  topography  of  Virginia  may  con- 
veniently be  divided  into  two  districts,  viz : the  Piedmont  and 
Tide-water.  In  the  first  typhoid,  and  in  the  second  malarial  fe- 
vers prevail.  In  both,  scarlatina,  phthisis  pulmonalis,  cancer 
and  zymotic  diseases  are  also  common.  Cotemporary  with  epi- 
zootia  among  horses,  cows  and  other  lower  animals,  the  human 
species  has  suffered  from  spotted  fever  and  diphtheria.  The  cli- 
mate, productions  and  water  of  Virginia  favor  health,  with  the 
exception  that  during  the  extremes  of  weather  in  winter  and 
summer  sickness  is  increased.  The  habit  of  eating  hot  bread, 
and  the  use  of  tea  and  coffee,  tends  to  increase  stomachic  affec- 
tions, and  may  also  affect  the  organization  injuriously.  Our 
men  and  women  are  not  so  robust  as  those  in  England  and  in 
the  Northern  and  Western  States — a fact  which  may  be  tracea- 
ble to  the  too  common  habit  of  intermarriages  in  Virginia  and 
the  absence  of  foreign  immigration.  To  what  extent  the  uses 
and  abuses  of  tobacco  have  operated  to  impair  the  vigor  of  our 
people,  we  have  no  reliable  data  to  present,  though  beyond  doubt 
sudden  deaths  from  heart  disease  are  more  frequent  among  per- 
sons who  indulge  in  the  “weed,”  as  in  the  Southern  and  New 
England  States,  than  among  those  of  other  sections  where  to- 
bacco is  less  habitually  used.  The  same  remark  may  be  made 
of  the  injurious  effects  resulting  from  the  well  nigh  universal  use 
of  alcoholic  stimuli,  which,  moreover,  necessitates  an  enormous 
expenditure  of  money.  The  history  of  nearly  every  village, 
town  and  city  in  the  State  will  show  an  increase  of  inebriety 
since  the  late  war.  The  American  Medical  Association  and 
State  Boards  of  Health  have  urged  the  importance  of  physi- 
cians discouraging  such  abuses.  A large  class  of  diseases  may 
be  traced,  especially  during  the  winter  months,  to  insufficient 
clothing  and  shelter.  Houses  are  constructed  without  reference 
to  comfort,  and  fuel,  both  wood  and  coal,  are  usually  provided 
long  after  the  chill  and  cold  have  penetrated  the  body. 

For  several  years  past,  the  writer  has  noticed  in  the  rural  dis- 
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tricts  of  the  State  a large  excess  of  female  births — a fact  to  be 
accounted  for  by  some  authorities  on  the  supposition  that  the 
women  of  the  country,  subsequent  to  the  war,  were  possessed  of 
greater  vigor  of  constitution  than  the  men.  On  this  subject.  Dr. 
H.  B.  Baker,  Superintendent  of  Statistics  for  the  State  of  Mich- 
igan, in  his  late  report,  reiterates  an  important  conclusion  which 
he  arrived  at  in  his  previous  observations  on  the  birth  rate,  viz  : 
“ that  what  causes  increase  in  this  rate  increases  the  proportion 
of  female  offspring.”  This  is  a singular  fact,  and  tempts  one  to 
various  speculations  on  the  general  causes  of  the  difference  in 
sex.  Further,  Carpenter,  in  Principles  of  Human  Physiology, 
asserts  that  the  sex  of  the  offspring  is  influenced  by  the  relative 
ages  of  the  parents.  The  more  advanced  age  of  the  male  pa- 
rent occasions  a preponderance  in  the  number  of  male  infants, 
while  others  believe  “ human  sex  to  be  a matter  of  conception, 
decided  at  the  time  of  coitus,  and  the  stronger,  healthier,  riper 
party  deciding  the  sex  of  the  foetus.” 

The  circular  issued  by  the  late  Dr.  Stribling,  of  the  Western 
Lunatic  Asylum  of  Virginia,  to  physicians,  and  distributed 
throughout  the  State,  making  inquiry  concerning  the  number 
and  condition  of  the  insane  in  Virginia  who  are  not  in  the  Asy- 
lums, cannot  be  too  highly  commended,  because  of  the  large 
number  of  unfortunates  of  this  class  still  uncared  for,  and  some 
of  whom  become  victims  of  self-destruction. 

It  cannot  be  doubted  that  the  practise  of  ignorant  charlatans, 
cancer  doctors  and  negro  midwives,  add  largely  to  the  death  rate, 
while  the  people  further  suffer  by  the  use  of  various  drugs  and 
quack  medicines  which  are  retailed  at  all  the  country  stores. 

In  conclusion,  brief  reference  may  be  made  to  the  successful 
treatment  of  the  inflamed  mammae  by  the  use  of  lead  water  and 
laudanum,  followed  by  solution  of  extract  of  belladonna,  where 
constipation  of  the  bowels  exists,  as  in  the  case  of  pregnant  fe- 
males. The  following  prescription,  which  was  furnished  to  me  by 
Dr.  Bedford  Brown,  of  Alexandria,  Va.,  will  afford  prompt  relief : 


B.  Podophylli gr.  ij 

Ext.  belladonnas gr.  iij 

Ext.  hyosciami gr.  x 

Ext.  colocynth,  corap gr.  xv 


M.  Make  pills  No.  xii.  S.  One  at  bed  time. 

I take  pleasure  in  adding  a prescription  by  the  same  distin- 
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guished  physician,  ■with  which  I have  never  failed  to  relieve  the 
pain  and  suffering  of  acute  dysnaenorrhoea : 

R.  Ext.  belladonnse gr.  xij 

Ext.  conii... Bij 

Morphise  sulphat gr.  vj 

Plumbi  acetat gr.  xij 

Butyr.  cocose 3vj 

M.  Make  suppositories  No.  xii.  S.  One  to  be  used  at  bed- 
time— the  bowels  to  be  evacuated  the  following  morning  by  the 
use  of  Davidson’s  syringe.  Yours,  &c., 

Fred.  Horner,  Jr.,  M.  D. 

Salem,  Fauquier,  Ya. 


Metastasis  of  Articular  Rheumatism  to  the  Spinal  Meninges. 

Mr.  Editor, — A note  of  this  case  may  be  interesting,  in  that 
nothing  like  it  seems  to  be  described  by  Jaccoud,  Hammond,  &c., 
who,  however,  speak  of  rheumatism  of  the  brain.  The  patient 
was  a German  woman,  50  odd  years  of  age,  under  the  care  of 
Dr.  A.  W.  Dodge,  by  whom  I was  called  in  consultation. 

I was  enabled  to  make  the  diagnosis  above  given,  from  the 
previous  history  of  the  painful,  swollen  joints  of  the  extremi- 
ties, which  were  suddenly  relieved  upon  the  occurrence  of  the 
attack  of  the  spinal  cord,  with  resulting  locally  severe,  dull 
pains,  and  paralysis  and  oedema  of  the  previously  affected  lower 
extremities.  In  this  opinion  Dr.  Dodge  concurred,  and  we 
agreed  to  administer  large  and  increasing  doses  of  iodide  of  po- 
tassium, to  be  taken  three  times  daily,  with  the  tonic  effect  of 
faradism  to  special  groups  of  muscles,  making  the  applications 
daily  for  six  or  eight  weeks.  The  patient  was  finally  able  to 
leave  her  bed  and  go  about  the  house,  as  she  is  now  doing.  One 
of  the  most  interesting  points  in  the  case  was  the  precise  line  of 
demarcation  down  the  cord,  thus  describing  the  muscles  gov- 
erned thereby,  as  by  absorption  and  gravitation  the  effused  fluid 
gradually  passed  away.  Yours  truly, 

John  J.  Caldwell,  M.  D. 
Baltimore,  Md.,  Feb.  27tA,  1875. 


Chloroform  as  Antiseptic. — Aujendie,  of  Constantinople,  in  a 
pamphlet,  1850,  stated  this  property  of  chloroform. 
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New  Splint  for  Fractures  of  the  Patella. — Dr.  R.  E.  Beach, 
Patoka,  Illinois,  describes  {St.  Louis  Med.  ^ Surg.  Jan. 

1875)  a new  apparatus  for  the  treatment  of  fractures  of  the  pa- 
tella, for  which  he  claims  the  following  points  of  superiority  over 
other  splints : 

1.  Universal  adaptability. 

2.  Ease  of  application  and  perfect  adjustment — the  nuts  be- 
low the  block  regulating  the  tension  of  the  wires,  thus  prevent- 
ing the  formation  of  sores  from  pressure,  while  the  straps  give 
perfect  control  of  the  superior  fragment. 

3.  Cheapness  and  simplicity  of  construction. 

4.  Permits  the  free  use  of  cold  or  medicated  waters  to  the 
limb,  as  also  free  inspection  of  the  parts. 

Dr.  Beach  states  that  two  years  ago  he  was  called  to  visit  a 
gentleman  with  a transverse  fracture  of  the  patella.  The  frag- 
ments were  separated  to  the  extent  of  nearly  four  inches,  the 
intervening  space  being  completely  fille,d  by  effused  blood  and 
serum  in  the  synovial  sac.  (The  same  accident  had  occurred  to 
him  some  twenty  years  ago,  while  exhibiting  in  Chicago — he  was 
formerly  a professional  acrobat — the  fracture  happening  in  mid 
air,  while  in  the  act  of  turning  a somersault.)  The  present  frac- 
ture was  also  the  result  of  muscular  action,  and  was  apparently 
a re-opening  of  the  old  fracture,  which  was  treated  by  Professor 
Brainard,  of  Chicago,  who,  as  near  as  Dr.  Beach  could  ascertain, 
obtained  close  ligamentous  union. 

Dr.  B.  improvised  and  applied  Hamilton’s  splint,  but,  on  vis- 
iting him  next  day,  found  him  complaining  so  much  of  the  pain 
and  discomfort  which  it  occasioned  that  he  was  obliged  to  remove 
it.  He  procured  O’Reilley’s  ring,  but,  after  several  ineffectual 
attempts,  found  it  impossible  to  secure  the  superior  fragment 
within  the  ring  and  retain  it,  owing  to  the  combined  resistance 
offered  by  the  extensor  muscles  and  the  effused  products  within 
the  joint.  At  this  juncture  the  idea  occurred  to  him  that  if  he 
could  construct  a splint  composed  of  two  half  rings.,  each  one 
being  made  to  grasp  the  fragment  in  its  displaced  position — use 
the  lower  as  a fixed  point,  and,  by  the  aid  of  small  straps,  con- 
nect the  two  segments  and  draw  the  superior  fragment  down- 
ward— that  thus  he  might  effect  approximation.  After  some  de- 
liberation, he  constructed  the  splint  which  he  had  the  satisfaction 
to  find  fulfilled  all  indications.  The  splint  is  composed  of  two 
pieces  of  wire,  each  about  18  inches  in  length  and  j*g  of  an  inch 
in  diameter. 
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The  accompanying  illustrations  represent  the  splint,  and  its 
mode  of  application : 

Wires  in  semi-circular  form  (J.),  the  posterior 
part  of  each  segment  {B)  being  curved  upward, 
and  the  sides  a little  depressed.  A shoulder  is 
formed  ( C)  on  each  side  of  the  segments  for  the 
reception  of  the  two  straps  (2))  which  connect 
them,  and  projects  far  enough  on  each  side  to 
permit  the  wires  to  be  bent  downwards  at  right 
angles  with  the  shoulder  and  descend  perpen- 
dicularly to  the  slat  or  mortise  {E)  which  is 
placed  near  each  end  of  the  block  [F). 

A thread  being  previously  cut  on  the  free  ends  of  the  wires  to 
the  height  of  three  or  four  inches,  the  two  sections  are  placed 
opposite  each  other,  the  ends  passed  through  the  mortise  { E)  and 
secured  by  nuts  which  are  screwed  on  the  projecting  end  of  each 
wire.  The  wires  should  be  bent  a little  backwards  from  each 
other  at  the  point  where  they  are  confined  in  the  slat,  as  it  per- 
mits the  two  sections  to  be  more  readily  separated  at  the  top. 
The  block  {F)  is  of  sufficient  length  to  pass  under  the  limb  and 
project  on  each  side  about  one  and  one-half  inch.  An  inch  from 
each  end  a small  mortise  {E)  is  made,  large  enough  to  admit  the 
wires  and  allow  the  two  sections  to  be  separated  at  the  top  to 
the  extent  of  five  inches.  Two  small  (D)  straps,  each  provided 
with  a buckle,  serve  to  connect  the  sections,  and  are  placed  one 
on  each  side  of  the  segments  around  the  shoulders.  The  block 
being  attached  by  a couple  of  screws  to  Day’s  posterior  curved 
splint  ((2)  at  a point  which  would  be  directly  beneath  the  knee- 
joint  (it  may,  with  equal  facility,  be  attached  to  a straight  splint), 
and  the  two  segments,  covered  with  chamois,  render  the  splint 
complete  and  ready  for  application. 


He  placed  the  curved  (Day’s)  splint  beneath  the  limb,  and  s 
cured  it  in  position  by  a strip  of  cloth  tied  around  the  limb  near 
each  end.  The  two  wires  he  placed  one  above  the  other  below 
the  fragments,  passed  the  ends  through  the  mortise  {E)  in  the 
block,  adjusted  the  nuts,  and  screwed  them  up  firmly  enough 
against  the  under  surface  of  the  block  to  prevent  the  fragments 
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escaping  from  within  the  segments.  He  now  found  that  he  had 
complete  control  of  the  superior  fragment,  and,  hy  the  aid  of 
straps,  could  pretty  nearly  approximate  the  fractured  surfaces. 

From  this  date,  Dr.  B.  expeiienced  little  or  no  trouble  with 
the  case.  The  splint  was  removed  as  soon  as  he  thought  the 
union  firm  enough,  using  as  a support  an  elastic  knee-band. 
Upon  examination,  close  ligamentous  union  was  found;  but,  in- 
advertently permitting  the  patient  to  exercise  the  limb  pretty 
freely  a little  too  early,  the  ligament  stretched  a little — not, 
however,  enough  to  interfere  with  locomotion. 

In  the  treatment  of  transverse  fractures  of  the  patella,  Dr.  B. 
thinks  it  of  practical  importance  not  to  exhibit  too  much  haste  in 
approximating  the  fragments,  for  the  following  reasons  : By  using 
slight  traction,  and  shortening  the  straps  a little  once  or  twice 
daily,  the  muscles  do  not  offer  the  same  amount  of  resistance  as 
when  the  fragments  are  forcibly  drawn  together.  The  effused 
blood  and  serum  are  also  given  time  to  be  absorbed. 

Nitrite  of  Amyl  in  Various  Forms  of  Spasm,  and  its  Value 

as  an  Aid  to  Diagnosis. — In  a paper  read  before  the  Phila. 
College  of  Physicians,  Feb.  3,1875,  Dr.  S.  Weir  Mitchell  said : 
Excepting  its  use  in  angina  pectoris  and  asthma,  this  powerful 
agent  had  been  little  resorted  to  when,  in  April,  1872  [Phil. 
Med.  Times).,  I reported  cases  of  its  use  to  arrest  epileptic  at- 
tacks. During  the  same  year  I advised  Dr.  Jenks  to  test  its 
value  in  puerperal  eclampsia,  which  he  accordingly  did,  reporting 
his  success  in  the  same  journal  in  1873.  During  that  year 
[Arch.  Sci.  Prac.  Med..,  p.  311),  Dr.  Wharton  Sinkler  related  a 
remarkable  case  in  which  nitrite  of  amyl  had  been  freely  used 
with  admirable  results.  Since  then,  in  the  Med.  Times  and  in 
the  Rei)orter,  I have  more  briefly  alluded  to  the  value  of  this 
agent  as  a means  of  diagnosis. 

I make  this  statement,  first,  because  it  shows  that  what  I shall 
state  is  founded  on  no  brief  or  recent  experience ; and  second, 
because  it  seems  to  be  unknown  in  England  that  it  had  been 
long  used  as  an  antispasmodic  aigent  in  America. 

For  more  than  a year  I had  been  aware  that  nitrite  of  amyl 
would  be  a proper  means  to  use  in  epilepsy.  It  was  clear  to  me 
that  the  nitrite  caused,  with  rapidity,  fulness' of  the  vessels  of 
the  whole  head,  and  that  near  to  the  outset  of  an  attack  of  epi- 
lepsy there  is  a condition  of  vasal  spasm.  I hoped  that  I would 
be  able,  by  the  use  of  the  nitrite,  to  counteract  this  state  of  vas- 
cular contraction,  and  so  to  break  the  chain  of  morbid  phenom- 
ena, and  thus  end  the  attack  before  its  more  disastrous  conse- 
quences should  follow.  This  reasonable  expectation  was  not 
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disappointed.  I was,  of  course,  well  aware  that  in  most  cases  of 
epilepsy  there  would  be  no  time  to  secure  the  inhalation  of 
enough  of  nitrite  of  amyl  to  produce  an  effect,  but  I was  also 
aware  that  in  at  least  two  classes  of  epileptics  the  opportunity  for 
its  use  would  be  given.  There  are  rare  examples  of  epilepsy  in 
which  the  warning  of  the  coming  on  of  an  attack  so  far  precedes 
the  spasm  and  loss  of  consciousness  as  to  enable  the  patient  to 
inhale  the  nitrite.  In  other  cases,  the  patient  has  a succession 
of  fits  within  a limited  space  of  time,  and  being  then,  of  neces- 
sity, in  bed,  is  so  placed  that  a watchful  nurse  may  find  time  to 
use  the  nitrite.  I waited  long  for  my  first  chance,  but  in  March, 
1872,  the  opportunity  came.  {Phil.  Med.  fTimes,  April,  1872.) 

J.  C.,  set.  20,  epilepsy  due  to  venereal  excesses — the  fits  being 
always  preceded,  except  on  two  occasions,  by  spasms  of  the  left 
hand  and  arm.  As  a last  resort,  three  or  four  drops  were  put 
into  a vial,  and  he  was  directed  to  inhale  it  by  putting  the  open 
vial  up  one  nostril,  while  with  one  finger  he  closed  the  other,  and 
then  made  a few  full  inspirations. 

The  first  attempt  failed,  because,  as  he  said,  the  spasm  of  the 
left  limb  made  him  nervous.  On  the  second  occasion,  he  began 
to  breathe  it  the  instant  the  fingers  twitched,  having  pulled  the 
cork  of  the  vial  with  his  teeth.  In  a few  moments  he  felt  his 
face  flush,  the  carotids  beat  violently,  his  head  felt  full,  and,  the 
spasm  ceasing,  the  attack  at  once,  and  for  the  first  time  in  his 
experience,  was  cut  short.  Four  days  later,  he  thus  cut  short 
another  attack ; and  the  experiment  has  since  succeeded  in  11 
fits,  and  failed,  from  too  late  use  of  the  nitrite,  in  two.  More- 
over, the  attacks  have  lessened  in  frequency,  and  now  come  on 
only  once  in  ten  or  twenty  days.  Not  only  is  there  no  evil  ef- 
fect from  the  drug,  but  his  memory  has  improved ; is  again 
taking  Jpromide  of  lithium. 

During  the  last  2J  years,  he  has  had  only  seven  fits,  the  last 
being  nine  months  ago.  I said  seven  fits,  but,  in  reality,  only 
one  fit,  all  of  the  others  having  been  cut  short  by  the  nitrite. 

Since  this  case  demonstrated  for  me  the  remarkable  power  of 
this  agent  to  check  spasm,  I have  given  it  for  that  purpose  a 
number  of  times,  its  value  being  limited  by  the  rarity  of  cases 
in  which  there  is  time  to  secure  its  full  inhalation.  In  some  of 
my  examples  the  chance  of  using  it  has  been  occasional  only, 
not  all  of  the  attacks  affording  the  time  needed  to  secure  its 
value.**** 

In  the  following  case,  there  was  a gastric  aura  which  pre- 
ceded the  fit  by  an  interval  so  long  as  to  enable  the  sufferer  to 
inhale  the  nitrite : 

Miss  E.,  aet.  26.  Has  had  epilepsy  seven  years.  Her  whole 
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history  it  is  needless  to  relate.  About  one  minute  before  the  fit 
comes  on,  Miss  E.  has  a sense  of  what  she  calls  “ goneness”  at 
the  epigastrium.  This  sensation  passes  into  nausea,  and  appa- 
rently the  fit  interferes  with  the  consequent  vomiting,  which 
very  rarely  follows. 

This  form  of  aura  is  certainly  rare.  The  nitrite  of  amyl  in- 
stantly arrests  both  the  nausea  and  the  subsequent  fit;  but  the 
sense  of  fulness  in  the  head  so  alarms  Miss  E.,  who  is  a highly 
nervous  and  emotional  person,  that  she  is  very  averse  to  using  it. 

The  following  case,  which  is  one  of  the  most  remarkable  known 
to  me,  was  reported  by  my  former  clinical  assistant.  Dr.  Whar- 
ton Sinkler,  in  the  New  York  Archives  of  Medicine  [?]: 

James  M.,  set.  24,  single.  November,  1871,  fell  95  feet,  and 
had  fractured  ribs,  dislocated  ankle,  and  fracture  of  the  lower 
dorsal  spine.  Unconscious  one  week.  Subsequent  palsy  of  legs, 
and  insensibility.  He  was  five  months  in  this  state,  and  had  all 
of  this  time  incessant  headache ; then  he  began  to  have  convul- 
sions, and  lost  hearing  and  speech.  When  he  entered  the  In- 
firmary for  Nervous  Diseases,  he  walked  on  crutches,  but  the 
left  leg  was  palsied  totally,  and  much  contracted.  The  tongue 
and  velum  were  paralyzed,  and  he  was  deaf  and  speechless. 

On  the  14th  day  after  entering,  he  had  a fit,  and  they  became 
almost  incessant.  Blood  was  taken  from  his  neck,  and  almost  at 
once  hearing  came  back,  but  the  fits,  which  were  violent,  con- 
tinued. Nitrite  of  amyl  was  now  used.  It  checked  a long  fit 
instantly,  and  after  this  it  was  given  whenever  a fit  took  place 
and  it  could  be  used  in  time.  In  every  instance  it  aborted  the  fit. 

I have  never  seen  nitrite  of  amyl  fail  where  there  was  time  to 
use  it.  Last  week  I suddenly  checked  with  it  a fit  coming  on  in 
my  office,  and  a few  months  ago  had  the  chance  of  exhibiting  to 
those  present  at  my  clinic  its  capacity  to  stop  for  hours  the  con- 
vulsions of  tubercular  meningitis  in  a child. 

From  what  I have  seen  of  this  agent,  it  does  not  seem  to  pos- 
sess, in  most  cases,  any  capacity  to  lessen  the  probability  of  a 
return  of  the  fit ; but  of  its  power  to  arrest  the  actual  convul- 
sion, there  can  be  no  doubt. 

I have  spoken  of  the  use  of  the  nitrite  in  the  convulsions  of 
tubercular  meningitis.  I have  not  yet  used  it  in  forms  of  spasms 
frorti  peripheral  irritation  in  children,  but  it  would  be,  I should 
think,  a safe  and  a ready  agent.  Neither  has  it  been  as  yet  em- 
ployed in  the  horrible  convulsions  of  uraemia. 

Dr.  M.  details  at  length  a case,  remarkable  for  the  fact  that 
the  patient  is  liable  to  at  least  three  forms  of  attack  ; and  that 
the  nitrite,  while  it  checks  one  of  these,  does  not  affect  the  se- 
cond form,  and  as  to  the  third,  far  from  relieving,  only  makes  it 
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worse.  In  the  spasmodic  attack  the  right  thumb  is  first  turned 
inwards ; then  the  fingers,  and  lastly  the  wrist,  are  forcibly 
flexed.  Rarely  the  neck  is  twisted,  and  more  rarely  the  right 
face.  This  fcrm  of  fit  is  cut  short  by  the  nitrite.  As  the  face 
flushes,  the  attack  passes  off.  The  spells  of  pure  giddiness  have 
been  frequent  of  late.  They  come  on  suddenly,  and  ther^e  are 
none  of  the  strange  mental  conditions  which  attend  the  other 
spells.  Now,  in  these  vertiginous  fits,  the  nitrite,  if  used  early, 
only  hastens  the  culmination  of  the  trouble,  and,  he  believes, 
greatly  intensifies  it.**** 

The  influence  of  amyl  over  cases  of  hysterical  angina  is  as 
well  marked  as  in  those  of  men,  or  in  non-hysterical  attacks  of 
this  disorder.  I have  twice  employed  it  in  forms  of  disease  which 
are  akin  to  angina,  are  not  infrequent,  but  lack  a distinct  name. 
Here  is  one  which  may  pass  as  an  illustration  ; 

A middle-aged  lady,  after  many  and  grave  trials  during  the 
late  war,  began  to  suffer  from  occasional  attacks,  which  came  at 
any  time  in  the  day,  held  no  relation  to  conditions  of  the  stomach 
or  uterus,  but  were  at  last  most  frequent  and  distressing.  A 
sense  of  fulness  at  the  epigastrium  announced  the  attack,  and 
from  the  stomach  a sort  of  aura,  accompanied  with  a feeling  of 
panic  and  terror,  passed  up  into  the  head,  with  intense  pain  in 
the  right  neck  and  face,  the  infra-  and  supra-orbital  region,  and 
at  last  a few  moments  of  deadly  pallor  ended  the  attack,  which 
occasionally  wound  up  with  nausea,  and  rarely  with  emesis. 
There  was  no  irregularity  of  the  heart,  no  pain  in  the  arm,  only 
a slight  quickening  and  enfeeblement  of  pulse  towards  the  close 
of  the  attacks,  which  usually  lasted  from  one  to  five  hours,  and 
when  I saw  her  were  of  daily  occurrence.  After  a trial  of  many 
means,  I at  last  used  the  nitrite  of  amyl.  The  effect  was  singu- 
larly happy,  and  it  was  very  rare  that  it  failed  to  break  up  and 
dispeTthe  trouble. 

1 come  now  to  speak,  and  with  rather  more  hesitation,  of  the 
use  of  this  agent  as  an  aid  to  the  diagnosis  of  certain  forms  of 
cerebral  disorders. 

Those  who  see  much  of  neural  diseases  meet  very  often  with 
cases  of  head  troubles,  in  which  there  are  attacks  of  vertigo,  or 
disturbed  equilibrium,  or  mere  sense  of  fulness  with  or  without 
mental  disorder.  Sometimes  they  are  either  epileptic  and  dis- 
tinctly so,  or  else  they  are  tffe  far-away  beginnings  of  that  mal- 
ady. Sometimes  a therapeutic  diagnosis  is  possible,  and  the  mere 
fact  of  the  bromides  controlling  them  may,  when  taken  with  the 
symptoms,  clearly  settle  their  nature.  But  very  often  our  sus- 
picions are  in  favor  of  their  being  purely  vascular  disturbances 
of  congestive  type,  and  then  I think  the  nitrite  of  amyl  may 
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prove  serviceable  in  settling  the  question ; since  in  such  cases 
the  inhalation  will  sometimes  recreate  briefly  the  train  of  symp- 
toms, so  that  they  are  at  once  recognized  by  the  patient.  This, 
when  it  occurs,  is  fairly  conclusive  as  to  the  attacks  having  been 
truly  congestive  in  character.  The  negative  has  also  its  value. 
Personally,  I have  obtained  useful  help  from  this  means,  but  I 
look  upon  the  whole  matter  as  one  which  it  is  well  to  present  to 
the  profession  as  worthy  of  study,  without  at  present  claiming 
for  it  any  great  utility. 

I give  cases  to  illustrate  the  use  of  the  nitrite  in  diagnosis : 

E.  L.,  very  nervous  and  irritable,  set.  29.  Has  spells,  two  or 
three  times  a week,  in  which  he  is  said  to  lose  consciousness, 
without  any  co-existent  spasm.  On  other  occasions  the  trouble 
does  not  go  so  far.  On  inhaling  nitrite  of  amyl,  he  said  at  once, 
“ That  is  the  kind  of  feeling  I have  in  my  attacks.”  I came 
soon,  thus  aided,  to  understand  that  his  fits  were  coincident  with 
relaxation  of  the  arterioles.  He  was  rapidly  cured  by  full  doses 
of  digitalis,  with  general  tonics  and  cold  shower-bath. 

Robert  H.,  set.  38 ; a master  of  an  oyster-boat ; had  a slight 
sunstroke  in  August,  1873.  Ever  since,  he  has  a great  deal  of 
vertex  headache,  with  now  and  then  severe  attacks  of  general 
headache.  I was  inclined  to  believe  that  the  vertex  pain  was 
due  to  subacute  meningitis.  It  was  suddenly  increased  by  the 
drug  to  such  a degree  for  a few  minutes  as  made  me  regret  my 
experiment. 

In  some  cases  the  nitrite  has  failed  to  help  me ; in  others  it 
has  returned  a useful  negative ; in  others  a still  more  valuable 
afiirmative. 

After  much  and  long  use  of  it,  I have  altogether  lost  the 
dread  of  the  remedy  with  which  I began.  I would  suggest  that 
in  syncope  and  in  hysterical  convulsions  it  might  well  repay  a 
trial,  and  that  possibly  in  the  cerebral  symptoms  arising*  from 
shock  it  may  also  prove  of  value,  and  should  be  essayed  in  the 
cold  stage  of  ague. 

Eversion  of  the  Bladder  in  an  Adult —Hr.  Geo.  Thompson 
relates  {Lancet,  January  9,  1875)  the  following  : On  the  7th  of 
August,  1873,  I was  hastily  summoned  to  Mrs.  R.,  during  the 
temporary  absence  of  her  regular  medical  attendant.  Hr.  Yates. 
I found  the  patient,  somewhat  over  forty  years  of  age,  on  her 
hands  and  knees  in  bed,  writhing  with  pain  and  straining  vio- 
lently. While  passing  water,  about  half  an  hour  before  my  ar- 
rival, she  felt  something  come  down,  and  was  immediately  seized 
with  violent  straining  pain,  and  had  been  ever  since  in  the  con- 
dition in  which  I found  her.  On  further  inquiry,  it  transpired 
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that  she  had  been  suffering  for  nearly  24  hours  with  acute  cys- 
titis, of  which  I found  abundant  evidence  in  the  recently  evac- 
uated ui’ine. 

On  digital  examination,  I found,  instead  of  the  anticipated 
uterine  displacement,  a small,  hard,  nodulated  tumor,  about  the 
size  of  half  a walnut-shell,  and  covered  over  with  some  gritty 
substance  protruding  from  the  orifice  of  the  urethra.  Procuring 
a candle,  I at  once  made  a closer  inspection  of  the  tumor,  which 
I found  to  be  rugous  on  the  surface,  of  a deep  red  color,  and  en- 
crusted with  a white,  calcareous-looking  deposit,  which  was  after- 
wards ascertained  to  be  phosphatic. 

As  the  condition  of  the  woman  prevented  me  from  easily  ob- 
taining further  information,  I sent  at  once  for  chloroform  and 
the  necessary  instruments,  imagining  that  I had  to  deal  with 
some  outgrowth  from  the  urethra  or  bladder  which  would  require 
removal.  It  then  passed  through  my  mind  that  it  was  within  the 
bounds  of  possibility  that  this  Avas  a case  of  eversion  of  the 
bladder.  Dr.  Yates  having  made  his  appearance  at  this  junc- 
ture, I communicated  to  him  my  suspicions,  and,  with  his  assist- 
ance, put  our  patient  under  the  influence  of  chloroform.  I then 
proceeded  to  pass  my  finger  along  the  urethra  by  the  side  of  the 
pedicle  of  the  tumor,  which  I did  Avithout  much  difficulty,  the 
urethra  proving  to  be  unusually  large  and  dilatable.  I found 
that  the  pedicle  arose  from  the  posterior  wall  of  the  bladder,  in 
a manner  that  strongly  confirmed  my  impression  that  the  case 
was  one  of  eversion,  and  Dr.  Yates  having  arrived  at  the  same 
conclusion,  we  resolved  to  reduce  the  tumor.  This  I did  after 
carefully  removing  the  phorphatic  incrustations,  and  followed  it 
into  the  bladder  with  my  finger,  with  which  I carefully  explored 
the  surface  from  which  I had  just  previously  found  the  pedicle 
to  arise,  I found  no  trace  of  any  tumor  or  pedicle  of  any  kind 
whatever  on  any  part  of  the  interior  of  the  bladder. 

A full  opiate  was  then  administered,  and  the  patient  directed 
to  remain  in  bed.  The  cystitis  rapidly  disappeared,  and  she  had 
no  threatening  of  recurrence  of  the  accident,  and  she  became 
perfectly  well,  and  has  so  remained  till  this  day. 

This  case  is,  so  far  as  I have  been  able  to  ascertain,  perfectly 
unique,  in  so  far  as  adults  are  concerned,  although  it  is  known 
as  a rare  accident  in  young  children.  The  theory  I have  formed 
is  that  phosphatic  deposit  having  taken  place  on  a portion  of  the 
inner  surface  of  the  bladder,  acute  cystitis  was  set  up  as  a con- 
sequence ; that  the  natural  effort  to  extrude  this  foreign  and  ir- 
ritating body,  during  the  excessiAm  straining  Avhich  accompanies 
micturition  in  acute  cystitis,  was  favored  by  the  existence  of  an 
unusually  large  and  dilatable  urethra,  and  produced  the  remark- 
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able  accident  detailed  above. — Monthly  Abstract  Med.  ScL, 
March,  1875. 

Nelaton’s  Method  in  Chloroform-Narcosis. — In  the  Amer. 
Practitioner,  February,  1875,  Dr.  M.  H.  Jordan  reports  the 
case  of  a girl,  set.  18,  to  whom  chloroform  was  administered  pre- 
paratory to  the  extraction  of  a tooth.  After  four  or  five  inha- 
lations, some  spasmodic  movements  were  observed,  the  pulse  be- 
came small  and  feeble,  and,  together  with  the  respiration,  soon 
ceased  to  be  perceptible.  The  entire  muscular  system  was  com- 
pletely relaxed,  and  the  lips,  face  and  hands  grew  livid.  The 
patient’s  body  was  immediately  inverted,  the  jaws  were  pried 
open,  and  efforts  at  artificial  respiration  were  made  by  alter- 
nately pressing  in  the  thorax  and  abdomen.  After  about  five 
minutes  had  elapsed,  there  was  a feeble  attempt  at  respiration, 
followed  after  a long  interval  by  others,  and  a gradual  return  of 
the  pulse,  until  it  was  deemed  safe  to  place  her  on  a bed.  As 
soon  as  she  was  put  in  the  horizontal  position,  however,  the 
breathing  again  ceased,  and  the  pulse  disappeared.  She  was 
again  instantly  placed  with  her  head  downwards,  and  artificial 
respiration  was  renewed.  After  a prolonged  interval,  the  breath- 
ing was  re-established,  and  the  pulse  again  returned.  There  was 
no  further  trouble,  except  an  inclination  to  stupor,  which  was 
counteracted  by  stimulating  applications  to  the  spine,  and  hot 
foot-baths. — Phil.  Med.  Times,  March  6,  1875. 

Chloroform  Death— Resuscitation  by  Nelaton’s  Method. — 

Dr.  Freuzal  reports  {Progres  Medical,  January  30)  a case  in 
which  a child,  apparently  dead  from  the  administration  of  chlo- 
roform, was  recalled  to  life  by  inversion  and  suspension  by  the 
feet,  and  forced  movements  of  the  chest.  The  case  forms  an  in- 
teresting pendant  to  those  related  at  length  in  our  columns  re- 
cently by  Dr.  J.  Marion  Sims  and  Sir  J.  Rose  Cormack.  The 
lips  and  face  were  discolored,  and  there  was  neither  heart-action, 
pulsation  or  respiration.  The  effect  of  inversion  was  very  rapid, 
and  markedly  effective. — The  Clinic,  March  6,  1875. 

Ergotin  Hypodermically  in  Uterine  Fibroids. — This  treat- 
ment is  most  likely  to  be  attended  by  favorable  results : 

1.  When  the  tumor  is  richly  provided  with  muscular  tissue  and 
possesses  .the  consistence  and  feel  of  a tense,  elastic  cyst. 

2.  When  the  tumor  is  submucous. 

3.  When  the  walls  of  the  uterus  are  sound,  capable  of  vigor- 
ous contraction,  not  too  much  attenuated  by  dilatation  or  stiff- 
ened by  exudation  in  their  substance,  and  when  there  is  no  para- 
.or  peri-metritis  present. 
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4.  As  soon  as  the  chronic  metritis  and  parametritis,  which  fre- 
quently accompany  fibroid  tumors,  have  been  removed  by  proper 
preparatory  treatment,  when  the  previously  mentioned  conditions 
again  come  into  force. 

5.  When  the  tumor  is  unprovided  with  a capsule  and  merges 
directly  without  a boundary  into  the  peculiar  tissue  of  the  ute- 
rus, which  anatomical  relation  of  uterine  fibroids  may  be  consid- 
ered most  favorable  to  their  complete  cure  by  absorption. — Hil- 
debrandt,  Amef.  Jour.  Obstet. — Clinic,  Feb.  27,  1875. 

Resection  for  Compound  Dislocation  at  Ankle  Joint. — In 

R.  ^ L.  Med.  Jour.,  March,  1875,  Dr.  J.  W.  Thompson,  of  N.  Y., 
says  that  Dr.  Frank  Hamilton  stated  in  his  clinic  that  he  was 
now  satisfied  after  a long  experience  that,  in  compound  disloca- 
tions at  the  ankle-joint,  resection  or  amputation  should  be  re- 
sorted to.  He  remarked  that  he  had  treated  two  or  three  cases 
successfully  with  the  plaster-of-Paris  dressing ; but  his  experi- 
ence was  very  decided  that  recoveries  without  resection  or  am- 
putation were  exceptional ; therefore,  as  a rule,  one  or  two  inches 
of  the  tibia  should  be  exsected.  He  exhibited  a patient  with 
this  dislocation  which  had  been  treated  with  a plaster-of-Paris 
dressing.  Gangrene  was  commencing,  and  the  patient’s  condi- 
tion very  unfavorable.  Dr.  H.  removed  about  one  and  a half 
inches  of  the  tibia.  Two  weeks  after  the  operation  the  patient 
was  much  improved,  and  the  indications  are  the  limb  will  be  saved. 

Experience  of  Confederate  surgeons  in  our  own  late  war,  as  I 
am  informed,  was  in  favor  of  Dr.  Hamilton’s  views  as  to  the 
proper  treatment  of  this  injury.  Excision  of  bones  as  a substi- 
tute for  amputation  in  some  cases  has  gained  favor  with  New 
York  surgeons  dmlng  the  past  few  years;  they  were,  however, 
rather  slow  to  give  the  conservative  operation  of  excision  of 
bones  its  merited  place  in  practice. 

Explosive  Medicines.— Doctors  are  warned  {Revue  de  Therap., 
1873)  against  combining  certain  agents,  which  in  case  of  devel- 
opment of  acid,  or  if  exposed  to  moderately  high  temperature,  are 
liable  to  go  off.  Among  these  dangerous  formulae  may  be  cited 
a prescription  for  pills  not  unfrequently  employed  in  England, 
composed  of  nitrate  of  silver,  extract  of  nux  vomica,  muriate 
of  morphia,  conserve  of  roses  and  extract  of  gentian,  which, 
when  affected  by  the  development  of  heat,  will  speedily  explode. 
In  like  manner,  pills  made  of  nitrate  of  silver  and  creosote,  or 
carbolic  acid,  will  very  soon  generate  heat  sufficient  to  induce 
spontaneous  combustion.  Still  more  surprising  to  the  occupants 
of  the  sick-chamber  is  the  energetic  explosion  (suggestive  of 
nitro-glycerine)  arising  from  the  pills  or  mixtures  of  which  oxy- 
muriate  of  potash  forms  an  ingredient. — Drug.  Price  Current' 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

The  Dome  Trocar*— Its  Application  to  Ovariotomy,  Aspira- 
tion and  Transfusion, 

By  Simon  Fitch,  M.  D.,  (Edinburg)  Nev  York  City. 

February  9th,  1875. — The  trocar,  formerly  little  valued  and 
seldom  used,  has  recently  attained  a high  rank  in  the  surgeon’s 
armature,  and  is  now,  even  in  its  yet  imperfect  form,  constantly 
employed  in  the  detection,  discrimination,  and  treatment  of  dis- 
eases which,  without  its  aid,  were  occult  or  obscure  and  intract- 
able. 

Many  of  these  diseases,  such  as  hydrothorax  and  empyema, 
hydro-pericardium,  hydatids  and  abscess  of  the  liver,  tympanites, 
strangulated  hernia,  retention  of  urine,  with  impermeable  ure- 
thra, hydrocephalus,  spina  bifida,  and  various  hurtful  collections 
of  fluids,  cystic  or  free,  are  situated  in  or  adjacent  to  either  the 
lungs  or  heart,  or  brain  or  spinal  cord,  or  abdominal  viscera,  or 
pelvic  organs,  or  the  great  joints ; and  when  we  consider  how 
these  sensitive  and  vital  structures  demand  careful  protection 
against  all  mechanical  injury,  beyond  what  is  essential  to  the  dis- 
covery and  extirpation  of  their  ailments,  it  will  be  evident  that 
the  instrument  used  in  or  upon  such  parts,  whether  for  explo- 
ration or  treatment,  should  be — 

1st.  .Easy  of  insertion,  so  that  it  may  not  bruise,  lacerate  or 
stretch  the  walls  of  the  cavity  to  be  entered,  nor  disturb  the  con- 
nections or  relationships  of  neighboring  parts. 

2d.  Harmless  ivhen  inserted,  so  that  it  shall  not  injuriously 
abrade,  nor  scratch,  nor  puncture  the  interior  of  the  cavity  or 
adjacent  structures.  ♦ 

3.  Competent  to  give  the  freest  exit,  consistent  with  its  size,  to 
the  fluids  which  are  to  be  discharged. 

•Jth.  Apt  to  leave,  upon  withdrawal,  such  a wound  as  will  most 
readily  heal.  The  old  trocar,  ivith  its  canula  fitting  more  or  less 
loosely  behind  the  triangular  head,  is  a clumsy  and  dangerous 
instrument.  The  aperture  made  by  the  point  of  the  instrument 
is  forcibly  dilated  by  the  bulging  occiput  of  the  trocar’s  head. 
Then  the  split  end  of  the  canula  does  not  pass  in  smoothly,  but 

*We  are  indebted  to  Dr.  Geo.  W.  Wells,  of  New  York,  for  tliis  verbatim 
transcript  of  Dr.  Fitch’s  valuable  contribution.  We  regret  that  the  MS.  was 
received  too  late  for  the  appearance  of  the  paper  in  the  more  appropriate  de- 
partment of  this  issue.  W' e regret  also  that  the  appropriate  illustrative  cuts 
have  not  been  received  up  to  the  time  of  going  to  press,  but  these  we  hope 
to  present  in  a future  issue. — Ed. 
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as  it  is  expanded  in  being  pushed  forward  over  the  head  of  the 
stylet,  is  liable  to  get  entangled  in  the  tissues  at  the  edges  of  the 
triangular  aperture,  and  so  fail  to  enter  perfectly ; or,  if  forced  in 
past  the  obstruction,  the  orifice  is  still  further  stretched  and  the 
edges  irritated,  or,  perhaps,  lacerated,  and,  upon  withdrawal  of 
the  instrument,  there  is  left  a jagged,  punctured  wound,  indis- 
posed to  heal  by  the  first  intention. 

In  1850,  Sir  James  Y.  Simpson  had  the  head  of  the  stylet  re- 
duced to  the  same  size  as  the  shaft,  so  that  it  should  stretch  the 
orifice  less,  and  as  the  canula  could  then  be  advanced  without 
spreading,  he  omitted  the  split  in  the  end;  and  Sir  James  at  the 
same  time  announced  his  employment  of  a long,  slender  trocar, 
with  an  exhausting  syringe  attached  as  a means  of  diagnosis  in 
various  internal  enlargements,  especially  in  pelvic  -tumors,  and 
so  initiated  the  idea  which  Dieulafoy  subsequently  elaborated 
into  his  admirable  aspirator. 

The  idea  of  making  the  canula  itself  pointed,  so  as  to  pene- 
trate independently  of  the  stylet,  was  first  suggested  in  1863  by 
Fergusson,  of  London,  who  contrived  a pen-like  tubular  needle 
for  injection  of  perchloride  of  iron  in  the  treatment  of  nmvi  and 
aneurisms.  In  1858,  Dr.  Alexander  Wood,  of  Edinburg,  adapted 
this  instrument  to  the  subcutaneous  injection  of  morphia,  and  a 
modification  of  the  same  instrument  is  now  in  universal  use. 
Spencer  Wells  shortly  afterwards  enlarged  this  little  tubular 
trocar,  for  ovarian  tapping,  and  made  the  edges  of  the  pointed 
end  sharp  and  cutting  for  one-half  the  circumference  of  the  tube, 
whereby  a semilunar  cut  is  made  (if  sharpened  all  round  it  would 
cut  out  a circular  piece  and  leave  a round  hole),  and  he  added  a 
sliding  outer  canula  which,  upon  puncture  being  effected  by  the 
cutting  point  of  the  inner  tube,  is  pushed  forward  as  a guard 
against  further  action  of  that  point.  This  instrument,  superior 
in  many  respects  to  the  old  trocar  and  canula,  especially  in  re- 
spect to  the  wound  made  by  it,  being  incised  rather  than  punc- 
tured, has  still,  in  common  with  it,  this  grave  fault,  that  the  pro- 
tecting tube  is  on  the  outside,  and  if  made  thin,  so  as  to  pass 
more  easily  into  the  aperture  made  by  the  point  of  the  inner 
tube,  the  open  end  becomes  a cutting  edge,  dangerous  to  the  in- 
terior of  the  cavity,  and  to  the  contained  or  adjacent  viscera,  as 
the  bladder,  when  the  contents  are  discharged  by  puncture,  or 
the  heart  in  tapping  of  the  pericardium,  or  the  lung  in  paracen- 
tesis thoracis,  or  the  intestine  in  tapping  for  ascites.  The  outer 
tube  is  sometimes  obtusely  pointed,  so  that  it  may  enter  more 
easily,  but  this  makes  it  more  dangerous  to  the  interior. 

But  if  the  terminal  edge  of  the  outer  tube  be  blunted,  or  made 
thicker,  so  as  to  better  protect  the  interior,  then  it  necessarily 
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presents  a resisting  margin  or  shoulder  outside  and  behind  the 
point  of  the  inner  tube,  liable  to  catch  and  carry  before  it  the 
sac  or  the  immediate  investment  of  the  cavity,  and  so  fail  to 
properly  enter. 

Now,  this  accident  may  occasion  considerable  inconvenience, 
or  even  be  productive  of  great  harm,  in  cases  of  merely  simple 
tapping,  as,  for  instance,  in  hydrocele,  where,  if  the  tunica  vagi- 
nalis is  not  very  tense,  it  is  oftentimes  extremely  difficult  to  get 
the  outer  canuTa  pushed  in  over  the  puncturing  end ; and  in  em- 
pyema with  a thick  and  tough  pleura,  so  much  force  is  sometimes 
rec|uired  to  urge  the  entrance  of  the  outer  tube  as  to  really  en- 
danger a separation  of  the  membrane  from  the  ribs.  And  in 
tapping  for  the  temporary  relief  of  ovarian  dropsy,  if  the  outer 
tube  do  not  follow  the  trocar  quite  into  the  cyst,  or  if,  in  enter- 
ing, it  catches  and  tears  or  splits  up  a fragile  cyst,  more  or  less 
of  the  cystic  fluid  will  escape  into  the  abdominal  cavity,  and  is 
one  cause  of  the  fatality  which  sometimes  follows  this  simple  op- 
eration. But  should  injefction  be  attempted  with  an  imperfect 
introduction  of  the  protecting  tube,  whether  that  tube  be  the 
canula  of  the  old  trocar  or  the  outer  tube  of  Wells’  trocar,  the 
result  may  be  most  disastrous.  I have  seen  intense  peritonitis 
occasioned  by  tincture  of  iodine  thrown  upon  the  peritoneum  in 
such  an  attempt  to  inject  an  ovarian  cyst.  And  Syme,  in  his 
Principles  of  Surgery,  noticing  a like  faulty  injection  for  cure 
of  hydrocele,  remarks,  “ if  the  liquid  is  allowed  to  remain  in  the 
cellular  substance  it  gives  rise  to  violent  inflammation,  and  soon 
terminates  in  sloughing  of  the  scrotum.” 

I encountered  on  many  occasions  difficulties  similar  to  the 
above,  and,  in  common  with  others,  tried  to  obviate  the  uncer- 
tainty of  entrance  of  the  outer  canula  by  cutting  down  to  the 
peritoneum  or  pleura  or  tunica  vaginalis,  or  whatever  might  be 
the  immediate  investment  of  the  fluid  to  be  evacuated,  or  the 
cavity  to  be  entered,  until  it  occurred  to  me  to  reverse  the  rela- 
tion of  the  tubes  to  each  other;  and  while  in  Edinburgh  in  1871, 
I had  an  instrument  made  by  Gardner  upon  the  following  plan  : 

The  outer  tube,  smooth  and  of  uniform  size,  has  the  distal  end 
pointed  and  cutting,  like  a lancet,  so  that  it  penetrates  easily  and 
to  any  depth  without  the  necessity  for  previous  incisions  of  su- 
perimposed tissues,  and  the  protecting  tube  being  inside,  may 
then  be  advanced  into  the  interior  of  the  cavity  with  absolute 
certainty  of  entrance,  and  without  the  possibility  of  even  touch- 
ing the  margin  of  the  aperture  or  any  of  the  tissues  through 
which  the  outer  tube*  has  passed.  The  cutting  edges  of  the 
puncturing  tube  should  rise  from  the  point,  not  suddenly,  nor  in 
a curvilinear  form,  but  gradually,  and  in  a perfectly  straight  line, 
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making  an  angle  of  less  than  45°,  with  the  pointed  side  of  the 
tube,  so  that  it  shall  enter  by  a clean  incision,  and  without 
stretching  the  aperture.  Instruments  similar  to  the  above  were 
made  for  me  by  Krohne  and  Sesemann,  in  May  of  that  same 
year,  and  were  exhibited  at  the  next  meeting  of  the  British 
Medical  Association  in  London,  August,  1873.  The  largest  size 
is  noticed  in  Spencer  Wells’  recent  work  on  Diseases  of  the  Ova- 
ries, p.  336.  But  the  smaller-sized  instruments  seem  to  have 
been  overlooked,  for  Mr.  Alfred  Goodrich,  in  a letter  to  the 
British  Medical  Journal,  August  8th,  1874,  says;  “in  empty- 
ing a cavity  with  the  aspirator  the  operator  is  often  alarmed  by 
finding  the  instrument  filled  with  blood,  arising  from  the  walls 
of  the  collapsing  cavity  being  forcibly  sucked  against  the  sharp 
point  of  the  needle,”  and  he  proposes,  as  if  it  were  his  own  idea, 
that  the  trocar  consist  of  two  tubes — the  outer  one  pointed,  the 
inner  ane  not  so. 

But  in  the  Journal  for  August  22d,  Mr.  George  Brown,  of  the 
Northeastern  Hospital  for  Children,  referring  to  Mr.  Goodrich’s 
suggestion  of  a trocar  guarded  by  an  inner  tube,  remarks  : “The 
idea  is  not  original.  We  have  had  one  in  constant  use  for  more 
than  twelve  iponths,  which  was  supplied  by  Messrs.  Krohne  & 
Sesemann,”  who  were  the  makers  of  my  instrument  in  1871,  and 
which,  in  the  catalogue  of  the  Museum  at  the  forty-first  annual 
meeting  of  the  British  Medical  Association  is  designated  Wells’ 
Trocar,  improved  hy  Fitch.” 

Yet,  this  instrument  is  not  perfect,  for  although  the  certain 
entrance  of  the  protecting  tube  is  securely  provided  for  against 
possibility  of  failure,  yet  the  open  end  of  this  same  tube  may 
itself  be  a source  of  danger,  especially  in  the  aspirator-trocar, 
where  it  must  be  made  very  thin  to  avoid  bulk.  In  the  August 
Nos.  of  the  Journal,  just  quoted,  a correspondence  appears  in  re- 
ference to  a successful  paracentesis  for  hydrops  pericardii,  where 
Mr.  Singleton  Smith,  upon  whose  patient  the  operation  was  per- 
formed, admits  the  risk  which  accrues  from  not  only  the  point  of 
a trocar  allowed  to  remain  within  the  cavity  of  the  pericardium 
as  the  fluid  drains  off,  but  also  fi'om  the  sharp  edge  of  a canula 
rubbing  against  the  pericardium  or  coming  in  contact  with  the 
beating  heart.  And  about  the  same  date,  the  Lancet,  under  the 
head  of  “ Medical  Facts,”  observes  that  “in  tapping  of  the  chest, 
when  the  fluid  has  been  evacuated  by  the  exhausting  apparatus, 
the  lung  in  expanding  may  strike  against  the  sharp  and  hard 
canula.  To  prevent  this,  M.  Behier,  of  Paris,  uses  a canula  of 
soft  metal  to  be  introduced  into  the  ordinary  tube,  which,  when 
the  pleura  is  emptied,  bends  down  against  the  parietes  of  the 
chest,  and  the  lung  does  not  suffer.” 
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Now,  a tube  of  soft  metal  cannot  be  safely  drawn  very  thin, 
and  were  it  made  large  enough  for  the  bore  to  be  permeable  to 
fluids,  it  would  be  too  bulky  to  enter  a small  canula.  Again, 
were  it  used  with  a tubular  trocar,  it  would,  upon  bending  down, 
leave  the  point  of  the  trocar  exposed.  Or,  if  used  in  conjunc- 
tion with  the  old  trocar  and  canula,  the  stylet  would  have  to  be 
removed  before  the  soft  tube  could  be  inserted,  and  then  it  would 
interfere  with  the  adjustment  of  the  aspirator,  unless  pushed  in 
beyond  the  attachment  of  the  aspirator,  when,  if  it  became  bent 
down  against  the  parietes  of  the  chest,  it  would  be  in  danger  of 
slipping  into  the  cavity  upon  withdrawal  of  the  canula.  Eut  an 
insuperable  objection  to  this  contrivance  is,  that  the  impingement 
of  the  lung  against  this  soft  metal  tube,  upon  any  sudden  move- 
ment of  the  patient,  or  from  the  coughing  which  generally  occurs 
during  the  evacuation  of  the  chest,  and  the  consequent  exp^^ision 
of  the  lung,  would  bend  down  the  tube  prematurely,  and  stop 
the  flow  of  the  fluid. 

I have  now  to  announce  a most  important  modification  of  the 
double  tubular  trocar,  which  covers  the  danger  of  the  open  can- 
ula, and  by  which  the  instrument,  while  performing  its  ordinary 
functions  safely  and  efiSciently,  shall  be  a trustworthy  exploring 
probe,  or  sound,  and  by  which,  I believe,  many  lives  will  be  saved. 
I have  had  the  distal  orifice  of  the  inner  canula  closed  over  by 
a rounded  or  dome-shaped  roof,  so  that  when  it  is  projected  be- 
yond the  cutting  point  of  the  outer  canula,  the  two  tubes  fit 
closely  together,  and  the  end  of  the  combined  instrument  feels 
perfectly  smooth,  like  the  end  of  a sound  or  catheter,  and  may 
he  freely  moved  within  the  cavity  penetrated,  as  the  ovarian 
cyst,  the  abdomen,  the  thorax,  the  bladder,  or  even  the  pericar- 
dium, without  danger  of  wounding  any  viscus  or  organ,  punc- 
turing any  vessel,  (?r  even  scratching  or  abrading  the  lining  of 
the  cavity,  or  of  any  parts  contained  therein.  The  base  of  this 
dome  being  of  the  same  external  circumference  as  the  inner  tube, 
and  fitting  the  outer  tube  accurately,  when  the  point  of  the  in- 
strument enters  the  cavity  there  can  be  no  escape  of  fluid  till 
the  dome  is  advanced,  occluding  the  cutting  point  of  the  outer 
tube ; then  there  is  disclosed  a fenestra  or  oval  aperture  on  the 
under  side  of  the  inner  tube,  cut  out  of  the  lower  wall  and  one- 
third  of  each  side  wall,  of  the  full  size  of  the  bore  of  the  tube, 
and  by  which  the  fluid  may  be  freely  evacuated.  The  segment 
in  the  tube  forming  the  distal  end  of  the  fenestra  is  sloped  off 
towards  the  dome,  so  that  a flake  of  plasma  or  accidental  piece 
of  tissue  resting  upon  it  will  easily  slip  off,  upon  the  instrument 
being  moved.  But  the  lip  at  the  proximal  boundary  of  the  seg- 
ment projects  in  a curve  over  nearly  a third  of  the  fenestra,  so 
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that  the  fenestra  may  not  he  obstructed  by  any  substance  in  the 
cavity.  The  trocar  thus  constructed  is  harmless  to  the  parts  re- 
quiring protection,  and  the  fenestra  so  guarded,  and  being,  more- 
over, on  the  under  side,  cannot  be  stopped  by  the  wall  of  the 
cavity  coming  into  contact  with  it,  as  often  happens  to  the  open 
end  of  the  old  canula.  nor  by  the  falling  upon  it  of  the  viscera, 
or  any  layer  of  false  membrane  ; and  if  there  be  an  aggregation 
of  cysts  or  a multilocular  sac,  the  instrument  may  be  employed 
as  a probe  or  sound  or  long  artificial  finger  with  which  to  feel  for 
a proper  place,  where  it  may  be  held  till  the  cutting  point  is  ad- 
vanced to  make  an  aperture  for  its  introduction,  Thus,  in  ova- 
riotomy it  will  be  found  extremely  convenient,  the  left  hand  sup- 
porting the  tumor  and  the  right  holding  the  instrument,  which 
can  be  instantly  changed,  by  an  easy  movement  of  the  same 
hand,^from  a trocar  to  a sound,  and  vice  versa,  to  define  and 
puncture  cyst  after  cyst,  until  the  bulk  of  the  whole  is  sufli- 
ciently  reduced  to  admit  of  withdrawal  through  the  abdominal 
incision,  and  with  only  one  outer  aperture  in  the  sac  first  punc- 
tured, and  this  always  occupied  by  the  instrument.  The  dome 
trocar  may  be  here  used  (where  the  end  of  the  open  tube  could 
not  be  safely)  to  stir  up  and  liquify  loculose  contents,  and  to 
break  down  such  obstructions  to  the  flow  as  imperfect  septa  and 
membranous  intersections,  while  it  still  plugs  the  original  aper- 
ture, preventing  the  escape  of  cystic  fluid  into  the  cavity  of  the 
abdomen ; and  it  may  thus  oftentimes  obviate  the  necessity  of 
enlarging  the  aperture  in  the  cyst  for  the  introduction  of  the 
hand.  In  operating  against  hydatids,  as,  for  example,  of  the 
liver,  the  dome  trocar  of  small  size  may  be  used  to  dissever  and 
disintegrate  the  hydatids  while  the  aspirator  is  extracting  them 
through  the  same  instrument.  Or  it  may  be  employed  to  search 
for  and  drain  off  the  last  drops  of  urine  during  aspirato-punc- 
ture  of  the  bladder,  which  we  dare  not  do  with  the  end  of  the 
open  canula. 

In  the  ovarian  trocar,  and  in  the  trocar  for  paracentesis  ab- 
dominis, the  inner  tube  is  advanced  or  retracted  and  fixed  in 
either  position  by  means  of  a thumb-rest.  A curved  metallic  tube 
fitting  upon  the  proximal  end  of  the  outer  canula,  serves  as  a 
handle,  and  directs  the  current  downwards,  while  one  end  of  an 
India  rubber  tube  three  feet  long,  may  be  drawn  over  the  lower 
orifice  of  this  curved,  hollow  handle,  to  conduct  the  liquid  into 
a receiving  vessel.  The  middle  of  this  tube  is  expanded  into  a 
bulb,  by  which  the  flow  through  the  tube  may  be  promoted  or 
hastened,  and  the  cavity  more  rapidly  and  perfectly  exhausted, 
or  washed  out  or  injected.  The  handle  is  fastened  by  a screw 
on  the  right  side,  and  can  be  removed,  and  the  tubes  separated 
for  cleansing. 
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For  the  original  idea  of  the  thumb-rest  and  the  handle,  I am 
happy  to  thank  Dr.  Thomas  Keith.  The  wooden  ring,  with 
Wells’  grapples,  may  be  slipped  upon  the  instrument,  but  it  is 
difficult  to  make  them  catch  the  sac  until  it  is  partly  emptied. 
Or  light,  long,  clamp  forceps  may  be  used,  with  numerous  teeth 
in  the  broad  distal  ends,  by  which  the  sac  may  be  easily  seized 
immediately  upon  or  even  before  puncturing,  and,  being  held  in 
the  hand  with  the  trocar,  accommodate  themselves  readily  to  the 
varying  distances  to  which  the  trocar  enters.  Or  they  may  be 
attached  to  the  instrument  by  a sliding  ring  narrower  than 
Wells’,  or  by  a shifting  ratchet,  and  I think  will  be  less  liable 
to  tear  out  than  Wells’  hooks. 

The  smaller  sizes  have  no  handles,  for,  owing  to  their  fineness, 
they  will  enter  with  very  little  force,  and  it  is  generally  desira- 
ble to  attach  the  aspirator  or  syringe  either  before  or  else  imme- 
diately after  puncturing. 

The  attachment  is  instantly  effected  by  pushing  the  conical  end 
of  the  aspirator  nozzle  into  the  proximal  end  of  the  inner  tube 
and  fixing  it  by  one  turn  of  a ring  nut,  like  a hose  coupling, 
which  makes  the  joint  perfectly  air-tight,  without  moving  either 
the  trocar  or  the  aspirator ; when  an  India  rubber  tube  is  used 
between  the  nozzle  and  the  aspirator,  a bit  of  glass  tubing  with 
a flange  on  each  end,  is  fitted  into  it  near  its  attachment  to  the 
nozzle  and  similarly  into  the  Indiji  rubber  tube  of  each  of  the 
larger  sized  trocars,  so  that  the  current  may  be  observed  or  its 
absence  noticed.  A hole  or  window  may  be  made  in  the  middle 
of  the  outer  canula  with  a similar  hole  in  the  inner  tube,  so  sit- 
uated that  if  the  inner  tube  be  advanced,  say  half  an  inch  for 
the  smaller  and  an  inch  for  the  larger  sizes  beyond  its  ordinary 
full  projection,  then  the  two  openings  shall  correspond;  a silver 
probe  or  whalebone  stylet  may  be  introduced  from  these  corres- 
ponding apertures  to  or  through  either  end  of  the  trocar  without 
removing  it  from  the  cavity,  and  without  detaching  the  connec- 
tion with  the  syringe  or  aspirator. 

To  favor  this  clearing  of  the  distal  portion  of  the  trocar,  the 
dome  is  made  solid,  with  the  base  slanting,  in  such  way  as  to 
throw  out  of  the  fenestra  any  probe  or  wire  or  stylet  inserted 
from  below,  and  with  it  any  obstruction  of  this  orifice. 

There  is  a very  important  operation  which  I think  may  be  per- 
formed by  the  aid  of  the  dome  trocar,  with  great  ease  and 
safety.  I refer  to  transfusion.  A trocar  of  suitable  size  having 
been  attached  to  each  end  of  an  India  rubber  tube,  a foot  long, 
with  the  middle  expanded  into  a bulb,  one  of  the  trocars  is  in- 
serted into  the  vein  which  is  to  furnish  the  blood ; when  the  ap- 
paratus is  filled,  the  other  trocar  is  introduced  into  the  receiving 
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vein,  and  the  operation  is  completed.  The  receiving  vein  should 
be  exposed  by  a short  incision  ; but  the  supplying  vein  ivill  gen- 
erally be  sufficiently  prominent  to  be  entered  without  previous 
dissection.  In  the  ordinary  mode,  after  cutting  down  to  the 
vein,  an  incision  or  puncture  is  made  into  it  preparatory  to  the 
introduction  of  the  tube.  Now,  it  is  difficult  to  get  the  end  of 
the  tube  commonly  used  into  the  puncture,  if  only  of  the  exact 
size  to  admit  it.  If  the  puncture  be  larger,  a ligature  upon  the 
vein  around  the  tube  is  afterward  almost  indispensable,  to  pre- 
vent leakage  and  waste  on  one  hand,  and  admission  of  air  on  the 
other.  But  with  the  dome  trocar  no  previous  opening  of  the 
vein  is  required ; the  puncture  being  made  with  the  lancet-like 
point  of  the  instrument  itself,  the  tubes  pass  in  instantly  and 
with  absolute  certainty,  and  so  accurately  fill  the  incised  punc- 
ture that  there  can  be  neither  escape  of  blood  from  the  vein  nor 
entrance  of  air  into  the  vein  by  the  outside  of  the  tube  ; and  as, 
after  the  apparatus  is  filled,  the  tubes  are  closed  by  the  domes  up 
to  their  very  ends,  neither  can  there  be  any  entrance  of  air 
through  the  tubes.  As  soon  as  the  lancet-end  of  the  outer  tube 
is  inserted,  the  dome  is  projected  from  the  interior,  and  the  tubes 
thus  guarded  may  be  safely  pushed  as  far  as  required  downward 
into  the  furnishing  vein,  and  upward  into  the  receiving  vein,  and 
no  ligature  will  be  needed.  Thus  time,  so  valuable  in  this  ope- 
ration, is  saved ; disturbance  of  the  vein  is  avoided,  and  injury 
to  the  interior  of  the  vein  need  not  be  feared.  The  anastomosis 
between  the  veins  being  thus  established,  the  flow  from  the  sup- 
plying  to  the  receiving  vein  will  probably  go  on  spontaneously, 
or  may  be  favored  by  gentle  manipulation  of  the  elastic  bulb. 
The  tubes  are  closed  and  opened  at  their  distal  ends  by  retrac- 
tion and  projection  of  the  domes;  no  other  valve  or  stop-cock  is 
needed  in  the  apparatus.  If  the  mediate  method  is  preferred,  a 
common  glass  or  metal  cylinder  syringe,  with  the  piston  re- 
moved and  the  nozzle  inserted  into  a flexible  tube,  armed  with 
the  trocar  closed,  will  he  a suitable  reservoir  into  which  the 
blood  may  be  caught  as  in  ordinary  venesection ; or  the  blood 
may  he  defibrinated  by  whipping,  and  strained  into  the  syringe  ; 
then,  by  inserting  the  trocar,  we  need  not  replace  the  piston,  for 
sufficient  and  more  steady  propulsion  may  be  obtained  by  merely 
raising  the  syringe.  It  would  be  wrong  to  force  into  the  vein 
any  clot  which  might  obstruct  the  instrument. 

Mr.  Wagstafie  uses  a nozzle  with  the  hole  half  an  inch  from 
the  extreme  point,  which  he  introduces  through  a puncture  and 
ties  into  the  vein  ; this  nozzle  may  be  withdrawn  sufficiently  to 
expose  the  hole  for  the  removal  of  obstructions,  while  the  closed 
end  still  remains  within  the  vein.  This  expedient  might  be  ap- 


60 


PROCEEDINGS  OF  SOCIETIES. 


plied  to  this  instrument  by  merely  placing  the  fenestra  farther 
from  the  distal  end.  But  so  little  time  is  required  for  the  opera- 
tion with  the  dome  trocar,  that  a clot,  which  is  the  only  obstruc- 
tion to  be  anticipated,  need  never  occur.  Should  the  plan,  how- 
ever, be  adopted,  the  end  of  the  canula  beyond  the  fenestra 
should  be  solid  to  prevent  clotting  from  lodgment  of  blood  there  ; 
and  the  trocar,  so  modified,  should  be  reserved  for  this  one  ope- 
ration, as  the  long  projection  of  the  end  beyond  the  fenestra 
would  be  a disadvantage  in  all  other  cases  for  which  the  instru- 
ment is  required. 

The  hole  in  one  side  of  the  nozzle,  as  used  by  Mr.  Wagstaffe, 
would  be  in  danger  of  occlusion  from  the  contiguous  wall  of  the 
vein  ; in  the  dome  trocar  this  is  provided  against  by  having  the 
proximal  end  of  the  fenestra  protected  by  a curved  projection  of 
the  tube-wall,  open  at  the  sides,  as  previously  described. 

I believe  the  dome,  mounted  upon  a long  steel  spring,  instead 
of  an  inner  tube,  may  be  used  within  a catheter-shaped  punctur- 
ing canula  for  hmneling  the  insurmountably  enlarged  prostate  ; 
and  perhaps  applied  to  internal  urethrotomy  and  laryngotomy . 

The  instruments  may  be  of  any  size.  Of  those  which  I have 
had  made,  the  largest  is  the  ovarian  trocar,  which  has  a total 
length  of  12  inches,  the  handle  being  4 inches  and  the  inner 
canula,  besides  the  portion  within  the  handle,  8 inches,  with  an 
internal  diameter  of  half  an  inch.  Dr.  Washington  L.  Atlee 
used  this  in  his  last  ovariotomy,  and  expresses  unqualified  ap- 
proval of  it.  That  for  yaracentesis  abdominis  is  exactly  half  the 
size  of  the  ovarian  trocar.  These  larger  sizes  are  of  German 
silver,  with  the  cutting  portion  of  steel.  The  smallest  sizes  cor- 
respond in  caliber  with  Dieulafoy’s  aspirator  needles,  but  are 
longer,  being  to  8 inches  in  length,  for  exploratory  sounding, 
for  emptying  deep  cavities  and  for  other  purposes  previously 
named.  They  are  aspirator  needles,  the  contact  of  which  will 
not  harm,  more  than  a smooth  probe,  the  brain,  the  spinal  cord, 
the  lungs  or  the  heart,  the  intestines,  the  bladder  and  the  joints. 
These  aspirator  sizes  have  both  canulas  made  of  very  thin  steel. 

I owe  much  to  the  enthusiasm  and  dexterity  of  the  Messrs. 
Tiemann,  who  have  accurately  and  beautifully  made  all  these  in. 
struments. 

Perhaps  I overrate  the  value  of  the  dome  trocar,  but  I do  hope 
the  instrument  is  nearly  what  I assumed  the  perfect  trocar  should 
be — • 

1.  Easy  of  insertion. 

2.  Harmless  when  inserted. 

3.  Competent  for  the  free  passage  of  fluids. 

4.  Leaving  a wound  ready  to  heal. 
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RICHMOND  ACADEMY  OF  MEDICINE. 

March  1875. — Reflex  Convulsions.— Dr.  J.  S.  Wellford 

has  had  under  treatment  a gentleman,  35  or  40  yeai's  old,  whose 
early  symptoms  were  slight  fever,  with  a ringing  brassy  cough, 
attended  with  expectoration  of  sero-mucus,  which  contained  nu- 
merous black  specks.  Slight  [bronchial  ?]  hemorrhage  occurred 
when  he  sat  up ; the  respiratory  sounds  were  roughened  at  the 
apex  of  the  left  lung  ; but  there  was  no  other  evidence  of  tuber- 
cular trouble. 

Several  days  passed  by,  when  suddenly  one  evening  he  was 
seized  with  a violent  convulsion,  which  was  repeated  at  a little 
later  hour  the  next  evening.  On  the  next  day,  he  was  threat- 
ened with  another  seizure  (he  was  taking  potas.  bromide,  gr.  xxx, 
every  two  hours),  when  morphia  was  hypodermically  adminis- 
tered, and  chloroform  was  given  by  inhalation,  and  continued 
for  several  hours,  with  occasional  intermissions,  with  the  effect 
of  preventing  the  development  of  a convulsion.  Afterwards, 
however,  he  had  several  other  similar  convulsions,  which  were 
checked  by  chloroform. 

The  commencement  of  each  of  these  seizures  announced  itself 
by  the  effort  on  the  part  of  patient  to  clutch  his  throat.  During 
the  convulsion,  there  was  the  most  marked  opisthotonos  ; there 
was  also  total  loss  of  consciousness,  and  respiration  was  almost 
entirely  suspended.  These  attacks  would  last  usually  only  a few 
minutes ; but  at  one  time  they  were  rapidly  repeated.  In  the 
intervals  between  the  attacks,  he  complained  of  pain  in  the  lower 
posterior  portion  of  the  head.  Then,  also,  consciousness  was 
perfect.  He  was  also  able  to  tell  when  a convulsion  was  com- 
ing on. 

In  addition  to  the  treatment  indicated  above,  opium,  chloral, 
iodide  of  potassium,  &c.,  were  used.  A blister  4X16  inches  had 
been  applied  ovbr  the  upper  portion  of  the  spinal  column.  He 
bad  taken  quinia  before  the  convulsive  seizures  commenced.  At 
the  time  of  making  this  report,  all  treatment  has  been  discon- 
tinued, and  the  patient  is  doing  well.  During  convalescence, 
there  were  heavy  deposits  of  urates  from  the  urine ; his  bowels 
were  also  torpid. 

Dr.  W.  thought  the  trouble  in  this  ease  was  possibly  depend- 
ent upon  a concealed  gouty  diathesis— the  father  of  the  gentle- 
man being  the  subject  of  arthritic  disease.  Previous  to  the  at- 
tack, the  patient  had  undergone  much  fatigue  and  exposure  dur- 
ing bad  weather. 

Dr.  J.  B.  McCaw  said  he  had  seen  cases  analogous  to  the  one 
described,  and  such  instances  were  not  infrequent  in  children  af- 
fected with  whooping  cough.  In  these  cases  there  is  also  the 
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same  tendency  to  grasp  the  throat  preceding  or  attending  the 
early  stages  of  the  epileptiform  seizures ; there  are  also  dis- 
charges of  large  quantities  of  glairy  mucus  from  the  air  pas- 
• sages.  Marshall  Hall  long  ago  pointed  out  the  sympathy  exist- 
ing between  the  larynx  and  the  medulla  oblongata.  Dr.  McC. 
thought  the  convulsions  in  Dr.  Wellford’s  case  were  probably 
dependent  on  reflex  action  of  the  medulla  oblongata,  due  to  ir- 
ritation of  the  larynx  by  the  laryngitis. 

Dr.  L.  S.  Joynes  stated  that  the  case  bore  some  resemblance 
to  laryngismas  stridulus — an  affection  dependent  upon  other 
causes  than  catarrh  of  the  air  passages.  The  convulsions  un- 
arose from  sympathetic  implication  of  the  oblong  me- 

Dr.  R.  T.  Coleman  believed  that  malaria  was  the  cause  of  the 
trouble,  for  he  did  not  see  how  a little  patch  of  subclavicular 
pulmonary  consolidation  could  produce  sufficient  irritation  to  ex- 
cite such  convulsive  seizures  as  Dr.  Wellford  had  described. 
While  Dr.  C.  was  House  Physician  at  Blockley  Hospital,  Phila- 
delphia, he  had  a patient  whose  attacks  of  spasm  of  the  glottis 
came  on  on  alternate  days,  which  were  followed  by  no  periodic 
fever  or  sweating ; and  yet  this  man  was  cured  by  full  doses  of 
quinia.  Dr.  W’s  patient  had  come  from  a very  malarious  dis- 
trict, his  attacks  were  periodic,  and  he  had  not  taken  a proper 
antiperiodic 

Dose  of  Sulphate  of  Quinia,  which  was  at  least  twenty  grains 
under  ordinary  circumstances. 

Dr.  Wellford  said  that  he  usually  administered  quinia  in  four 
or  flve  grain  doses  until  the  patient  was  brought  under  its  in- 
fluence, as  evidenced  by  tinnitus.  He  had  rarely  given  more 
than  15  or  16  grains  without  obtaining  this  effect.  Sulphate  of 
quinia,  however,  he  does  not  think  to  be  as  good  an  antiperiodic 
as  the  bark.  The  antiperiodic  should  be  repeated  with  reference 
to  the  septenary  peculiarities  of  malarial  troubles.  Large  doses 
of  quinia  are  sedative — small  doses  stimulant. 

Drs.  F.  D.  Cunningham,  0.  A.  Crenshaw,  M.  L.  James  and 
L.  S.  Joynes  considered  20-30  grs.,  as  a rule,  the  proper  anti- 
malarial  doses  of  quinia. 

Dr.  Coleman  accounted  for  the  present  requirement  of  larger 
doses  of  quinia  than  formerly  by  supposing  that  the  drug  is  more 
frequently  adulterated,  or  that  impressibility  of  patients  to  its 
action  is  impaired  by  frequent  use. 

Dr.  McCaw  did  not  think  Dr.  W’s  case  presented  any  of  the 
phenomena  of  malaria.  As  to  the  larger  dose  of  quinia  now 
required,  he  attributed  it  to  the  fact  that  pharmacists  made  the 
drug  too  pure.  In  other  words,  without  containing  the  other  al- 
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kaloids  of  the  bark,  it  was  not  a perfect  antiperiodic.  Fifteen 
grains  of  quinia,  given  within  an  hour  or  two  of  the  expected 
periodic  return,  is  ordinarily  a suihcient  dose. 

Dr.  B.  G.  McPhail  usually  combined  tartaric  acid  with  sul- 
phate of  quinia  to  render  the  drug  more  soluble.  During  his 
recent  experience  in  Arizona  Territory,  he  was  in  the  habit  of 
giving,  with  success,  15  grains  in  three-grain  doses  during  the 
10  or  12  hours  preceding  the  expected  paroxysm.  The  dose 
necessary  depends  upon  the  constitution  of  the  patient  as  well 
as  upon  the  mode  of  administration. 

Dr.  John  M.  Payne,  during  his  residence  in  a malarial  section 
of  Florida,  had  found  12-15  grains,  given  within  6 or  8 hours 
preceding  the  paroxysms,  sufficient  to  prevent  an  attack,  except 
in  congestive  cases. 

Dr.  James  said  that  in  view  of  the  possibility  of  a succeeding 
paroxysm  being  of  the  congestive  type,  he  thought  the  larger 
doses  the  safest. 

Sulphate  of  Zinc. — Dr.  0.  A.  Crenshaw  stated  that  he  had 
lately  used  2-grain  doses  of  this  agent  (given  three  times  daily) 
successfully  in  two  obstinate  cases  of  intermittent  fever. 

March  18tA. — Report  on  Public  Health  for  February,  pre- 
sented by  Dr.  F.  B.  Watkins,  showed  the  health  of  the  city  to 
have  been  good.  Of  cases  of  special  interest  may  be  noted  one 
mentioned  by  Dr.  Joynes  [referred  to  in  our  March  No.]  of 
Catarrhal  Suppuration  of  the  Antrum  Maxillare.— The 
trouble  commenced  as  coryza,  extended  to  the  frontal  sinuses,  and 
was  attended  with  severe  frontal  pain  of  several  days’  duration. 
Then  the  inflammation  settled  in  the  right  antrum,  with  pain,  at 
first  deep  seated  and  aching.  Then  it  became  neuralgic  and  very 
severe,  and  speedily  assumed  the  intermittent  type.  As  the  in- 
flammation thus  became  localized  in  the  antrum,  a free  mucous 
discharge  occurred  from  the  corresponding  nostril,  which  soon 
became  distinctly  purulent  and  very  ofi'ensive  to  the  patient, 
though  not  decidedly  so  to  those  around  him.  The  treatment 
consisted  of  cinchonidia  in  full  doses  to  break  up  the  neuralgic 
paroxysms,  local  anodynes  and  revulsives  to  relieve  pain,  the 
nasal  douche,  injections  of  carbolic  acid,  permanganate  of  potash, 
&c.,  but  nothing  did  the  least  good  except  to  relieve  the  neural- 
gia. The  suppuration,  after  continuing  profuse  for  many  days, 
vei’y  gradually  diminished,  with  decline  of  the  general  catarrhal 
condition.  Many  attacks  of  inflammation  of  the  same  antrum 
had  occurred  during  the  past  20  years — always  catarrhal  in 
origin,  and  attended  with  intermittent  neuralgia — but  the  dis- 
charge was  never  before  distinctly  purulent  or  offensive.  May 
this  change  of  result  be  accounted  for  by  the  fact  that  the  nerve 
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of  the  first  molar  tooth  of  that  side  of  the  upper  jaw  had  been 
destroyed  within  the  past  year,  and  which  seems  now  to  be  quite 
dead  ? Yet  there  has  been  no  local  symptom  pointing  specially 
to  that  tooth  as  the  source  of  the  trouble. 

Renal  Tuberculosis. — Dr.  M.  L.  James  reported  a case  of 
this  in  a middle-aged  colored  man.  On  return  from  a trip  to 
some  watering-place,  he  suffered  intensely  with  pain  in  the  left 
lumbar  region  over  the  kidney,  which  was  attended  by  a linger- 
ing fever.  There  were  also  decided  pulmonary  symptoms,  which 
had  developed  within  the  last  three  weeks,  and  the  condition  of 
his  kidney  was  suspected.  There  was  an  abundant  deposit  of 
lithates  in  the  urine.  Death.  Thejaost  mortem  revealed  tuber- 
culosis of  the  lung,  congestion  of  the  peritoneum,  and  decided 
deposits  of  tubercular  matter  in  the  kidney.  Dr.  James  re- 
marked upon  the  rarity  of  tuberculosis  of  the  kidney. 

Dr.  Cabell  Tabb  reported  a case  of  Puncture  of  the  back  of 
the  neck  by  scissors  on  the  right  of  the  median  line  in  a child 
resulting  in  the  escape  of  a large  quantity  of  fluid  like  serum. 

Dr.  Hunter  McGuire  considered  Dr.  Tabb’s  case  as  one  of 
much  interest.  The  discharge  might  be  cerebro-spinal  fluid — if 
80,  cerebro-spinal  meningitis  was  to  be  apprehended. 

Dr.  Joynss  read  a paper  on  the  Relative  Mortality  of  Whites 
and  Blacks,  [but  as  this  is  the  subject  for  the  next  meeting  we 
omit  synopsis  of  it,  as  also  of  the  discussion  which  ensued.] 

Chorea  in  the  Negro. — Dr.  Edwards  stated  that  Dr.  Weir 
Mitchell  had  issued  a circular  asking  for  statistics  on  this  point. 
Dr.  E.  had  a personal  letter  from  Dr.  M.,  stating  that  in  a large 
number  of  letters  received  from  Southern  practitioners,  not  a 
case  of  chorea  had  been  mentioned  as  occurring  in  the  pure 
negro.  Dr.  E.  had  seen  several  cases,  and  therefore  could  not 

O . ' 

think  his  experience  so  exceptional. 

Dr.  Hunter  McGuire  had  seen  three  such  cases — perhaps  more. 

Dr.  Geo.  West  had  seen  two. 

Dr.  Augustus  Lee  had  seen  two. 

Dr.  J.  N.  Upshur  had  seen  two,  in  one  of  which  electricity 
had  been  used  with  benefit. 

Several  other  gentlemen  reported  cases  as  having  come  with- 
in their  experience  or  knowledge. 

Nitrite  of  Amyl. — Dr.  Edwards  stated  that  during  the  past 
three  months  he  had  been  using  this  agent  in  a case  of  epilepsy 
(marked  by  distinct  stomach  aura  occurring  a few  minutes  before 
each  convulsion)  with  the  elfeGt  of  preventing  the  convulsion 
when  taken  (2  drops  mixed  in  water)  at  the  commencement  of 
the  aura.  He  mentioned  the  points  made  by  Dr.  Mitchell  (eeo 
page  44  of  this  issue). 
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Dr.  McGuire  bad  used  amyl  in  a case  of  dysmenorrhoea,  but 
the  subject  was  not  a good  one,  or  something  else  prevented  the 
benefit  he  had  hoped  to  derive  from  its  use. 


Proceedings  of  the  American  Pharmaceutical  Association  at  its 

l^nd  Annual  Meeting.  Held  at  Louisville,  Ky.,  September 

8th-llth,  1874.  C.  Lewis  Diehl,  Louisville,  President', 

John  M.  Maisch,  Philadelphia,  Secretary. 

The  volume,  bound  in  cloth,  contains  655  pages  of  printed 
matter,  besides  a number  of  explanatory  illustrations,  and  a 
photograph  of  the  late  distinguished  pharmacist.  Prof.  Proctor, 
of  the  Philadelphia  College  of  Pharmacy.  The  contents  of  this 
book,  for  the  most  part,  represent  the  labors  for  the  twelve 
months  preceding  the  annual  meeting  of  the  Association  of 
different  committees  composed  of  the  leading  pharmacists  and 
druggists  in  the  United  States.  The  report  of  the  “committee 
on  the  progress  of  Pharmacy  ” (in  the  civilized  world)  covers 
273  pages,  and  is  full  of  interest  both  to  the  pharmaceutical  and 
the  medical  professions.  Some  parts  of  it  indeed,  as  for  instance 
the  description  of  Chinese  pharmacy  of  the  present  day,  would 
interest  the  general  reader.  And  in  this  report  the  latest  devel- 
opments in  pharmacy  and  pharmaceutical  chemistry  are  pre- 
sented. The  report  of  the  “committee  on  adulterations  and 
sophistications,”  Avhich  comes  next  in  order,  is  of  great  interest 
to  the  medical  profession.  Here  we  have  a complete  exposure  of 
the  so-called  “ iodo-bromide  of  calcium  compound,”  which  is 
shown  to  be  nothing  more  than  an  aqueous  solution  of  impui'e 
commercial  chloride  of  aluminum.  Samples  of  tincture  of 
iodine  obtained  from  25  different  apothecary  stores  in  New  York 
and  Brooklyn  (fss  of  which  should  contain  about  fifteen  grains  of 
iodine',  were  found  to  contain  from  four  to  eighteen  grains. 
Samples  of  tincture  of  opium  from  ten  different  stores  exhib- 
ited a similar  degree  of  wreckless  or  criminal  departure  from 
the  officinal  standard. 

The  report  of  the  “ committeemen  the  drug  market”  is  a val- 
uable paper  and  of  great  interest  to  'the  pharmacist.  Besides 
the  reports  of  the  regular  committees  above-mentioned,  the 
volume  contains  a large  number  of  valuable  essays  and  volun- 
teer reports — some  of  them  detailing  the  results  of  scientific 
investigations  in  answer  to  “Queries”  accepted  at  the  previous 
annual  meeting  of  the  Association.  And  this  system  of  “Queries” 
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is,  by-the-way,  one  of  the  most  important  features  of  the  Asso- 
ciation as  well  as  one  of  the  most  useful.  Fifty-three  of  these 
“Queries”  were  accepted  at  the  previous  meeting  to  be  answered 
at  the  late  meeting  in  Louisville.  It  will  be  readily  seen  that 
the  results  of  this  system  tends  to  stimulate  inquiry,  promote  in- 
vestigation, expose  fraud  and  incompetency,  encourage  a higher 
standard  in  the  profession,  both  morally  and  intellectually  ; and 
while  it  aids  the  physician  in  the  successful  practice  of  his  pro- 
fession, is,  at  the  same  time,  a benefit  to  the  public  by  ultimately 
securing  to  it  better  medicines  and  more  skillful  pharmacists. 

The  list  of  the  active  members  of  the  Association,  published 
in  the  back  part  of  the  book,  contains  over  1,000  names  of  phar- 
macists and  drnggists  in  every  part  of  the  United  States. — B. 

[Mr.  A.  E.  Ebert,  of  Chicago,  in  his  paper  “ what  is  cincho- 
quinine?”  says  it  is  “simply  the  alkaloid  cinchonia.”  This 
statement  is  at  variance  with  the  analyses  of  Prof.  F.  A.  Genth, 
Univ.  Penn.;  Prof.  C.  Gilbert  Wheeler,  Univ.  Chicago;  Dr.  S. 
P.  Sharpies,  State  Assayer  Mass.,  and  other  distinguished 
chemists  who  declare  it  to  contain  quinine,  quinidine,  and  cin- 
chonine. 

But  without  the  evidence  these  chemists  present,  any  scien- 
tific paper  with  such  bitter  invectives  as  characterize  this  of  Mr. 
E.,  loses  much  of  its  value  or  importance,  for  he  who  seeks  the 
truth  does  not  know  how  much  is  to  be  attributed  to  malignant 
prejudice.  Mr.  E.  undertakes  to  lecture  the  medical  journals  of 
the  country,  “with  but  few  honorable  exceptions,”  and  charges 
that  each  medical  journal  “ favored  with  a page  of  advertise- 
ment,” was  required  “to  give  the  article  an  editorial  ‘puff,’  or 
an  indorsement,. by  reprinting,  as  selected  matter,  ***  a commu- 
nication ***  extolling  the  virtue  of  this  nostrum.”  This  is  not 
true.  In  our  June  number,  1874,  p.,  59,  we  published  an  ex- 
tract on  cincho-quinine,  which  did  take  • “ the  rounds  of  the 
medical  press,”  but  no  “bait  ” was  held  out  to  us  that  “ If  you 
insert  among  the  reading  matter  of  your  journal  this  article, 
we  tvill  give  you  a gage  of  advertisement,”  nor  was  any  fee  or 
reward  offered  or  expected  for  the  extract  made.  Our  “ reading 
pages”  are  devoted  to  the  inferests  of  our  subscribers,  while  the 
advertising  pages  are  devoted  as  wholly  to  the  benefits  of  our 
advertisers,  and  we  would  be  glad  to  know  that  each  one  feels 
himself  repaid. — Ed.] 

A Dictionary  of  the  English  Language.  By  Joseph  E.  Wor- 
cester, LL.  D.  Boston  : Brewer  & Tileston,  1875.  Leather. 

Pp.  1,854,  quarto.  Price,  $10. 

This  is  a book  that  is  a hook  ! No  physician  should  be  with- 
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out  it.  It  is  so  complete  and  full  in  its  orthography  and  defini- 
tions of  medical  terms  as  to  render  a medical  dictionary  a book 
of  only  occasional  reference.  It  answers  all  the  ordinary  pur- 
poses of  the  physician.  It  is  also  well  illustrated.  Worcester’s 
Dictionary  has  received  the  highest  commendation  from  the 
ripest  scholars  and  the  purest  writers  of  England  and  America. 
Charles  Dickens  and  Louis  Agassiz,  Edward  Everett,  George 
Bancroft,  Oliver  Wendell  Holmes,  Henry  W.  Longfellow,  Wash- 
ington Irving,  and  William  Cullen  Bryant  all  endorse  this 
Dictionary  and  adopt  its  orthography.  To  Worcester’s  Diction- 
ary the  Medal  of  Mint  was  awarded  by  the  great  Vienna  ex- 
hiiiition.  We  have  long  since  adopted  this  work  as  our  ortho- 
graphic authority.  It  was  the  standard  in  this  particular  at  the 
University  of  Virginia  during  our  student  days  and  it  still  re- 
tains its  position  at  that  most  excellent  institution. 

The  present  edition  contains  a biographical  sketch  of  the 
great  author.  He  was  the  subject  about  1848  and  1849  of  three 
operations  for  cataract  in  the  right  eye,  and  two  in  the  left,  the 
last  of  which  was  successful.  He  died  after  a brief  illness, 
October  27th,  1865. 

Proceedings  of  the  First  Annual  3Ieeting  of  the  Eastern  [North 

Carolina]  Medical  Association,  Newbern,  November  3,  1873. 

Pamph.  pp.  71.  H.  0.  Hyatt,  M.  D.,  Kinston,  President; 

P.  W.  WooLEY^,  M.  D.,  Secretary. 

The  organization  of  this  Association,  representing  one  section 
of  the  State,  thus  serving  as  a more  powerful  auxiliary  of  the 
State  Medical  Society,  is  a happy  idea ; and  with  a membership 
already  represented  by  leading  physicians  in  15  counties,  it 
promises  to  stimulate  scientific  culture  and  professional  har- 
mony. 

Dr.  Hughes,  on  behalf  of  the  Craven  Co.  Med.  Association, 
delivered  as  chaste  a welcoming  address  as  any  that  we  have  read 
in  other  Society  transactions.  The  Secretary’s  record  mentions 
the  title  of  several  interesting,  and,  no  doubt,  valuable  reports, 
by  different  members,  some  of  which  would  have  been  of  value 
to  the  profession  at  large  had  they  been  published  at  length — ^ 
judging  from  the  accredited  talents  of  the  authors. 

We  refer  to  the  report  of  the  Executive  Committee  simply  to 
express  surprise  and  regret  that  the  Society  allowed  it  to  be  pub- 
lished, containing  as  it  does  a correspondence  which  involved  the 
professional  character  of  two  of  its  most  worthy  members — es- 
pecially when  charges  are  not  brought  against  the  gentlemen, 
and  which,  had  they  been  brought,  the  Committee  itself  acknowl- 
edges, could  not  have  been  sustained.  Such  publication  gives 
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notoriety  to  the  names  of  gentlemen  that  must  he  at  least  un- 
pleasant to  delicate  feelings.  It  is  a serious  matter  to  mention 
the  names  of  innocent  parties  in  connection  •with  unprofessional 
practices,  especially  when  one  of  the  objects  of  the  organization 
is  to  protect  the  character  of  its  members. 

The  address  of  the  retiring  President,  Dr.  C.  Duffy,  Jr.,  points 
out  some  of  the  fields  of  medical  science  open  to  useful  explora- 
tion by  Southern  practitioners.  It  is  a valuable  address,  and  is 
replete  with  suggestions  relating  to  the  subject  indicated.  In- 
cidental mention  is  made  of  “a  successful  aspiration  of  the 
stomach  through  the  abdominal  walls  for  the  evacuation  of  a 
poisonous  dose  of  laudanum,"  reported  by  Dr.  H.  0.  Hyatt  at 
the  first  semi-annual  meeting. 

Dr.  H.  0.  Hyatt  contributes  a paper  on  Fifteen  uses  of  the 
India-Riihher  Condom — 1.  As  a means  of  applying  heat  or  cold 
over  inflamed  surfaces.  2.  To  arrest  nasal  bleeding  as  a plug — 
the  condom  to  be  filled  with  water.  3.  Three  large  condoms 
filled  with  ice,  and  placed  one  above  the  other,  will  answer  as  a 
spinal  ice  bag  ; or  filled  with  hot  water  and  placed  over  the  spine, 
it  arrests  uterine  hemorrhage.  4.  Tie  over  nozzle  of  a syringe 
and  introduce  in  bladder ; then  fill  with  water  and  it  dilates  the 
female  urethra.  5.  Vaginal  tampon.  6.  To  apply  ice  to  the 
vagina.  7.  To  apply  ice  to  uterine  cavity.  8.  To  arrest  post 
partum  hemorrhage,  introduce  condom  into  uterus  and  distend 
with  cold  or  warm  water — thus  pressing  directly  against  bleed- 
ing surfaces.  9.  Uterine  dilator — 3 or  4 condoms  passed  one 
into  the  other  and  introduced  in  the  cervix  are  distended  by  sy- 
ringe. 10.  To  apply  ice  to  rectum.  Il.Toarrestrectalhemor- 
rhao;e  as  in  No.  8.  12.  Rectal  stricture  dilator.  13.  To  main- 

tain  constant  pressure  in  orchitis.  14.  As  a syringe.  15.  Sub- 
stitute for  Dolbeau’s  dilator  in  perineal  lithotrity,  &c. 

Dr.  Geo.  S.  Atmore,  Newbern,  contributed  a very  excellent 
essay  upon  Acute  Aural  Catarrh.  He  looks  upon  quinine  as 
having  a direct  control  upon  the  migrations  of  the  leucocytes, 
and  as  this  is  the  essence  of  inflammation  (Strieker,  Cohnheim) 
he  places  quinia  foremost  among  the  remedies. 

Dr.  F.  Duffy,  Newbern,  also  contributed  a good  paper  on  In- 
dividual Physiology,  in  which  he  impresses  the  importance  of 
studying  the  peculiarities  of  each  individual  person  in  reference 
to  disease  and  treatment — the  very  opposite  of  empirical  custom. 

A Study  of  the  Nature  and  Mechanism  of  Fevei . By  Horatio 

C.  Wood,  M.  D.  Delivered  Jan.  20,  1875.  pp.  45.  From 

Dr.  J.  M.  Toner. 

This  is  the  fourth  of  the  celebrated  Toner  Lectures,  to  which 
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we  have  before  referred.  Dr.  Wood  concludes  from  a clinical 
consideration  of  the  subject  that  “in  some  cases  fever  is  un- 
doubtedly a neurosis ; whilst  in  other  cases  clinical  medicine  is 
unable  to  decide  with  certainty  whether  the  elevation  of  tempe- 
rature is  neurotic  or  hsemic.”  As  to  the  neurotic  origin  of  fever, 
after  carefully  performed  experiments  and  a comparison  of  views 
with  other  authors,  Dr.  W.  thinks  that  the  chief  vaso-motor 
centre  is  in  the  medulla  oblongata,  probably  at  the  point  indi- 
cated by  I.  Owsjannikow — that  is  in  cats,  in  “ a space  whose 
upper  boundary  is  one  or  two  millimetres  below  the  corpora 
quadrigemina,  and  whose  lower  boundary  is  four  to  five  milli- 
metres above  the  point  of  the  calamus  scriptorius,  a space  of 
about  four  millimetres.”  He  believes  with  Tscheschichin,  that 
there  must  be  “in  the  pons  or  above  it  a nerve  centre  whose 
function  is  ***  production  of  animal  heat,”  which  is  spoken  of 
as  the  inJiihitory  chemical  centre.  The  rise  of  temperature,  in 
many  cases  independent  of  the  circulation  or  respiration,  is  due 
to  excitation  of  this  centre. 

But  the  points  made  by  Dr.  W.  cannot  be  properly  noticed 
in  less  space  than  that  required  by  the  lecture  itself,  and  we 
must  therefore  content  ourselves  by  referring  those  interested  in 
the  study  of  the  subject  to  the  lecture. 

Examination  of  the  Urine.  By  Gbo.  B.  Fowler,  M.  D.,  Ex- 
aminer in  Physiology,  Col.  Phys.  & Surg.  N.  Y.,  etc.  New 

York.  D.  Appleton  & Co.,  1874.  12  mo.  pp.  80. 

The  arrangement  of  this  practical  little  guide-book  is  : Part 
I.  1.  Characters  of  Normal  Urine;  2.  Effects  of  reagents  upon 
it.  II.  Character  of  Abnormal  Urine.  III.  Urinary  Deposits. 
1.  Natural  Constituents,  either  separately  or  in  combination  ; 2. 
Foreign  Constituents.  IV.  Accidental  ingredients  which  do 
not  form  deposits.  V.  Quantitative  analysis.  VI.  Calculi  and 
gravel.  The  manipulations  are  stated  in  as  .plain  terms  as  pos- 
sible. Brief  outlines  of  the  physiological  land  pathological  in- 
fluences bearing  upon  the  subject  are  introduced,  with  the  pur- 
pose of  assisting  the  student  in  studying  the  subject  by  revealing 
its  practical  import. 

This  manual  is  not  of  special  service  to  experts,  for  it  is  rudi- 
mentary ; but  it  is  of  value  to  students  and  to  practitioners  who 
have  limited  chemical  education.  But  as  it  is  utterly  impossible 
for  the  majority  of  busy  physicians  to  be  expert  chemists — ex- 
pert enough  at  least  to  derive  satisfactory  results  from  chemical 
examinations  of  the  tell-tale  secretion,  urine — there  should  be 
specialists  in  this  department,  who  should  receive  the  support  of 
the  profession.  We  have  at  least  one  such  specialist  in  our  city, 
whose  reputation  as  a chemist,  however,  is  not  local. 
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Acute  Rheumatism  in  Infancy  and  Childhood.  By  A.  Jacobi, 
RI.  D.,  prof.  Dis.  Children,  Col.  Phys.  & Surg.,  N.  Y.  New 
York:  Cl.  P.  Putnam’s  Sons,  1875.  Pamph.,  pp.  38.  Price 
40  cents. 

This  is  No.  2 of  the  Series  of  American  Clinical  Lectures, 
edited  by  Dr.  E.  C.  Sequin,  to  which  we  called  attention  in  our 
March  No.  The  series  is  heartily  commended.  The  special 
value  of  these  lectures  is  that  they  are  practical  in  their  teach- 
ings. We  have  not  the  space  to  analyze  the  valuable  paper  be- 
fore us,  where  it  seems  that  every  line  almost  contains  some  im- 
portant statement.  Greater  prominence,  however,  is  given  to 
large  doses  quinia  as  a curative  agent — rather  as  an  antiphlogis- 
tic— than  has  hitherto  been  done  by  text-books — remembering 
always  to  administer  a more  soluble  form  than  the  sulphate,  such 
as  the  bi-sulphate  or  the  muriate.  In  the  choreic  manifestations, 
arsenic  is  the  chief  reliance. 

Other  pamphlets  received  : Sects  in  Medicine,  by  John  C. 
Peters,  M.  D.,  President  Med.  Lib.  & Jour.  Assn.,  etc.  New 
Y’^ork : J.  R.  McDivitt.  1874.  Migrants  and  Sailors  in  Re- 
lation to  Public  Health,  by  John  M.  Woodward,  M.  D.,  and 
Heber  Smith,  M.  D.,U.  S.  Mar.  Hosp.  Service,  (Reprint).  Re- 
fort,  ^c.,  of  Texas  Lunatic  Asylum,  from  Feb.  10  to  Sept.  30, 
1874,  Dr.  D.  R.  Wallace,  Austin,  Superintendent. — First  An- 
nual Report  of  Harrisburg  [Pa.]  Hospital,  May,  1874.  From 
Dr.  Thomas  J.  Dunott,  one  of  the  Surgeons  ; — Mortuary  Re- 
port of  Savannah  (Ga.)  1874,  by  Dr.  Wm.  Duncan — 394  whites 
and  642  negroes. — Report  of  Surgical  Oases  Treated  at  St. 
Johns  Riverside  Hospital,  Yonkers,  N.  Y.,  by  J.  H.  Pooley, 
M.  D.,  Surgeon,  &c.  (Reprint). — Relations  of  Nervous  System 
to  Skin  Diseases,  by  L.  Duncan  Bulkley,  A.  M.,  M.  D.,  (Re- 
print) ; — Operations  of  Grovernment  Hospital  for  Insane,  1874, 
Washington,  Chas.  -H.  Nichols,  A.  M.,  M.  D.,  Supt. 


(Editorial. 

HEMORRHAGIC  MALARIAL  FEVER.— CORRECTION. 

We  thank  Dr.  D.  R.  Wallace,  Austin,  Texas,  for  calling  our 
attention  to  some  errors  in  our  notice  (Feb.  No.)  of  his  Report 
in  the  Texas  Transactions  on  Hemorrhagic  Malarial  Fever 
which  should  be  corrected.  In  a personal  letter  he  states  that 
Ave  were  mistaken  in  the  supposition  that  he  opposes  the  use  of 
quinia. 
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“On  the  contrary,”  he  says,  “ I am  clearly  of  opinion  that  there 
is  no  case,  even  of  this  malignant  disease  so  malignant  that  the 
timely  exhibition  of  quinia  would  not  relieve  it.  Even  those 
cases  in  which  it  might  seem  that  the  outbreak  of  the  disease  is 
caused  by  the  remedy,*  its  timely  judicious  use,  would  have  an- 
ticipated. 

“The  mortality  in  McLennan  County  was  based  on  County 
Society  Statistics — not  my  own.  I have  treated  over  a dozen 
cases  in  the  County  with  loss  of  only  one  case.  I know  of  no 
locality  in  the  South  where  the  exhibition  of  quinia  is  more  un- 
sparing than  by  the  Waco  physicians.  McLennan  is  not  a very 
malarial  district.  Here  the  disease  is  nothing  like  so  commonly 
met  with  as  in  the  more  Southern  line  of  counties. 

“ But  as  noted  in  the  opening  sentence  on  treatment  in  my 
Report,  where  the  disease  occurs  most  seldom,  it  is  there  most 
virulent.  In  some  very  malarial  districts  of  Southern  Texas,  it 
is  little  more  fatal  than  other  miasmatic  affections — so  also  in 
the  swamps  of  Louisiana;  while  in  1866-7  in  certain  counties 
of  Alabama,  as  noticed  by  Dr.  Michel  and  others,  nine-tenths  of 
those  attacked  died.  Whatever  may  be  the  explanation  of  the 
paradox,  the  fact  is  undeniable.” 

A re-reading  of  Dr.  Wallace’s  report  as  suggested  by  him, 
also  convinces  us  of  an  error  which  we  committed,  in  supposing 
that  he  denied  the  sedative  virtues,  jyer  se,  of  large  doses  of  qui- 
nia. It  is  due  ourselves  to  state,  however,  that  the  haste  in 
which  Dr.  W.  was  compelled  to  prepare  his  report  prevented 
him  from  stating  his  views  distinctly  on  this  point.  In  his  let- 
ter, Dr.  W.  states  “ I have  two  patients  in  this  Institution  [State 
Lunatic  Asylum,  of  which  Dr.  W.  is  Superintendent]  to  whom  I 
give  it  to  quiet  and  induce  sleep.” 

We  are  always  glad  to  have  such  letters  of  correction  when- 
ever they  may  be  necessary. 

Correction, — In  the  prescription  in  Dr.  S.  W.  Dickinson’s 
paper  on  Chylous  Urine,  p.  737,  vol.  I,  read  two  ounces  of  mu- 
riatic acid  instead  of  eleven. 

* “Now,  in  the  absence  of  any  other  explanation  of  the  fact  that  sul- 
phate of  quinia  is  occasionally  the  exciting  cause  of  hemorrhagic  malarial 
fever,  this  hypothetical  one  is  given  : From  some  part  or  parts  of  the  econ- 
omy already  belabored  by  maiaria,  and  upon  which  an  extra  amount  of 
innervation  (so  to  speak)  has  been  determined  to  assist  in  its  efforts  to  sus- 
tain itself,  quinia,  by  its  equalizing  properties,  [effect  upon  the  circulation,] 
diverts  such  extra  nerve  force,  depriving  such  part  or  parts  of  the  means  of 
support  that  nature  has  provided  ; and  in  this  manner  a way  is  open  for  an 
accession  of  the  disease.”  Page  37,  Texas  Trans.  &c. 
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MEDICAL  COLLEGE  OF  VIRGINIA. 

Notwithstanding  the  rain  of  March  Ist,  a large  audience  was 
present  at  the  commencement  Exercises  of  this  institution.  Dr. 
J.  B.  McCaw,  Dean,  after  sketching  the  history  of  the  College 
for  the  past  37  years  conferred  the  degree  of  Doctor  of  Medi- 
cine upon  the  following  gentlemen  : Chas.  J.  Brittan,  James  F. 
Crane,  C.  W.  Dean,  Richmond ; D.  F.  Hanna,  Greenbrier  Co., 
W.  Va. ; John  W.  Poindexter,  Charlottesville,  Va. ; Gaston  A. 
Shumate,  Giles  Co.,  Va. ; Lewis  P.  Sorrell,  Raleigh,  N.  C. ; Al- 
bert L.  Terpening,  West  Exeter,  Otsego  Co.,  N.  Y. ; Sanford 
W.  Thompson,  Wake  County,  N.  C. ; Robert  Whiting,  Peters- 
burg, Va. ; John  A.  Young,  Warwick  Co.,  Na. 

Prof.  J.  S.  Wellford  presented  certificates  of  graduation  in 
Pharmacy  to  Francis  M.  Carey  and  Wm.  T.  Harris,  Richmond. 

Prof.  F.  D.  Cunningham,  in  a most  happy  style,  then  pre- 
sented Dr.  Brittan  with  the  Faculty-prize  (a  neat  pocket  case  of 
instruments)  as  the  author  of  the  best  essay  on  Pycemia.  The 
prize  is  awarded  by  a committee  of  medical  gentlemen  not  con- 
nected with  the  College,  and  who  have  no  knowledge  as  to  who 
are  the  authors  of  the  several  essays  submitted. 

It  was  deeply  regretted  that  Rev.  Dr.  M.  D.  Hoge  was  unable 
to  deliver  his  address  to  the  graduating  class  on  account  of  the 
noise  of  the  rain  falling  upon  the  roof. 

Graduates  in  other  Medical  Colleges.— University  of  Mary- 
land, 50  ; commencement  March  6th. 

College  of  Physicians  and  Surgeons,  Baltimore,  39. 

Washington  University  of  Medicine,  Baltimore,  26  ; Feb.  25. 

Jefferson  Medical  College,  Phila.,  170  ; March  11th. 

Hospital  College  of  Medicine,  Louisville,  56 ; Feb.  26th. 

Mobile  Medical  College,  34 ; March  19th. 

VIRGINIA  STATE  BOARD  OF  HEALTH. 

We  are  ashamed  to  have  to  confess  that  the  Virginia  Senate, 
by  a vote,  taken  March  19th,  of  15  ayes  to  18  noes  refused  to 
make  the  necessary  appropriation  to  place  the  State  Board  of 
Health  upon  a working  platform ; although  we  predicted  the 
result  in  our  February  issue,  and  this  we  did  from  an  intimation 
as  to  the  calibre  of  a large  part  of  the  Legislature.  Men  who 
talk  of  repudiation,  as  such,  of  just  and  incontrovertible  debts,  or 
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of  withholding  a petty  annual  allowance  to  maintain  the  State 
University,  or  of  taxing  church  property  for  State  purposes,  and 
such  Aings  as  these,  are  shallow-minded  enough  to  be  anything 
except  politicians  in  the  true  sense  of  the  term.  Such  men 
should  not  be  returned  to  the  General  Assembly,  nor  ever  hon- 
ored hereafter  with  positions  where  legislation  is  involved. 

Legislators  have  mistaken  the  matter  entirely  if  they  suppose 
that  the  members  of  the  proposed  Board  of  Health,  or  that 
physicians  as  a class  or  individually  are  in  any  manner  more  in- 
terested in  the  success  of  this  measure  than  other  good  citizens 
of  the  Commonwealth. 

But  in  keeping  with  the  principles  of  their  profession,  physi- 
cians stand  as  the  guardians  of  public  health — and  they  do  their 
duty  faithfully  in  bringing  this  subject  to  the  attention  of  the 
Legislature  whose  plain  duty  it  is  to  act  in  accordance  with  the 
suggestions  which  have  been  given  by  men  of  eminence  and  spe- 
cial acquirements.  In  this  matter  the  mechanic  and  capitalist 
are  alike  interested.  But  it  is  the  material  interests  of  the  State 
itself  that  would  be  specially  benefitted  by  the  active  operation 
of  a properly  constituted  Board  of  Health  ; and  hence  it  is  that 
the  Legislature  is  to  be  censured  for  the  defeat  of  the  proposed 
measure.  We  will  not  reiterate  the  hackneyed,  though  unan- 
swerable arguments  in  favor  of  the  full  establishment  of  the 
Board.  These  will  occur  to  men  of  learning  upon  this  allusion 
to  them ; while  even  the  demagoguic  argument  of  State  econ- 
omy is  also  strongly  in  favor  of  the  measure. 

Alabama  State  Board  of  Health. — The  Legislature  has  just 
constituted  the  Medical  Association  of  Alabama  the  State  Board 
of  Health.  The  session  of  the  Association  at  Montgomery  will 
be  the  first  under  the  new  law.  The  measure  is  looked  upon  as 
the  commencement  of  better  days  in  Alabama.  We  would  be  re- 
joiced to  learn  of  the  successful  working  of  the  plan  adopted; 
but  an  efficient  Secretary  or  Executive  Officer  cannot  be  con- 
stantly engaged  without  remuneration — at  least,  it  would  be  un- 
just to  expect  it. 

Dr.  John  J,  Caldwell,  of  Baltimore,  read  a paper  March  18th 
on  Electricity  in  Medicine  and  Surgery,  with  Reports  of  Cases, 
^c.,  before  the  Medical  Society  of  the  Alumni  of  the  George- 
town University,  which  is  spoken  of  as  having  been  a most  able 
contribution  on  the  subject. 


MORTUARY  STATISTICS  OF  SOUTHERN  CITIES  FOR  FEBRUARY,  1875. 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 
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NOTES,  MISCELLANY,  AC. 

MEETINGS  OF  SOCIETIES. 

American  Medical  Association.— The  26th  annual  session 
will  convene  in  Louisville,  Ky.,  11  A.  M.,  Tuesday,  May  4th, 
1875.  Delegates  must  receive  their  appointments  from  their 
local  Medical  Societies  recognized  by  the  respective  State  So- 
cieties. Each  Society  is  entitled  to  one  delegate  for  every  ten 
active  members,  or  fractional  part  of  ten  over  five.  Secretaries 
of  Societies  should  forward  lists  of  delegates  at  once  to  the  Sec- 
retary, Dr.  Wm.  B.  Atkinson,  Philadelphia. 

Medical  Association  of  Alabama. — The  next  session  will  be 
held  April  13th,  in  Montgomery.  We  are  advised  by  the  Secre- 
tary, Dr.  Benj.  H.  Riggs,  of  Selma,  that  delegates  from  neigh- 
boring State  Associations  will  be  hospitably  received  and  cor- 
dially welcomed.  The  session  will  be  a very  important  one  to 
the  profession  of  that  State. 

Medical  Society  of  Morth  Carolina.— The  next  session  will 
convene  in  the  town  of  Wilson,  Tuesday,  May  18th.  The  Med- 
ical Society  of  Virginia  has  appointed  nine  fraternal  delegates 
to  attend.  Dr.  James  McKee,  Raleigh,  Secty. 

Tennessee  Medical  Association  will  hold  its  42d  annual  ses- 
sion in  Nashville,  April  6th,  1875. 

South  Carolina  Medical  Association  will  convene  in  Char- 
leston April  13 — Henry  D.  Fraser,  Secty. 

Our  Thanks  are  hereby  returned  to  Dr.  A.  C.  Garratt,  Bos- 
ton, Mass.,  for  one  of  his  “long  disks”  (4x12  inches,  24  poles) 
— a size  the  manufacture  of  which  he  has  lately  commenced. 
Dr.  Garratt,  as  is  well  known,  occupies  a prominent  position  in 
the  profession  as  an  electrologist.  His  disks  are  approved  by 
so  many  men  of  eminence  that  no  testimonial  is  required  of  us ; 
and  yet,  were  it  of  value  to  the  more  general  use  of  the  disk  in 
the  class  of  cases  for  which  it  is  designed,  we  would  most  Cor- 
dially recommend  it — basing  the  recommendation  upon  results 
obtained  in  several  cases  in  which  we  have  applied  it. 

Superintendent  of  Health  for  Wilmington. — The  Legisla- 
ture of  North  Carolina  has  created  the  above  officer.  The  du- 
ties of  the  incumbent  (not  yet  appointed)  will  be  to  give  medical 
attention  to  the  city  prisoners,  to  such  out-door  poor  as  the 
Mayor  may  direct,  and  particularly  to  those  with  contagious  dis- 
eases. In  case  of  the  outbreak  of  infectious  diseases  after  a ves- 
sel has  passed  quarantine  inspection,  he  shall  have  power  to  re- 
turn the  vessel  to  quarantine  at  the  mouth  of  Cape  Fear  River, 
He  is  also  to  keep  on  hand  good  vaccine  matter,  and  to  vaccinate 
the  poor  of  the  city.  He  has  nothing  to  do  with  the  mortuary 
reports  nor  the  sanitary  condition  of  the  city  further  than  above 
detailed.  Salary,  0100  per  month. 


^XlE^G-TlsrXJ^ 

MEDICAL  MONTHLY. 


VOL  11.  RICHMOND,  MAY,  1875.  No.  2. 


Pneumonia.  By  John  C.  Peters,  M.  D.,  of  New  York. 

By  pure  pneumonia,  we  understand  an  inflammation  of  the 
air  cells  alone.  Of  these  there  are  600,000,000,  varying  from 
vV  to  y2(j  of  an  inch  in  diameter.  The  walls  of  these  cells  are 
formed  of  an  exceedingly  delicate  membrane  of  connective  tis- 
sue, which  serves  to  connect  the  numerous  capillaries  of  the 
walls.  The  walls  of  the  air  cells  are  lined  on  the  inside  with 
epithelium  different  from  that  of  the  air  tubes,  so  that  disease 
does  not  extend  readily  from  one  to  the  other.  They  are  covered 
on  the  outside  by  numbers  of  elastic  fibres,  which  dilate  during 
inspiration,  and  contract  during  expiration,  so  that  the  air  cells 
and  lungs  follow  all  the  motions  of  the  thorax  during  respiration 
most  accurately ; always  lying  in  contact  with  every  part  of  the 
internal  surface  of  the  chest.  Each  minute  air  cell  is  surrounded 
by  a loop  or  circlet  of  the  pulmonary  artery,  from  which  most 
delicate  capillaries  are  spread  all  over  the  tiny  cells,  often  run- 
ning between  each  epithelial  cell  which  lines  their  internal  sur- 
face. 

So  delicate  is  all  this  complex  structure,  that  the  space  be- 
tween the  air  in  the  cells  and  the  blood  in  their  capillaries  is 
only  55  0 5 of  an  inch  ; allowing  oxygen  to  pass  from  the  -air  vesi- 
cles into  the  pulmonary  artery  capillaries,  and  carbonic  acid  to 
pass  from  the  latter  into  the  cells ; for  both  cells  and  capillaries 
are  permeable  by  these  gases,  and  may  easily  become  so  by  the 
moisture  of  the  air  and  the  serum  of  the  blood.  As  all  the 
impure  venous  blood  of  the  body  is  brought  from  the  venae 
cavae  and  right  side  of  the  heart,  through  the  pulmonary  arte 
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ries  to  the  outside  of  the  air  cells,  these  are  subject  to  disease, 
both  from  the  atmosphere  without  and  from  contaminated  blood 
within. 

The  simplest  form  of  pneumonia  is  that  caused  by  the  in- 
halation of  intensely  cold,  either  pure  and  dry  or  raw  moist, 
air,  Avhile  the  rest  of  the  body  is  adequately  protected  from  the 
W'eather,  causing  a state  of  portions  of  the  lungs  which  may  be 
compared  remotely  to  a frost-bite. 

The  next  most  simple,  and,  perhaps,  most  common  form,  arises 
from  the  simultaneous  inhalation  of  cold  air,  and  a sudden  or 
prolonged  chill  of  the  surface,  causing  a check  of  perspiration 
or  a suppression  of  the  functions  of  the  skin.  This  involves 
much  more  than  the  simple  retention  of  a large  quantity  of 
watery  fluid — altuough  it  is  calculated  that  from  24  to  SO 
ounces  of  insensible  perspiration  should  be  exhaled  by  the  skin 
per  day,  or  about  1 ounce  per  hour.  As  the  kidneys  only  ex- 
crete 2 ounces  of  fluid  per  hour,  or  48  ounces  per  day,  we  might 
expect  almost  one  half  the  amount  of  the  disorder  from  a com- 
plete check  of  perspiration,  that  we  would  from  entire  suppres- 
sion of  urine.  But  the  skin  only  excretes  150  grains  of  urea, 
while  the  kidneys  throw  00"  500  grains  per  day.  Hence  we 
have  less  than  one-third  of  the  uraemic  contamination  produced 
by  a check  of  perspiration  that  we  do  when  the  renal  secretion 
is  suppressed.  Still,  we  get  a slight  degree  of  uraemia  as  the 
cause  of  some  blood  impurity,  with  a tendency  to  irritation  and 
inflammation  of  various  organs;  the  lungs  among  the  rest.  But 
lactic,  formic  and  butyric  acids  are  also  naturally  excreted  by 
the  skin,  and  a retention  of  these  acids  produces  a rheumatic 
tainting  of  the  blood,  closely  allied  to  the  lactic,  or,  perhaps, 
lithic  acid  diathesis.  We  may  assume  here,  as  has  often  been 
proven  clinically,  that  a large  portion  of  the  pneumonias  in  pre- 
viously healthy  persons  are  not  simple,  but  somewhat  rheumatic 
in  their  nature ; or,  at  least,  have  a strong  tendency  that  way. 

Still,  a large  number  of  apparently  simple  pneumonias  seem 
to  arise  spontaneously,  without  any  special  exposure  to  cold  and 
wet.  Dr.  Flint  says,  “ an  adequate  internal  cause,  of  course, 
always  exists,  but  its  nature  and  source  are  not  understood. 
Nor  is  every  one  able  to  explain,  with  his  present  knowledge. 
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the  development  of  the  disease  when  it  follows  an  obvious  cause, 
such  as  exposure  to  cold.”  But  some  light  has  been  thrown  on 
both  of  these  points  by  Drs.  Todd  and  Murchison.  Dr.  Todd, 
who  has  the  credit  of  priority,  writes  : “ Simple,  primary  pneu- 
monia is  very  rare  : i.  e.,  one  that  is  completely  free  from  some 
complication  with,  or  dependence  upon,  some  peculiarity  of  the 
constitution.  If  two  men,  A and  B,  both  in  apparently  good 
health,  be  exposed  to  cold  at  the  same  time,  and  for  the  same 
period,  A may  get  an  attack  of  pneumonia,  but  B will  not.  Now 
at  first  sight  one  can  scarcely  conceive  why  the  disease  should 
assail  the  one  and  not  the  other ; for  both  were  apparently  well 
at  the  time  of  exposure  to  cold.  But,  if  we  carefully  examine 
the  previous  history  of  the  two  individuals,  we  will  find  that  A 
has  a rheumatic,  or  lactic  acid;  or  a gouty  or  uric  acid  tendency ; 
or  some  peculiar  blood  diathesis  of  this  kind,  which  B does  not 
possess.  And  it  is  for  this  reason  that  A is  seized  with  the  pneu- 
monia when  subjected  to  the  same  influences  which  produced  no 
such  injurious  effect  upon  B.”  Murchison  has  elaborated  this 
idea  a little  farther.  He  says  : “ Having  paid  considerable  at- 
tention to  the  matter,  he  is  satisfied  that  persons  with  the  lithic 
acid  diathesis  are  much  more  prone  than  others  to  ordinary  fe- 
brile colds,  as  well  as  more  severe  local  inflammations.  They 
may  appear  robust  and  healthy  up  to  the  sudden  occurrence  of 
the  inflammatory  attack  ; but  they  have  not  been  in  an  abso- 
lutely normal  state  of  health.”  He  “ has  also  had  occasion  to 
observe  that  in  certain  persons  who  habitually  pass  an  excess  of 
lithates  in  their  urine,  these  cease  to  be  eliminated  on  the  advent 
of  an  ordinary  febrile  catarrh,  but  will  again  be  discharged  in 
abundance  on  the  subsidence  of  the  fever.”  In  such  cases,  the 
lithates  probably  irritated  and  inflamed  some  organ,  the  lungs, 
perhaps,  to  such  an  extent  that  these  irritating  substances  were 
all  retained  in  the  system  until  the  resolution  of  the  attack.  In 
short,  “ the  retention  of  the  lithates  in  the  system  probably  de- 
termined the  local  inflammation.”  Murchison  terms  this  disor- 
der, for  it  requires  sbmething  more  to  make  it  a disease,  litlioe^nia. 
Dr.  Flint  had  previously  described  a similar  affection,  but  called 
it  uriccemia.  But  both  of  these  great  authorities  were  rather 
inclined  to  think  that  it  tended  to  produce  gout  and  arthritic  in- 
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flammatioas;  rather  than  a rheumatic  state  of  the  blood  and  sys- 
tem, and  rheumatic  inflammations. 

Although  only  about  10  or  12  grains  of  uric  or  lithic  acid  are 
excreted  from  the  kidneys  in  24  hours,  or  merely  half  a grain 
per  hour,  yet  it  must  he  formed  in  enormous  quantities  in  the 
system ; as  all  the  highest  physiological  writers  declare  it  to  be 
the  source  of  urea,  of  which  500  grains  are  thrown  out  per  day. 
Uric  acid  is  exceedingly  insoluble,  requiring  14,000  parts  of  cold 
M’ater  for  its  solution.  Yet,  like  sugar,  starch  and  casein,  none 
of  which  form  absolute  tissues  of  the  body,  or  are  found  in  the 
blood,  uric  acid  has  to  be  rapidly  oxidized  in  the  system  in  order 
to  be  converted  into  soluble  urea,  which  is  the  most  important 
and  abundant  constituent  of  the  urine.  If  this  rapid  destruction 
of  uric  acid  does  not  take  place,  then  the  lithaemia  of  Murchison 
or  the  uricaemia  of  Flint  is  produced  ; just  as  diabetes  is  caused  if 
the  sugar  of  the  food  and  liver  is  not  rapidly  destroyed ; or 
amyloid  disease,  if  starchy  matters  are  not  quickly  converted 
into  sugar;  or  caseous  or  tuberculous  disease,  if  the  casein  of 
the  food  is  not  rapidly  converted  into  albumen  or  fibrin.  Mur- 
chison places  more  stress  than  most  medical  teachers  on  the  func- 
tion of  the  liver  in  producing  uric  acid  and  urea.  He  says 
that  the  liver  is  a blood-purifying  organ  which  contributes  in  a 
great  degree  to  the  destruction  of  the  protein  substances  derived 
from  the  food  and  tissues ; and  to  the  formation  of  lithic  or  uric 
acid,  which  is  subsequently  eliminated  by  the  kidneys  in  the 
form  of  urea. 

We  can  now  easily  understand  how  even  robust  persons,  with 
antecedent  slight  derangements  of  the  functions  of  the  liver  and 
kidneys,  may  easily  become  subjects  of  pneumonia,  if  they  are  ex- 
posed to  cold  and  wet,  especially  if  they  were  previously  fatigued 
and  fasting,  or  too  thinly  clad.  And  that  a timely  dose  of  sim- 
ple bilious  or  renal  medicine,  or  both,  might  have  warded  off  an 
attack ; which  also  might  not  have  occurred  without  some  unu- 
sual or  imprudent  exposure  to  severe  qualities,  or  changes  of 
the  weather. 

When  pneumonia  arises  from  the  side  of  the  blood  and  blood 
vessels,  the  immediate  pathological  cause  is  the  presence  in  the 
blood  of  an  irritating  or  noxious  material,  produced  within  the 
system  by  some  disturbance  of  the  nutritive  and  eliminating 
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processes,  such  as  are  above  described.  But  before  this  material 
can  get  into  the  air  cells,  it  must  traverse  the  walls  of  the  pul- 
monary arteries,  and  pass  through  the  connective  tissue  which 
intervenes  between  them  and  the  air  cells.  But  the  nutritive 
fluids  always  do  this;  and  the  white  blood-cells  or  emigrating 
corpuscles  or  so-called  leucocytes  also,  even  in  health ; and  more 
so  in  fevers  and  inflammations,  in  which  the  capillaries  become 
dilated  and  crowded  with  both  white  and  red  blood  globules. 

Formerly  only  dead  connective  or  cellular  tissue  was  exam- 
ined by  histologists  ; but  now,  thanks  to  vivisections,  the  living 
has  been  observed.  Kiihne,  quoted  by  Frey  {Histology  and 
Histo-  Chemistry  of  Man,  p.  212),  says,  In  addition  to  the  well 
known  fixed  connective  tissue  corpuscles,  this  membrane,  as  seen 
in  the  thin  transparent  lamellae  which  occur  between  the  muscles 
of  the  living  frog,  also  contain  lymphoid  cells,  which  have  evi- 
dently emigrated  from  the  blood  vessels ; so  that  the  cells  of 
connective  tissue  must  be  divided  into  the  fixed  and  wandering. 
“ The  latter  have  the  power  of  unmistakable  vital  contractility  ; 
their  form  changes,  and  they  move,  although  nothing  can  be 
seen  of  pre-formed  paths.  The  almost  mucoid  consistence  of  the 
inter-cellular  substance  alloAvs  free  play  to  their  motions  in  all 
directions."  (p.  213.) 

In  inflammation,  all  this  is  intensified.  The  capillaries  dilate, 
with  elongation  and  tortuosity.  The  veins  enlarge  after  a time, 
with  irregular  bulgings.  The  capillary  walls  become  softened, 
as  well  as  distended.  Complete  stasis  or  stagnation  of  blood  oc- 
curs ; the  vessels  appearing  crowded  with  blood  corpuscles ; the 
white  corpuscles  accumulate  and  adhere  to  the  walls  of  the  ves- 
sels. After  a while,  the  latter  penetrate  the  walls  of  the  capil- 
laries, and  may  be  observed  in  various  stages  of  their  transit,  form- 
ing elevations,  and  finally  separating  altogether,  to  travel  into  the 
connective  tissue.  The  white  blood  corpuscles,  or  so-called  lym.- 
phoid  cells  have  the  power  of  spontaneous  movement;  of  alter- 
ing in  shape ; and  of  actually  digesting  the  protoplasm  of  the 
vascular  walls  by  virtue  of  their  amaeboid  nature;  so  that  no  ac- 
tual opening  is  left  showing  where  they  have  escaped  through 
the  capillaries.  These  liberated  or  emigrating  white  corpuscles 
(according  to  Roberts  and  many  others),  to  w'hich  the  name  of 
leucocytes  is  given,  after  they  leave  the  capillaries,  send  out  pro- 
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cesses,  assume  peculiar  shapes,  and  migrate  far  and  wide  into 
the  surrounding  tissues  ; often  also  undergoing  division,  becom- 
ing increased  in  numbers,  and  thus  contributing  to  the  formation 
of  the  various  cellular  and  exudative  substances  met  with  in  in- 
flamed tissues.  In  many  cases  some  red  globules  also  migrate 
through  the  walls  of  the  vessels,  but  not  nearly  to  the  same  ex- 
tent as  the  w'hite  blood  cells.  Dr.  Lionel  Beale  takes  a slightly 
different  view,  in  assuming  that  in  addition  to  the  white  blood 
corpuscles  in  inflammation,  little  particles  of  the  hioflasm^  or 
germinal  matter  of  the  blood,  pass  through  the  capillary  walls, 
and  afterwards  grow  and  multiply  by  division.  He  thinks  that 
“ most  of  the  particles  seen  outside 'of  the  blood  vessels  originate 
in  this  way,  and  not  from  the  direct  transit  of  the  white  cor- 
puscles.” If  this  takes  place  in  excess,  it  probably  produces 
granular  degeneration  of  the  part ; while,  if  the  white  corpus- 
cles predominate,  cell  growth  and  hyperplasia,  with  hypertrophy 
and  solidiflcation  of  tissue,  take  place. 

“Generally,  an  exudation  of  liquid,  more  or  less  approaching 
to  liquor  sanguinis,  also  occurs.  It  may  be  mere  serum  ; but  as 
a rule,  contains  flbrin,  as  well  as  albumen,  and  also  phosphates, 
chlorides  and  carbonates.” 

The  fixed  connective  tissue  corpuscles  which  are  always  pres- 
ent in  areolar  membrane,  now  begin  to  increase  in  size  ; new 
nuclei  form  in  and  divide  them,  so  that  another  kind  of  active 
formation  of  cells,  or  cell  proliferation,  is  produced,  in  addition 
to  the  abundant  accession  of  leucocytes  and  of  particles  of  bio- 
plasm. All  these  processes  Anally  extend  through  the  connec- 
tive tissue  to  the  walls  of  the  air  cells,  and  penetrate  them,  pro- 
ducing the  same  changes  within  them  that  wm  have  seen  flrst  oc- 
curring outside  of  them. 

As  all  these  varied  actions  are  mainly  mere  exaggerations  of 
natural  nutritive  processes,  they  may  stop  at  any  time,  or  retro- 
gad  e and  resolve  and  pass  away.  Or  if  the  exudation  which 
escapes  contains  so  much  fibrin  as  to  be  coagulable,  then  plastic 
fibrinous  and  coagulable  lymph  deposits,  or  membranes,  are 
formed,  or  absolute  development  of  new  soft  tissue  takes  place. 

If  the  exudation  is  mainly  cellular,  with  little  or  no  fibrin, 
then  there  will  be  but  slight  tendency  to  organization,  but  rather 
a proneness  to  the  formation  of  pus  and  other  low  products. 
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Pus  consists  of  an  albuminous  fluid,  liquor  puris,  which  is  blood 
serum  modified  by  disease,  in  which  float  pus  corpuscles  and 
other  microscopic  particles.  Pus  corpuscles  closely  resemble 
white  blood  globules,  both  in  size  and  appearance ; they  have 
the  power  of  spontaneous  movement  and  migration;  and  it  is 
now  generally  admitted  that  the  great  majority  of  pus  cells  are 
merely  white  blood  globules  which  have  migrated  and  undergone 
some  changes.  The  fixed  connective  tissue  corpuscles  may  also 
enlarge,  divide,  and  be  transformed  into  pus  globules ; while 
Beale  assumes  that  many  pus  corpuscles  in  their  living  state  are 
merely  masses  of  bioplasm,  without  any  cell  wall,  which  assume 
a variety  of  forms,  send  out  protrusions  in  all  directions,  which, 
becoming  detached  form  new  pus  masses,  &c.  When  dead,  pus 
particles  become  globular  ; their  active  movements  cease,  a cell 
wall  forms  for  the  first  time  around  them,  and  they  assume  all 
the  appearances  of  ordinary  pus  globules.  They  may  become 
granular,  and  bacteria  be  developed  in  them ; or  they  may  un- 
dergo fatty  or  cheesy  degeneration. 

Thus  far,  nothing  widely  different  from  what  is  believed  by 
the  best  authorities  has  been  advanced,  although  I have  enlarged 
the  lithaemic  theory  of  inflammation.  But  my  views  about  cas- 
eation, tubercularization  and  scrofulosis  are,  I believe,  novel,  and 
I hope,  true.  Casein  exists  in  milk,  both  in  the  milk  serum  and 
in  the  walls  of  the  milk  globules.  There  is  no  albumen  or  fibrin 
in  milk — only  butter,  sugar,  casein  and  salts.  Casein  is  an  al- 
buminate of  potash,  while  blood  albumen  is  an  albuminate  of 
soda;  and  each  not  only  can,  but  must  be  converted  into  each 
other.  There  is  little  or  no  casein  in  the  serum  of  the  blood, 
but  much  in  the  globulin.  Connective  tissue  is  the  only  struc- 
ture of  the  body  which  contains  casein  in  its  juices ; and  this 
tissue  is  the  breeding  place  of  tubercle  and  scrofula,  which  af- 
fect the  glands  only  secondarily.  In  pneumonia  and  acute  in- 
flammatory rheumatism,  we  have  a higher  proportion  of  fibrin 
in  the  blood  than  in  any  other  diseases.  But  if,  from  a low  state 
of  health  or  some  local  condition,  the  casein  which  is  taken  in 
our  food  is  not  properly  converted  into  albumen,  and  this  into 
fibrin,  a hyper-caseous  condition  of  the  globulin  of  the  blood, 
and  of  the  juices  of  the  connective  tissue,  will  occur;  which, 
under  the  stimulus  of  secretion,  congestion  or  inflammation,  may 
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lead  to  exudations  ivhich  rapidly  undergo  caseous  degeneration, 
and  become  scrofulous  and  tuberculous.  I claim  this  theory  as 
my  own. 

In  pneumonia,  the  fibrin  of  the  blood  is  greater  in  amount 
than  in  any  other  disease,  except  acute  inflammatory  rheuma- 
tism. In  addition  to  excessive  formation  of  fibrin,  this  excess 
may  arise  from  deficient  destruction  of  it  in  the  liver.  There 
is  no  doubt  that  the  fibrin  of  the  blood  is  largely  disintegrated 
in  the  liver;  for  Lehmann  and  Claude  Bernard  have  shown  that 
while  portal  blood  contains  much  fibrin,  that  from  the  hepatic 
vein  includes  little  or  none.  Brown-Sequard  also  affirms  that 
enormous  quantities  of  fibrin  are  daily  lost  to  the  blood  in  its 
passage  through  the  digestive  organs  and  liver.  Hence,  if  any- 
thing ocours  to  interfere  with  this  fibrin-destroying  function  of 
the  liver,  there  will  arise  a hyperinosis  and  a tendency  to  in- 
flammations, which  assume  a rheumatic  character  if  there  is  a 
simultaneous  excess  of  lactic  acid  in  the  system  ; and  which  may 
fall  upon  the  lungs  from  exposure  to  cold. 

W-e  also  know  that  the  protoplasm  of  the  blood  is  albuminous, 
but  by  dissolving  it  with  the  dilute  alkali  or  potash  of  the  blood, 
and  then  acting  upon  it  with  some  acid,  like  acetic  or  lactic, 
casein  will  be  formed,  and  the  inflammation  may  assume  a case- 
ous or  tuberculous  nature. 

From  the  side  of  the  air  cells,  pneumonia  may  arise  from  the 
inhalation  of  various  poisons,  such  as  marsh  miasm,  measles, 
scarlet  fever,  diphtheria,  typhoid  fever,  &c.  In  all  these,  as 
well  as  in  ordinary  pneumonia,  from  the  inhalation  of  cold 
air,  the  first  assault  must  be  made  upon  the  epithelial  cells, 
which  line  the  air  vesicles.  These  delicate  epithelial  cells  may 
be  almost  killed  by  excessive  cold,  and  also  by  any  of  tbe  above- 
mentioned  noxiee.  The  normal  destruction  of  epithelial  cells  in 
the  air  vesicles  is  brought  about  partly  by  mere  mechanical  at- 
trition, after  which  they  are  dissolved  by  the  alkali  of  the  blood 
serum;  and  thus  a certain  large  quantity  of  albuminoid  matters 
are  cast  out  of  the  system  daily  by  all  the  mucous  membranes. 
According  to  Frey,  decaying  epithelia  are  also  of  the  greatest 
importance  in  the  formation  of  mucus  ; for  this  fluid  does  not 
come  from  the  mucous  glands  alone,  but  consists  of  cast-off  epi- 
thelial cells,  as  well  as  gland  cells,  and  has  in  it  besides,  nume- 
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rous  small  cells,  closely  resembling  the  white  blood  cells,  and 
those  of  chyle  and  lymph.  Thus,  mucous  corpuscles  may  spring, 
not  only  from  epithelial  cells,  but  also  from  those  of  the  blood, 
connective  tissue  and  lymphatic  organs.  Hence,  we  can  see  how 
easily  contaminated  blood  cells  may  convey  disease  into  the  air- 
cells  themselves.  According  to  Frey,  the  old  idea  as  to  the  for- 
mation and  origin  of  mucus  as  being  solely  the  secretion  of 
special  glands,  can  no  longer  be  held  ; as  the  proportion  of  mucus 
stands  only  in  a certain  relation  to  the  frequency  or  scarcity  of 
these  glands.  The  synovial  capsules  secrete  mucus  ; yet  they 
they  have  no  glands.  The  greater  part  of  mucus  is  formed  by 
the  normal  alkaline  serous  fluid  of  the  blood  transuding  through 
the  capillaries  of  the  mucous  membranes,  macerating  the  cast-ofF 
epithelial  cells,  and  transforming  them  into  mucin,  which  is 
merely  a physiological  transformation  product  of  epithelial  tis- 
sue. Thus,  synovia  from  the  joints  not  only  resembles  mucus, 
but  contains  4 parts  per  1,000  of  mucin,  while  mucus  has  24 
parts.  But  synovia  has  25  parts  of  albumen,  while  mucus  has 
only  9;  and  merely  1 part  of  fat,  while  mucus  has  3;  and  10 
parts  of  salts  to  8 in  mucus.  Synovia  is  an  alkaline  fluid  made 
from  the  epithelial  cells  of  the  capsule  of  the  joints,  and  from 
the  lymphoid  corpuscles,  dissolved  in  the  serum  of  the  blood. 
In  the  air  cells,  each  epithelial  cell  is  surrounded  by  a delicate 
capillary.  An  excessivb  destruction  or  shedding  of  epithelial 
cells  leaves  the  surface  of  the  air  vesicles  bare  and  rawq  as  if  the 
epidermis  of  the  skin  had  all  been  peeled  off,  and  the  true  skin 
left  naked  and  exposed.  Irritation  and  inflammation  must 
follow. 

Pneumonia  differs  from  most  other  inflammations  in  that  the 
capillaries  going  to  the  air  cells,  viz  : those  of  the  pulmonary  ar- 
teries, convey  venous  and  impure  blood.  In  all  other  parts  of 
the  body  the  impure  venous  blood  is  being  carried  away  from  the 
tissues  as  rapidly  as  possible,  and  it  is  only  wonderful  that  sep- 
tic and  dyscratic  pneumonias,  frequent  as  they  are,  are  not  more 
common. 

We  can  now  easily  understand  how  even  robust  persons,  with 
antecedent  but  apparently  slight  derangements  of  the  functions 
of  the  liver,  kidneys  and  skin,  may  easily  become  subjects  of 
pneumonia.  This  will  be  doubly  the  case  with  those  who  are 
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constitutionally  feeble,  or  suffering  from  any  lowering  chronic  or 
acute  disease,  as  well  as  during  convalescence  from  the  latter,  be- 
fore all  the  depurating  processes  from  the  blood,  by  means  of  the 
liver,  skin  and  kidneys  have  been  completed.  Also,  why  pneu- 
monia is  prone  to  arise  in  chronic  blood  diseases,  and  in  low  fe- 
vers, like  typhus  and  typhoid,  pyaemia,  puerperal  fever,  &C" 
Also,  in  chronic  alcoholisti!,  with  its  attendant  disorder  of  the 
liver,  skin  and  kidneys,  and  accompanying  degeneration  of  tis- 
sues. A man  may  be  saturated  with  alcohol ; every  organ  of  his 
body  may  be  under  its  influence ; he  sits  in  a draught  or  be- 
comes chilled,  and  a pneumonia  of  a peculiarly  severe  and  dan- 
gerous type  will  follow.  Finally,  all  pei’sons  with  chronic  heart 
disease  and  its  accompanying  long  continued  congestion,  not 
only  of  the  lungs,  but  also  of  the  liver  and  kidneys,  are  pecu- 
liarly liable.  Also,  old  and  weak  persons  who  are  confined  to 
bed,  not  only  get  congestion  of  the  lungs  from  their  recumbent 
position  and  feeble  circulation,  but  from  the  deranged  tissue- 
change  which  takes  place  in  them,  and  the  imperfect  action  of 
their  excretory  organs.  Finally,  poverty,  residence  in  the  foul 
air  of  large  towns,  and  crowded,  filthy  rooms — especially  if  va- 
ried with  occupations  involving  exposure  to  the  inclemencies  of 
the  weather  and  over-exertion — and  complicated  by  poor  food 
and  intemperance,  become  the  causes  of  pneumonia,  both  from 
the  side  of  the  air  and  the  blood ; especially  in  cold  seasons 
marked  by  very  low  ranges  of  temperature,  rapid  changes  of 
weather  in  which  warm  winds  are  followed  by  those  which  are 
cold  and  wet. 

But,  notwithstanding  all  this,  the  general  tendency  of  pneu- 
monia is  to  recovery,  provided  the  disease  is  not  too  extensive. 
We  know  that  if  one-third  of  the  skin  is  scalded  or  burned,  that 
death  is  apt  to  take  place.  The  lungs  are  more  important  than 
the  skin;  and  the  expanded  surface  of  the  air  cells  amounts  to 
2,000  square  feet,  or  much  greater  than  that  of  the  cutaneous 
surface;  so  that  the  element  of  extent  must  come  into  the  prog- 
nosis. Next  comes  the  comparative  previous  health  of  the  pa- 
tient— the  integrity  of  his  great  excretory  organs  ; and  last,  but 
not  least,  the  care  which  is  taken  when  the  natural  ci’isis  of  the 
disorder  is  about  occurring.  Niemeyer  says,  we  now  know  that, 
almost  more  than  any  other  severe  acute  disease,  if  left  to  itself 
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pneumonia,  in  a vigorous  patient,  if  uncomplicated  and  of  mod- 
erate intensity,  will  almost  always  end  in  recovery.  The  symp- 
toms at  first  continue  with  constant  or  increasing  severity  until 
the  critical  day,  which  generally  arrives  towards  the  end  of  the 
first  week  ; and  while  the  condition  of  the  patient  from  dyspnoea, 
thirst,  fever,  and  intense  constitutional  disturbance,  is  beginning 
to  awaken  an  earnest  solicitude,  a striking  and  often  sudden 
change  takes  place,  often  within  a few  hours.  The  temperature 
and  frequency  of  the  pulse  often  sink  rapidly  ; the  dyspnoea 
abates,  and  the  patient  feels  easier  and  better.  Tie  sleeps,  calls 
for  food,  and  convalescence  is  often  fully  established  in  24  hours, 
or  recovery  progresses  steadily.  The  temperature  not  unfre- 
quently  falls  below  the  normal  standard,  and  Niemeyer  has  re- 
peatedly seen  the  pulse  sink  to  40  beats  in  a minute,  although 
the  patient  had  not  taken  a grain  of  digitalis,  or  of  any  other 
arterial  sedative. 

Many  cases  corroborative  of  this  view  are  given  by  Skoda, 
Wunderlich  and  others ; but  the  one  which  is  most  easy  of  ac- 
cess, and  the  most  instructive  is  given  by  Parkes,  in  Aitkin’s 
Practice.  It  occurred  in  a well-built,  adult,  temperate  man, 
weighing  140  lbs.,  Avhose  case  had  been  neglected  until  the  third 
day.  He  had  high  fever,  flushed  cheeks,  frequent  cough,  viscid, 
bloody  expectoration,  hurried  breathing,  with  crepitation  and 
bronchial  respiration  over  the  base  of  the  left  lung  behind.  The 
roots  of  the  lungs,  Avhere  pneumonia  generally  commences,  and 
from  which  it  spreads,  were  also  slightly  affected.  As  the  tem- 
perature did  not  exceed  104°,  nor  the  respirations  40,  nor  the 
pulse  120,  it  was  regarded  as  a safe,  if  not  a mild  case,  and 
Parkes  conscientiously  believed  that  it  could  be  left  Avithout  any 
treatment  to  the  unassisted  processes  of  nature.  On  the  6th 
day,  the  temperature  made  a great  descent  from  104°  to  101°, 
and  on  the  7th  day  it  had  lowered  to  98°.  The  pulse  fell  to  90, 
80,  and  then  to  70  per  minute.  The  respirations  only  fell  from 
38  to  35,  showing  that  although  the  fever  and  inflammation  had 
subsided,  in  consequence  of  the  pouring  out  of  exudation  into 
the  air  cells,  and  the  complete  clearance  of  the  blood  from  the 
elements  of  the  disease,  yet,  the  lungs  were  hepatized,  and 
the  air  cells  crowded  with  the  substances  cast  out  from  the  blood. 
The  inflammation  and  pneumonia  were  at  an  end  by  this  great 
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critical  discharge  into  the  air  cells.  The  exudation  was  com- 
pletely outside  of  the  blood  vessels,  and  almost  as  much  exterior 
to  the  body  as  if  it  had  been  passed  off  by  the  liver,  bowels, 
kidneys  or  skin.  After  the  6th  day,  the  expectoration  became 
less  viscid,  and  was  free  from  blood  ; the  cough  was  looser ; the 
pain  in  the  side  subsided  of  itself  on  the  5th  day.  Contempo- 
raneously, the  skin,  which  had  been  hot  and  dry,  became  moist ; 
and  finally,  profuse  sweating  occurred.  Up  to  the  6th  day, 
there  was  gth  albumen  in  the  test-tube ; then  it  gradually  disap- 
peared, showing  that  the  congestion  of  the  kidneys  had  subsided. 
There  were  no  chlorides  in  the  urine  down  to  the  11th  day,  when 
they  became  perceptible,  and  by  the  21st  day  from  250  to  330 
grains  a day  were  found.  The  urine,  which  had  been  diminished 
to  J or  J the  natural  quantity,  became  considerably  augmented. 
There  were  copious  deposits  of  lithates  on  the  5th,  6th,  7th  and 
8th  days.  The  urine  pigments  which  had  been  increased  two  or 
three-fold,  were  lessened,  and  the  urine  finally  became  lighter  in 
color.  The  bile  acids  and  the  bile  pigment  (there  had  been  slight 
jaundice)  disappeared  from  the  urine,  and  the  bowels  became 
gently  loose.  Thus,  with  the  natural  crisis,  the  sudden  and 
rapid  defervescence  of  the  inflammation  had  been  accompanied, 
as  it  always  should  be,  by  decided  action  of  all  the  eliminating 
organs — especially  of  the  liver,  skin  and  kidneys.  Not  only  the 
effete  substances  caused  by  the  heat  of  the  disease  and  the  great 
tissue-change,  but  those  which  had  preceded,  or,  perhaps,  caused 
it,  wmre  carried  safely  and  somewhat  rapidly  out  of  the  system. 
The  whole  body  was  purified  as  it  would  have  been  after  a fit  of 
gout,  or  an  attack  of  measles,  or  any  other  acute  blood  affection. 

But  even  apparently  favorable  cases  will  not  always  follow  this 
beautiful  and  ideal  course.  As  is  well  known,  pneumonia,  in  the 
majority  of  cases,  attacks  only  one  lower  lobe,  preferably  that  of 
the  right  lung.  And  although  it  rarely  invades  two  lobes  simul- 
taneously, yet  it  sometimes  extends  in  succession  to  a second  and 
even  a third  lobe.  And,  strangely  enough,  as  Dr.  Flint  says,  the 
inflammation  does  not  always  stretch  from  one  lobe  to  another, 
but  whenever  a new  part  is  affected,  it  is  the  seat  of  a new  inva- 
sion. These  wandering  cases,  which  remind  one  of  the  migra- 
tions of  rheumatism,  gout  or  erysipelas,  have  been  variously  ex- 
plained. It  is  generally  held  that  the  effete  substances  produced 
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by  the  high  temperature,  and  the  retention  of  much  of  the  ex- 
cretions, so  poison  the  blood  that  other  parts  of  the  lung,  -which 
had  been  but  slightly  injured  by  the  original  cause  of  the  disease, 
not  only  become  more  irritated,  but  finally  inflamed.  This  is 
very  plausible,  and,  doubtless,  in  part  true;  still,  the  majority 
of  cases  first  came  under  observation,  not  only  with  a previous 
lithsemic  condition,  in  which  urea  and  lithates  were  in  excess  in 
the  blood,  but  with  the  remains  of  very  imperfectly  digested 
food  in  the  primse  vise,  which  had  not  been  disposed  of  before 
the  fever  and  inflammation  sat  in,  and  prevented  all  further  nor- 
mal digestion  of  them.  Hence,  I always  prefer  in  acute  dis- 
eases to  have  at  least  one  thorough  and  early  clearance  of  the 
whole  digestive  tract  of  its  partially  spoiled  contents,  and  have 
not  been  very  particular  as  to  the  laxative  used,  although  I often 
give  a combination  of  aloes,  colocynth  and  colehicum.  Thus,  the 
small  and  large  bowels  are  acted  upon,  and  the  liver  and  kidneys 
are  stimulated  to  increased  excretion  ; for  I believe  that  the  first 
two  remedies  act  upon  the  liver,  while  colchicum  produces  an 
elimination  of  the  urates  and  lithates.  If  it  were  not  for  the 
prejudices  against  it,  a single  efficient  dose  of  calomel,  as  pre- 
ferred by  my  distinguished  friend.  Dr.  Learning,  might  more 
often  be  used  for  the  same  purpose,  and  possibly  more  efficiently. 
But  the  so-called  White  s fill  (composed  of  1 grain  each  of  cal- 
omel, aloes,  colchicum  and  ipecac)  is  a very  safe  and  efiFectual  rem- 
edy. When  this  preparatory  treatment  can  be  used,  I think  the 
onset  of  the  attack  of  pneumonia  is  much  moderated,  and  the 
tendency  of  it  to  invade  new  localities  is  greatly  prevented.  We 
will  then  have  nothing  but  the  local  inflammation  to  deal  with, 
for  which  I think  alkalies^  aided,  perhaps,  by  some  arterial  seda- 
tive, are  the  best  remedies. 

I was  always  strongly  inclined  to  believe  in  the  rheumatic  na- 
ture and  origin  of  many  pneumonias,  but  am  now  partially  wil- 
ling to  admit  the  lithaemic  and  uraemic  character  of  them,  as  laid 
down  by  Murchison  for  the  former,  and  as  proved  by  the  physi- 
ological action  of  the  skin  in  the  excretion  of  urea,  for  the  latter. 
The  greater  prevalence  of  the  ureamic  diathesis  in  some  cases 
may,  perhaps,  account  for  the  frequent  involvement  of  the  kid- 
neys, and  the  occurrence  of  albuminuria,  although  I have  gene- 
rally been  inclined  to  attribute  them  to  the  same  chilling  of  the 
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surface,  especially  of  the  back  and  loins,  which  so  often  excites 
pleurisy  and  pneumonia. 

Alkalies  not  only  dissolve  fibrin  and  prevent  it  from  coagulat- 
ing, but  they  also  correct  the  acid  and  lithic  condition  of  the 
system,  which  always  obtains  in  all  infiammations,  and  upon 
which  Todd  and  Murchison  place  so  much  stress.  They  render 
the  expectoration  looser  and  easier,  by  dissolving  the  dead  epi- 
thelium of  the  air  cells  and  converting  it  into  mucus,  and  thus 
relieve  the  cough  more  readily  and  safely  than  anodynes.  They 
also  act  upon  the  skin  and  kidneys,  and  thus  prepare  the  system 
for  the  final  salutary  crisis,  which  should  generally  take  place 
within  7 to  10  days.  They  are  also  refrigerant,  and  lower  the 
temperature,  and  are,  I think,  as  useful  in  pneumonias  and  pleu- 
risies, especially  those  of  a marked  rheumatic  nature,  as  in  acute 
rheumatism.  Dr.  Alonzo  Clark’s  favorite  remedy  of  potash  and 
lemon-juice  is,  perhaps,  as  good  as  any,  and  is  certainly  very 
pleasant.  The  addition  of  a small  quantity  of  aconite  is  the  best 
arterial  sedative  in  the  first  stage  ; for  it  not  only  acts  powerfully 
upon  the  skin,  but  reduces  the  pulse.  Still,  it  weakens  the  heart 
more  than  digitalis,  which  is  most  useful  in  the  second  stage,  as 
it  is  not  only  a heart  tonic,  but  acts  markedly  upon  the  kidneys 
and  helps  to  produce  elimination  by  these  organs.  Colchicum 
reduces  the  pulse  quite  as  decidedly  as  aconite  and  digitalis,  and 
acts  upon  the  liver,  besides  causing  the  excretion  of  uric  acid. 
With  these  three  remedies,  the  skin,  liver,  kidneys  and  bowels 
can  be  kept  gently  in  action,  and  the  fever  and  inflammation  re- 
duced within  due  bounds. 

The  alkalies  are  also  indicated  in  another  danger,  which  only 
too  often  occurs,  even  in  seemingly  mild  cases,  and  which,  I 
think.  Dr.  Flint,  who  has  often  called  attention  to  it,  has  not 
overrated — that  is,  heart-clot.  We  can  readily  see  how  it  may 
easily  happen.  In  the  first  place,  the  fibrin  of  the  blood  is  in 
greater  excess  in  pneumonia  than  in  any  other  acute  disease  ex- 
cept acute  inflammatory  rheumatism.  Next,  the  pulmonary  ar- 
tery is  primarily  involved,  and  the  terminal  branches  in  the  lungs 
are  apt  to  become  obstructed,  and  even  occluded.  Fibrin  com- 
mences to  coagulate  and  be  deposited  in  them,  and  the  coagulae 
may  even  reach  back  to  the  right  side  of  the  heart.  Heart-clot 
is  most  apt  to  occur  in  cases  in  which  an  entire  lung  is  inflamed, 
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and  in  double  pneumonia.  In  these,  says  Dr.  Flint,  the  obstruc- 
tion to  the  passage  of  the  blood  through  the  lungs,  caused  by 
the  presence  of  the  exudations  in  the  air  cells,  involves  an  over- 
accumulation of  blood,  first  in  the  pulmonary  artery  of  the  af- 
fected lobe  or  lobes,  and  finally  within  the  right  cavities  of  the 
heart.  The  right  ventricle  and  auricle  become  enfeebled  by  the 
exhaustion  caused  by  the  disease,  by  the  now  well  known  degen- 
eration of  the  heart  muscle,  produced  by  the  high  temperature, 
and  by  over-distension.  All  these  causes  acting  with  the  great 
increase  of  fibrin  in  the  blood,  leads  to  stagnation  and  coagula- 
tion. A dense  white  clot  in  the  heart  sends  up  or  receives  down 
prolongations  from  the  pulmonary  artery,  and  finally  passes 
through  the  tricuspid  orifice  into  the  right  auricle,  when  the 
heart  finally  stops.  Then,  in  a case  presenting  no  symptoms 
which  denote  imminent  danger,  a sudden  change  for  the  worse 
takes  place.  The  pulse  quickly  becomes  frequent,  feeble  and  ir- 
regular, tke  respiration  is  embarrassed,  the  expression  haggard 
and  anxious,  and  a newly-developed  cardiac  murmur  may  be  dis- 
coverable, while  the  pneumonia  has  not  extended  nor  broken  out 
in  any  new  place. 

In  such  cases,  carbonate  of  ammonia  is  the  best  tonic  alkali, 
as  it  is  also  in  all  cases  of  pneumonia  occurring  in  drunkards  and 
those  of  very  feeble  constitution.  When  the  heart  commences 
to  fail,  nux  vomica  and  ammonia  are,  perhaps,  preferable  to  qui- 
nine and  alcoholic  stimulants,  although  there  is  no  reason  why 
all  of  them  should  not  be  used.  Even  ergot  may  become  prefer- 
able to  digitalis  in  pressing  cases. 

Such  are  some  of  the  points  of  theory  and  practice  which  I 
have  been  able  to  pick  out  of  over  thirty  years’  study  and  ex- 
perience. From  my  12th  year  upward,  I was  thrown,  both  in 
Pennsylvania  and  this  city,  among  homoeopaths,  and  I commenced 
the  study  of  medicine  with  the  strongest  possible  bias  towards 
parts  of  that  system,  to  which  almost  every  person  who  was  dear 
to  me  was  in  favor  of,  although  always  somewhat  repelled  by  the 
gross  absurdities  of  infinitessimal  doses  ; the  assumed  itch  origin 
of  all  chronic  diseases  ; and  the  bigotted  rejection  by  Hahnemann 
of  all  other  experience  except  his  own.  The  latter  was  an  im- 
pertinence which  could  only  have  grown  out  of  excessive  conceit, 
aided  by  great  ignorance  of  the  practical  part  of  his  profession ; 
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for  Hahnemann  was  a curiously  learned  man.  I believe  that 
there  is  only  one  physician  in  this  city,  and  perhaps  not  more 
than  two  in  the  United  States,  who  have  studied  homoeopathy  a 
greater  number  of  years  than  myself. 

When  I commenced  the  study  of  medicine,  Watson’s  Practice 
was  the  text-book,  and  moderate  bleeding,  in  strong  persons, 
aided  by  of  a grain  doses  tartar  emetic,  guarded  by  a few 
drops  laudanum  was  the  treatment  recommended  for  the  first 
stage.  Small  doses  of  mercury  were  relied  upon  in  the  second 
stage,  or  that  of  hepatization,  in  order  to  aid  if  possible  in 
the  breaking  up  of  the  exudation  and  its  resolution  and  absorp- 
tion. This  method  was,  of  course,  successful  in  the  great  ma- 
jority of  cases  ; and  although  it  was  unnecessary  in  many,  it  was 
not  often  very  injurious  in  the  hands  of  reasonably  judicious 
practitioners. 

After  five  years  study,  I went  to  Europe  in  1841,  and  after 
watching  the  practice  of  the  celebrated  .Noack  at  the  Homoeo- 
pathic Hospital  at  Leipzig,  I went  to  Berlin  ; but  as  the  Homoeo- 
pathic Hospital  there  was  soon  closed  by  order  of  the  govern- 
ment on  account  of  the  ill  success  of  the  treatment  of  typhoid 
fever,  by  bread  soup  and  granules,  I was  forced  to  attend  the 
great  Charitd  Hospital  only. 

By  the  ordinance  of  the  celebrated  Schoenlein,  in  well  marked 
pneumonia,  under  whatever  circumstances  it  occurred,  moderate 
bleeding  of  6 or  8 to  12  or  16  ounces,  once  or  twice  a day,  were 
ordered  in  the  early  stages,  in  proportion  to  the  severity  of  the 
case,  strength  of  the  patient  and  nature  of  the  complication. 
Venesection  was  carefully  performed  even  during  the  intercur- 
rent pneumonias  of  typhoid  fever,  rheumatism,  phthisis,  &c., 
generally  aided  by  leeches  to  painful  spots.  In  those  astute  and 
experienced  hands  the  dire  results  which  are  so  often  attributed 
to  antiphlogistic  treatment  did  not  follow.  On  the  contrary, 
many  patients  seemed  to  withstand  both  the  disease  and  the 
treatment  very  well.  A prompt  convalescence  was  not  uncom- 
mon ; no  one  seemed  to  be  killed ; and  slow  recoveries  were 
often  justly  attributed  to  the  existence  of  previous  disease.  The 
proportion  of  deaths  did  not  seem  extravagantly  high.  Digitalis 
was  Schoenlein’s  favorite  internal  medicine,  always  given  in  in- 
fusion, of  the  strength  of  10,  20  or  30  grains  of  the  powder  in 
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6 ounces  of  water,  in  divided  doses.  If  the  urine,  perspiration 
and  other  secretions  were  very  acid,  the  alkalies  were  given  with 
the  digitalis.  If  rheumatic  symptoms  were  prominent,  colchi- 
cum  was  added.  If  nervousness,  restlessness,  wakefulness  or 
pain  were  urgent,  opium,  aq.  lauro-cerasi,  hyosciamus  and  vale- 
rian were  substituted  or  added.  But  generally  digitalis  was  per- 
sisted in,  in  larger  or  smaller  doses,  at  longer  or  shorter  inter- 
vals, according  to  the  urgency  of  the  case.  The  other  remedies 
were  given,  withdrawn,  or  alternated  as  circumstances  seemed 
to  require.  Although  theoretically  acquainted  with  the  great 
doctrine  of  crises,  I for  the  first  time  saw  methodical  treatment 
enforced  to  initiate  and  sustain  them,  and  noticed  a constant 
watch  for  them.  The  treatment  was  always  regulated  so  as  hot 
to  supersede  or  interfere  with  them.  The  pulse,  skin,  urine,  ex- 
pectoration and  faeces  were  always  regularly  observed  ; and  the 
slightest  hint  from  any  of  them  was  always  heeded ; so  that 
Schoenlein  occasionally  said,  facetiously,  that  a conscientious 
physician  had  often  to  be  the  chief  chambermaid,  as  well  as  the 
handmaid  of  nature.  Schoenlein  was  almost  the  first  to  apply 
auscultation  and  percussion  in  North  Germany,  so  that  the  ra- 
tional and  physical  signs  A^ere  watched  with  a closeness  which  I 
have  never  seen  equalled.  No  amount  of  abatement  of  the  mere 
symptoms  was  allowed  to  make  him  too  confident ; and  no  degree 
of  improvement  in  the  physical  signs  was  able  to  blind  him  when 
the  expectoration,  state  of  the  skin,  pulse,  breathing,  appear- 
ance of  the  urine  or  faeces  did  not  satisfactorily  indicate  the  ex- 
istence of  a full,  free  crisis,  marked  by  critical  discharges  in 
every  direction.  Each  patient  had  three  tightly,  covered  glass 
vessels  ; one  for  the  expectoration,  another  for  urine,  and  the 
third  for  faeces.  The  exact  condition  of  each  could  thus  ahvays  be 
seen  without  oifense,  to  the  nose  at  least.  Chemical  and  micro- 
scopical examinations  of  these  excretions  and  of  the  blood  were 
often  made.  No  pneumonic  patient  was  pronounced  convales- 
cent unless  the  pulse  was  of  normal  slowness  and  softness.  The 
least  quickness,  and  especially  hardness,  was  watched  and  pro- 
ceeded against.  The  expectoration  had  to  be  free  from  all 
blood,  not  only  to  the  eye,  but  the  microscope.  The  urine  was 
expected  to  become  abundant,  clear,  not  very  acid,  and  of  the 
natural  amber  color.  First,  it  was  required  that  the  dark,  acid, 
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saturated  urine  should  become  turbid,  and  deposit,  first,  floccu- 
lent,  and  then  uric  acid  sediments  ; becoming  clearer  and  lighter 
colored,  on  top,  day  by  day  until  the  turbidity  and  sediment  grad- 
ually faded  away  into  normal  urine.  Then  only  was  all  danger 
regarded  as  past.  Very  sudden  changes  from  very  dark  and 
thick  urine  to  clear  and  light  were  regarded  suspiciously.  The 
perspiration  was  often  tested;  and  it  was  regulated  so  as  to  be 
neither  excessive  and  exhausting,  nor  scanty  and  insufficient. 
Still,  Schoenlein  thought  more  of  the  kidneys  than  of  the  skin, 
and  his  favorite  remedy,  digitalis,  was  more  adapted  to  cause 
kidney-  than  skin-crisis.  However  favorable  the  rational  signs 
might  be,  unless  all  the  physical  signs  had  disappeared,  the  case 
was  not  regarded  as  terminated.  All  active  measures  might  be 
, stopped;  but  a wise  watchfulness  and  careful  hygiene  were  kept 

up-  _ 

Excessive  evening  exacerbations  and  insufficient  morning  re- 
missions were  met  by  prompt  vensesections — often  of  4,  6 and  8 
ounces  only — but  they  were  followed  up  day  by  day  until  the 
disease  seemed  no  longer  prog-ressing. 

When  resolution  of  the  hepatization  was  slow,  alkalies,  aided 
by  mercurial  ointment,  with  or  without  iodide  of  potassium,  were 
used;  and  the  local  application  of  opium,  hyosciamus  and  digi- 
talis w-ere  preferred  to  blisters,  if  the  pain  and  soreness  were 
great.  Much  of  this  treatment  was  undoubtedly  unnecessary  in 
some,  and,  perhaps,  many  cases,  but  it  did  not  seem  dreadfully 
injurious  in  any;  while  it  was  undoubtedly  good  in  a few,  espe- 
cially when  the  inflammation  was  steadily  spreading,  or  was  re- 
peatedly making  its  appearance  in  new  places. 

One  of  Schoenlein’s  cases  occurred  in  a robust,  healthy  man, 
set.  36,  who  had  fully  developed  pneumonia,  with  hepatization  of 
the  left  lower  lobe.  Excessive  evening  exacerbations  and  too 
slight  morning  remissions  were  met  with  small  bleedings,  and 

O O O' 

rather  larger  doses  of  digitalis  than  usual.  On  the  7th  day,  the 
pulse  was  soft  and  84  ; the  respiration  easy  and  32  ; the  skin 
was  becoming  moist,  and  the  urine  began  to  deposit  a fiocculent 
sediment;  but  there  was  blood  still  in  the  expectoration.  This 
was  regarded  as  an  attempt  at  a crisis;  but  the  probabilities  of 
an  extension  of  the  disease  from  the  root  to  the  central  portion 
of  the  lung  was  predicted,  as  all  the  physical  signs  and  some  of 
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the  symptoms  persisted  unchanged.  That  night  all  the  critical 
appearances  disappeared ; fever,  cough,  pain,  hot  and  dry  skin, 
and  dark  acid,  acrid  and  clear  urine  re-appetired.  Hence,  the 
patient  was  bled  gviij  in  the  evening,  and  again  the  next 
morning.  Then  profuse,  rank,  acrid  smelling  sweats  occurred  ; 
the  urine  again  became  more  abundant  and  lighter  colored,  and 
again  deposited  a sediment,  which,  however,  was  only  mucous 
and  flocculent,  but  not  yet  composed  of  the  reddish  clouds  of 
urates  which  he  preferred  to  see.  Mercurial  ointment  and  oil  of 
digitalis  were  rubbed  upon  the  chest ; and  aqua  lauro-cerasi  and 
soda  were  given  internally.  Complete  critical  discharges  by  ex- 
pectoration, skin  and  urine  soon  followed,  and  full  convalescence 
and  rapid  recovery  were  not  long  delayed. 

Schoenlein  used  to  lay  great  stress  upon  the  importance  of  not 
allowing  the  patient  to  become  chilled  about  the  time  of  the 
crisis,  when  the  skin  was  becoming  moist  and  the  pulse  begin- 
ning to  fail  in  strength  and  frequency.  From  such  exposures 
the  inflammation  would  take  a new  departure,  probably  from  a 
fresh  supply  of  urea  and  lactic  or  lithic  acid  being  thrown  into 
the  system  from  the  renewed  check  of  perspiration  ; and  instead 
of  terminating  favorably  on  the  7th  or  some  subsequent  day, 
would  run  on  for  5 or  7 days  more.  Then,  if  the  same  careless- 
ness was  indulged  in,  at  the  next  attempt  at  crisis,  another  re- 
newal of  the  disease  would  occur.  Many  of  the  tedious  and 
fatal  cases  could  be  traced  to  these  apparently  trivial  causes.  It 
is  often  almost  better  to  check  a diarrhoea  at  the  time  of  the 
crisis,  and  depend  upon  elimination  by  the  skin  and  kidneys,  un- 
less very  great  care  is  taken.  I am  very  certain  that  I have 
seen  relapses  occur  when  the  patient  rose  at  night  in  cold  rooms, 
or  "went  to  still  colder  water-closets. 

Next,  for  several  months  I watched  the  expectant  treatment 
of  pneumonia  under  Skoda  in  the  Vienna  General  Hospital. 
Skoda’s  physical  examinations  were  undoubtedly  the  best  Avliich 
were  then  made  in  Germany;  but  he  did  not  pay  as  much  atten- 
tion to  crises  as  Schoenlein.  His  sole  treatment  consisted  in  ex- 
tractum  graminis  and  nitrate  of  potash ; or  the  equivalent  of  hay- 
tea,  with  a little  saltpetre  Still,  it  was  not  purely  expectant, 
for  he  gave  from  5-  to  15-grain  doses  of  nitrate  of  potash  when 
the  disease  was  extending,  or  wandering.  He  had  just  aban- 
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doned  the  antiphlogistic  treatment,  with  blood-letting  and  tartar 
emetic,  although  he  had  had  64  cases  in  females  in  succession 
without  a death,  while  he  had  lost  1 in  8 of  males.  Under  his 
altered  treatment,  his  loss  was  about  1 in  15.  At  the  same  time 
I watched  Fleischmann’s  homoeopathic  treatment  in  the  beautiful 
Hospital  of  the  Sisters  of  Charity,  He  had  every  advantage 
over  Skoda,  in  attendance,  cleanliness  and  quiet,  yet  he  lost  1 
in  6,  as  I afterward  learned.  Still,  I saw  several  or  many  cases 
recover  in  succession;  and  his  success  staggered  and  puzzled  me 
for  a long  time.  I began  to  suspect  at  the  time  that  aconite  was 
not  a homoeopathic  remedy,  and  that  the  doses  were  too  small  to 
have  any  alterative  effect.  I afterwards  found  that  his  favorite 
remedy,  phosphorus,  was  given  in  such  a way  that  it  was  con- 
verted into  phosphoric  acid  befoi'e  it  reached  the  patient ; and 
the  third  dilution,  or  of  a drop,  could  scarcely  be  more  en- 
ergetic than  so  much  lemon-juice.  Hence,  his  recoveries  could 
have  been  due  to  nature  only.  Skoda  did  not  fully  carry  out 
his  expectant  plan  till  1846  or  ’48,  and  in  1842  I had  no  means  of 
accurate  comparison.  In  Fleischmann’s  wards,  I saw  sudden 
and  seemingly  marvelous  recoveries,  which  then  seemed  the  re- 
sult of  treatment,  and  it  was  long  afterwards  that  I learned  that 
these  cases  were  like  those  reported  by  Parkes  and  Niemeyer, 
and  were  objects  for  careful  observation  rather  than  for  treatment. 
But  I saw  failures  which  seemed  equally  marvelous  and  unex- 
pected. Balfour  reports  several — among  them  that  of  a stout 
man,  set.  46,  with  pain  in  the  chest,  slight  cough,  quick  pulse, 
no  expectoration  ; percussion  and  auscultation  sounds  normal. 
Aconite,  third  dilution  ; 1 to  10,  or  of  a drop,  4 times  a 
day.  Next  day  the  expectoration  rusty ; dullness  over  the  lower 
half  of  the  right  lung,  before,  behind,  and  at  the  side.  Phos- 
phorus, third  dilution,  4 times  a day.  Failed  rapidly  on  the  3d 
day;  no  post  mortem.  Balfour,  in  1848,  saw  Fleischmann  lose 
3 out  of  20  ; while  Skoda  lost  only  3 out  of  45.  Yet,  Fleisch- 
mann’s treatment  was  spread  all  over  the  world  as  the  most  suc- 
cessful, while  Skoda’s  was  thought  too  hazardous  to  be  relied 
upon.  The  one  had  the  elements  of  the  marvelous ; the  other 
merely  that  of  the  naked  truth. 

On  my  return  to  New  York,  I watched,  under  the  late  Dr. 
Swett,  the  results  of  active  tartar  emetic  treatment,  i.  e.,  from  4 
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to  16  grains  per  day.  Occasionally  only  J or  J grain  was  given 
every  two  hours.  The  mortality  was  1 in  7 ; and  it  was  thought 
that  the  favorable  influence  of  this  treatment  was  one  of  the 
clearest  points  in  therapeutics. 

Subsequently  I saw  equally  good  results  from  1 or  2 grains 
in  8 ounces  of  water,  in  tablespoonful  doses,  and  the  addition  of 
1-  or  2-drop  doses  of  tincture  of  the  root  of  aconite  seemed  to 
render  it  still  more  beneficial.  Aconite  is  most  useful  in  the 
first  three  days,  or  while  the  disease  is  spreading.  As  soon  as 
hepatization  has  occurred,  digitalis  is  to  be  preferred;  and  both 
of  these  remedies  are  more  safe  and  useful  than  veratrum  viride. 
They  act  upon  the  skin  and  kidneys,  which  the  latter  does  not 
do ; and  they  are  equally  powerful  as  arterial  sedatives. 

In  1855,  I became  acquainted  with  Tessier’s  homoeopathic 
treatment  in  the  Hospital  St.  Marguerite,  in  Paris.  He  claimed 
to  have  lost  only  3,  but,  properly,  5,  cases  out  of  41.  The  diet 
was  gum  and  sugar  water,  from  1 to  3 quarts  a day,  up  to  the 
crisis,  when  one  or  two  portions  of  soup  were  given.  The  treat- 
ment was  aconite,  bryonia  and  phosphorus,  generally  in  the  18th 
dilution.  His  record  appears  to  be  an  interesting  study  of  the 
natural  history  of  pneumonia;  but  he  seems  to  have  picked  his 
cases.  Well  marked  crises  and  recoveries  happened  in  some  of 
his  cases  which  had  had  no  treatment  for  5,  8 or  more  days.  Pie 
mistook  the  evening  exacerbations  for  aggravations  by  his  reme- 
dies, and  thought  that  the  18th  dilution  of  bryonia  often  caused 
a remarkable  decrease  of  the  pulsations — 20  to  30  in  amount  per 
day.  He  thought  he  saw  the  pulse  brought  down  from  110  or 
120  to  60,  56,  44,  and,  in  one  case  to  36.  He  saw  it  fall  from 
120  to  80  between  the  evening  and  morning  visits,  and  from  120 
to  60  between  two  visits,  and  believed  all  this  to  be  the  effect  of 
infinitesimal  doses. 

I am  now  as  much  opposed  to  the  extreme  expectant  treatment 
as  I am  to  the  heroic.  Skoda’s,  Hietl’s,  Bennet’s  and  Todd’s 
so-called  expectant  treatment  are  not  really  such  ; for  5-  to  10- 
grain  doses  of  nitrate  of  potash  are  something;  and  from  4 to  6 
or  8 drachm  doses  of  the  solution  of  acetate  or  citrate  of  potash,  or 
ammonia  are  also.  In  the  hands  of  those  experienced  men,  such 
doses  given  at  the  right  time  were  often  wonderfully  efficacious  ; 
and  they  knew  well  how  to  wait  until  the  right  moment  appeared. 
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In  1842,  I,  in  common  -with  the  great  majorit}^  of  physicians, 
regarded  recovery  from  a severe  attack  of  pneumonia  as  a triumph 
of  art ; I now  regard  it  as  mainly  a triumph  of  nature.  Still, 
as  before  said,  I give  the  alkalies  by  preference;  then  the  arterial 
sedatives  ; and  prefer  carbonate  of  ammonia  in  the  weak,  deli- 
cate, and  also  in  alcohol  cases. 


Art.  II. — Practical  Notes  on  Salicylic  Acid*  By  Geo.  Hal- 

STED  Boyland,  M.  a.,  M.  D.,  Laureate  of  the  Leipzic  Med. 

Faculty,  ex-Surgeon  French  Army,  etc.,  Baltimore,  Md. 

My  object  in  publishing  these  notes  is  to  place  myself  in  a 
proper  position  before  the  profession  and  the  public,  as  my  at- 
tention has  been  directed  to  the  fact  that  the  credit  of  introduc- 
ing salicylic  acid  into  American  literature  and  American  prac- 
tice is  given  to  another,  namely.  Prof.  Horsford,  of  Cambridge. 

The  first  specimens  of  salicylic  acid  ever  brought  to  this  coun- 
try were  brought  here  by  myself  (a  present  from  fhe  hands  of 
the  learned  Kolbe).  The  first  article  on  salicylic  acid  ever 
printed  in  this  country  was  written  by  myself,  and  appeared  in 
the  Baltimore  Gazette^  July  10th,  1874.  I refer  to  its  use  as  a 
disinfectant.  For  further  literature  on  the  subject,  and  a re- 
sume of  the  whole  ground,  let  the  following  speak.  I submit 
it  as  evidence  : 

The  correspondence  on  salicylic  acid  that  took  place  at  a later 
date  (Jan.,  1875,)  between  Kolbe  and  Horsford  (published  in  the 
Boston  Med.  ^ Surg.  Journal,  March  11th,  1875,)  has  been  re- 
viewed by  Dr.  Caldwell,  in  a paper  read  before  the  Medical  and 
Surgical  Society  of  Baltimoref.  The  importance  of  bringing 
this  new  disinfectant  more  directly  to  the  notice  of  the  profes- 
sion, the  advantages  accruing  from  its  use  in  the  practice  of 
medicine,  but  more  especially  in  that  of  surgery,  already  lead- 
ing the  way  to  its  general  adoption  in  the  hospitals  of  the 
United  States,  precludes,  moreover,  any  question  as  to  the  de- 
sirability of  placing  upon  record  the  more  interesting  features 
connected  with  its  history. 

^Read  in  part  before  the  Academy  of  Medicine  of  Ohio,  Nov.  2d,  1874. 
See  The  Clinic,  vol.  vii.  p.  219.  Also  see  The  Lancet,  vol.  ii.,  p.  785,  1874. 

\Va.  Medical  Monthly,  May,  1875,  p.  105. 
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M.  Piria  first  obtained  salicylic  acid,  in  1839,  by  melting  the 
hydrate  of  salicyl  with  caustic  potash.  It  exists,  however,  al- 
ready formed  in  the  wintergreen  plant.  Salicylic  acid  is  formed 
when  the  salicylate  or  benzoate  of  copper  is  heated  to  220°,  Cen- 
tigrade. Finally,  it  takes  origin  by  the  action  of  potash  melting 
on  salicin,  indigo,  coumarine  ; by  the  action  of  azotic  acid  on 
anthranilic  acid.  M.  Wurtz,  Professor  of  Chemistry  at  the  Uni- 
versity of  Paris,  and  member  X)f  the  Imperial  Academy  of  Med- 
icine of  France,  tells  us  in  his  valuable  Treatise  on  Organic 
Chemistry  (page  581)  that  MM.  Kolbe  and  Lautermann  had  at 
that  date  (1868)  produced  salicylic  acid  by  synthesis,  while  di- 
recting a current  of  carbonic  acid  through  the  hydrate  of  phenol, 
in  which  they  at  the  same  time  dissolved  sodium. 

But  the  powerful  working  of  salicylic  acid  as  a disinfectant, 
together  with  a new  method  of  obtaining  it,  were  both  discovered 
and  thoroughly  substantiated  by  numerous  and  oft-repeated  ex- 
periments, made  but  twelve  months  since  in  the  laboratory  of  Dr. 
Kolbe,  Director  of  the  Chemical  Department  and  Professor  of 
Chemistry  at  the  Boyal  University  at  Leipzig  ; confirmed  by 
others — those  able  writers  and  profound  clinical  teachers, 
Thiersch  and  Wunderlich.  The  acid  itself  rvas  already  known 
to  the  scientific  world;  but  its  properties  as  an  antizymotic  and 
antiseptic  lay  hidden  in  darkness,  when  Kolbe’s  talent  brought 
them  to  light.  Until  then  carbolic  acid  led  the  long  list  of  dis- 
infectants. 

Indubitably  salicylic  acid,  while  disinfecting  as  completely  as 
carbolic  acid,  possesses  a great  advantage  over  that  article,  in 
that,  being  inodorous  itself,  it  utterly  destroys  and  eradicates  all 
odors  and  stenches,  of  whatever  nature  they  may  be.  Thiersch 
placed  in  two  test-glasses  an  equal  quantity  of  human  urine,  add- 
ing to  the  one  a small  proportion  of  dilute  salicylic  acid ; to 
the  other,  exactly  the  same  proportion  of  carbolic  acid ; where- 
upon, both  became  at  once  free  from  urate  of  ammonia.  More- 
over, at  the  expiration  of  ten  weeks,  during  which  period  they 
were  allowed  to  stand,  neither  contained  any  trace  of  organic 
matter — the  former  being  entirely  sans  odeur^  the  latter  emitting 
an  offensive  smell  of  carbolic  acid.  The  Professor,  lately  per- 
forming amputations  of  the  humerus  and  femur,  dressed  the 
stumps  in  each  instance  with  salicylic  acid.  The  bandages  (ac- 
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cording  to  Lister’s  method)  were  allowed  to  remain  until  the 
■fifth  day,  when,  upon  removal,  there  was  not  the  slightest  odor 
perceptible  about  either  the  wounds  or  the  dressings,  nor  had  any 
suppuration  set  in. 

The  acid  was  afterwards  applied  to  cases  of  carcinoma,  with 
the  remarkable  success  of  causing  the  cancerous  secretion  and 
odor  to  cease  within  forty-eight  hours — three  applications  only 
having  been  made.  At  a subsequent  meeting  of  the  Medical 
Board,  the  learned  gentleman  expressed  in  warm  terms  his  sat- 
isfaction with  the  investigations  made,  as  well  as  his  intention 
to  introduce  salicylic  acid  into  general  use  at  the  surgical  station. 

After  a consultation  with  Professor  Wunderlich,  I took  the 
dejecta  of  a patient  suffering  from  catarrhus  intestinalis,  and 
treated  the  same  in  three  different  vessels  in  the  following  man- 
ner.* In  the  first  was  left  a certain  portion  of  the  faeces  with- 
out chemical  addition  ; into  the  second  was  thrown  an  equal  part 
of  the  faecal  matter,  to  which  was  added  2 drachms  of  salicylic 
acid  in  a solution  of  1:25;  into  the  third,  cseteris  'paribus  carbolic 
acid.  The  vessels  were  then  placed  in  the  open  air.  A micro- 
scopical examination  at  the  end  of  24  hours  showed  the  first 
vessel  to  contain  those  forms  of  decomposition  designated  as  lep- 
tothrix,  and  ciliated  infusoria  ; the  second  and  third,  on  the  con- 
trary, were  quite  devoid  of  either  vegetable  or  animal  parasites. 

On  the  following  day  the  preparations  were  again  examined 
at  the  Pathological  Institute,  under  supervision  of  Professor 
Wagner,  with  similar  results.  Upon  the  third  day,  however, 
the  parasites  were  more  numerous  than  upon  the  two  previous 
occasions,  while  the  infusions  had  become  still  clearer.  From 
the  one  no  odor  whatever  could  be  detected  ; but  the  other  ex- 
haled strongly  that  of  carbolic  acid.  Another  like  test  was  sub- 
sequently made  by  the  pharmaceutist  of  St.  Jacob’s  Hospital, 
with  a solution  of  salicylic  acid  of  only  1:300.  Upon  the  ninth 
day,  he  was  still  unable  to  discover  any  sign  of  decomposing 
substances. 

The  acid  is  at  present  being  given  as  an  antipyretic  in  doses  of 
ten  grains  three  times  daily — per  orem.  Heated  to  a temperature 
of  70°,  Celsius,  it  resolves  itself  into  carbonic  and  carbolic  acids, 

■^^Cholera  Asiatica-Propliylaxis  und  Therapie.  Leipzig.  Leopold  and 
Baer.  Published  under  the  auspices  of  the  Medical  Board  of  Saxony,  May, 
1874,  by  Geo.  Halsted  Boylaud,  M.  D. 
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from  which  latter  it  is  ingeniously  obtained  by  Kolbe — although 
it  can  also  be  won  from  salicin  (not  to  be  confounded  with  the 
salicinic  acid,  from  the  same  principle  and  possessing  properties 
analogous  to  those  of  chinin),  originally  from  the  bark  of  the 
salix  alba.  When  thrown  in  spray  form  from  the  atomizer,  it 
does  not  evaporate  like  carbolic  acid.  Prof.  Ludwig  is  of  opin- 
ion that  salicylic  acid  may  be  used  as  a means  of  preserving  an- 
atomical preparations,  which  experiment  is  indeed  being  made 
in  the  museum  of  that  distinguished  physiologist. 

The  first  specimens  of  crude  salicylic  acid  were  brought  to  the 
United  States  in  June  last,  and  presented  to  that  Nestor  of 
American  surgery.  Prof.  Nathan  R.  Smith,  of  Maryland;  also 
to  the  Academy  of  Medicine  of  Ohio — an  account  of  the  inves- 
tigations made  by  that  body  may  be  found  in  the  report  of  Dr. 
Geo.  B.  Orr,  of  Cincinnati,  Professor  of  Surgery.* 

But,  objects  the  chemist,  salicylic  acid  in  the  crude  state  is 
not  so  readily  soluble  as  carbolic  acid  ! The  answer  is : Sali- 
cylic acid  does,  indeed,  require  a few  minutes  longer,  and  per- 
haps the  facility  is  not  so  rapid ; but  even  this  trifling  delay  may  be 
overcome  by  the  addition  of  one  part  of  the  phosphate  of  soda  to 
one  hundred  of  salicylic  acid.  This  process  renders  the  solution 
perfect  forthwith,  and  does  not  in  any  manner  influence  its  power. 

It  remains  to  be  added  that  any  habile  chemist  may  easily 
manufacture  large  quantities  of  salicylic  acid  at  relatively  small 
expense,  which  will  be  reduced  still  lower  as  soon  as  the  acid  is 
generally  adopted ; that  day  is  not  very  far  distant,  as  the  favor 
with  which  it  has  everywhere  met  clearly  shows. 

Salicylic  acid  in  the  crude  state  is  a light  brown,  or,  rather, 
salmon  colored,  powder,  in  which  form  it  may  be  used  also.  In 
conclusion,  let  me  state  that  the  result  of  further  investigations 
with  the  acid,  as  regards  albumen  and  plants,  will  be  made 
known  in  another  paper. 


Aet.  III. — Bligraine — Its  Treatment  ivith  G-uarana.  By 
Hume  Field,  M.  D.,  San  Marino,  Va. 

Among  the  various  neuroses,  there  is  one  form  of  neuralgia 
which  the  medical  practitioner  is  frequently  called  upon  to  treat 


*The  Clinic,  loc.  cit. 
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denominated  migraine:  While  our  science  has  made  rapid  strides 
and  wonderful  improvement  in  its  various  branches,  especially  in 
the  treatment  of  this  class  of  diseases,  still  suffering  humanity 
has  yet  to  herald  the  good  news  and  hail  with  joy  the  happy 
day  when  our  profession  shall  ha,ve  reached,  the  acme  of  perfec- 
tion, in  giving  relief  in  every  case  of  this  painful  affection.  It 
has  been  our  sad  experience,  and  doubtless,  we  fear,  the  same  of 
some  of  our  esteemed  colleagues  in  the  treatment  of  this  ex- 
ceedingly painful  and  distressing  malady,  that  our  skill  has  often 
been  baffled,  and  our  best  efforts  to  relieve  the  tortured  patient 
defeated ; so  that,  when  at  our  wit’s  end,  we  have  felt  like  call- 
ing upon  “ the  mountains  to  cover  us,  and  the  rocks  to  fall  on 
us.”_  Eminent  authors,  whose  able  and  learned  essays  on  this 
subject  we  have  consulted,  differ  widely  as  to  the  pathology, 
cause  and  treatment  of  migraine.  Some  locate  the  fo?is  et  origo 
mali  in  the  cerebro-spinal  system,  as  in  one  division  of  the  trig- 
eminus, or  some  branch  of  the  pneumogastric,  and  others  in  the 
organic  nervous  system.  But  we  incline  to  the  belief  that  the 
cause  may  be  located  in  either  one  or  both  of  these  great  systems 
of  nerves.  The  cause,  we  think,  may  be  attributable  to  some 
abnormal  condition  or  even  actual  state  of  disease,  existing  in 
some  one  or  more  of  the  nervous  centres  of  either,  one  or  both, 
the  cerebral  or  sympathetic  system  ; and  not  always  occurring 
as  the  result  of  derangement  of  some  of  the  digestive  organs, 
as  many  contend,  when  accompanied  with  such  symptoms  as  an- 
orexia, nausea,  &c.‘,  and  only  to  be  relieved  by  the  administration 
of  some  prostrating  and  exhausting  purgative  to  remove  this 
imaginary  peccant  matter.  Per  contra,  symptoms,  we  are  sure? 
are  the  effect  or  result,  and  not  the  cause  of  the  disease. 

But  it  is  more  in  regard  to  the  treatment  that  we  desire  to 
direct  the  attention  of  the  profession,  and  particularly  would  we 
call  attention  to  guarana  as  a remedial  agent.  Our  experience 
with  this  medicine  has  been  limited,  byt  sufficiently  extensive  to 
warrant  us  in  recommending  it  as  a simple  and  harmless  remedy, 
yet  effective  and  complete,  in  many  cases  of  sick  headache.  It 
is  true  we  can  relieve  the  paroxysm  of  pain,  partial  or  complete, 
which  is  often  agonizing,  and  lasts  from  six  to  twelve,  and  even 
twenty-four  hours  without  treatment,  by  the  use  of  the  various 
narcotics,  as  aconite,  belladonna,  cannabis  Indica,  morphia. 
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quinia,  chloroform,  strychnia,  chloral,  potassium  bromide,  &c. — 
many  of  these  being  administered  hypodermically.  But  these 
are  active  and  powerful  drugs,  some  of  them  intensely  poisonous, 
and  are  not  administered  without  risk.  They  are,  besides,  gen- 
erally followed,  to  a greater  or  less  extent,  by  unpleasant,  and 
even  sometimes  injurious  and  fatal  consequences;  as,  for  in- 
stance, the  sad,  baneful  and  soul-destroying  habit  of  “opium- 
eating,” which  every  candid  physician  must  admit  with  sorrow 
and  regret,  is  on  the  increase,  more  particularly  among  the 
higher,  educated  and  refined  classes  of  society,  reared  in  the  lap 
of  luxury — re-s  magni  momenti  vel  ponderis. 

Then,  we  think,  after  dr  before  resorting  to  the  aforesaid  rem- 
edies, this  simple  one — the  Paidlinia  poivder — is  well  worthy  of 
a trial,  and  if  it  proves  effective  in  the  experience  of  other  prac- 
titioners as  it  has  done  in  ours,  we  will  have  accomplished  a good 
— one  which  will  doubtless  prove  an  inestimable  boon  to  the  ner- 
vous invalid. 

On  the  occurrence  of  the  prodromic  symptoms,  we  prescribe 
for  the  patient,  if  an  adult,  thirty  grains  of  guarana,  mixed  in  a 
little  sweetened  water,  to  be  taken  at  once,  rest  and  quiet  in  bed. 
This  is  generally  succeeded  by  good,  sound  sleep,  and  on  awak- 
ing the  patient  expresses  himself  as  feeling  quite  well — sick  stom- 
ach, &c.,’all  having  disappeared.  When  the  paroxysm  is  fully 
established,  we  advise  the  powder  to  be  administered  and  re- 
peated every  half  or  three-quarters  of  an  hour,  until  three  or 
four  doses  are  taken,  which  is  followed  by  partial  or  complete 
relief  from  pain.  Refreshing  sleep  occurs,  and  there  is  tempo- 
rary restoration  to  health.  Especially  will  this  be  the  result  in 
treating  the  young,  from  seven  to  fifteen  years  of  age ; although 
we  must  confess  that  some  of  our  experiments  with  this  medi- 
cine, like  those  with  other  remedies,  have  utterly  failed  of  suc- 
cess. We  do  not,  therefore,  herald  guarana  to  the  profession  as 
a specific  in  every  case  of  migraine. 

Thirty  grains  of  guarana,  taken  at  1 o’clock  A.  M.,  has  re- 
lieved insomnia  and  a dull  pain  in  the  occipital  region  of  the 
head  in  our  own  case  on  two  different  and  recent  occasions.  We 
will  record  our  experience  with  the  agent  in  only  two  cases,  one 
an  inveterate  and  very  obstinate  case  : 

I.  Mrs.  F.,  a delicate  lady,  set.  42,  the  mother  of  six  children, 
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has  suffered  at  times  with  dysmenorrhoea,  before  and  during  her 
married  life.  She  has  been  troubled  with  migraine  for  the  last 
fifteen  years ; the  paroxysms  of  pain  are  usually  located  in  the 
right,  sometimes  in  the  left  temple;  they  are  excruciating,  and 
continue  from  six  to  twenty-four  hours.  After  treating  the  case 
for  several  years,  in  the  intervals  with  different  tonicTs,  antipe- 
riodics,  &c.  (never  tried  electricity  in  this  one),  and  during  the 
paroxysms  of  pain,  with  all  the  anodynes,  narcotics,  &c.,  usually 
prescribed  in  similar  cases,  with  but  partial  relief  and  unsatis- 
factory results;  and  the  attacks  of  late  years  having  become 
more  frequent,  returning  as  often  as  every  two  or  three  weeks, 
while  the  system  had  gradually  grown  less  susceptible  to  the  ac- 
tion of  anodynes— hence  requiring  much  larger  doses — we  de- 
termined to  try  guarana.  On  visiting  our  patient  fall  before  the 
last,  she  remarked  “ that  all  our  remedies  had  failed,  and  be- 
lieved there  was  more  virtue  in  a strong  cup  of  tea  or  coffee, 
united  with  rest  in  the  recumbent  posture,  than  all  of  them  com- 
bined.” We  prescribed  the  following: 


B.  Pulv.  guarana ^ij 

Pulv.  saccha.  alb. 3ij 

Aqua  font f ^ij 


M.  S.  Agitate  well,  and  take  half  an  ounce  every  half  hour, 
unless  relief  is  sooner  afforded. 

Two  doses  were  taken,  the  pain  was  relieved,  and  comfortable 
sleep  induced.  This  patient  has  resorted  to  the  same  remedy 
on  the  occurrence  of  other  paroxysms  of  pain,  and  has  secured 
relief,  except  m one  instance,  when  the  relief  was  only  partial. 
Tonics  have  been  prescribed  in  the  intervals,  which  have  been 
lengthened  to  six  and  eight  weeks,  and  her  general  health  has 
much  improved,  no  doubt  in  a great  measure  due  to  the  discon- 
tinuance of  so  many  deleterious  and  noxious  drugs. 

II.  Mrs.  F.,  an  invalid  lady,  set.  29,  and  the  mother  of  three 
children,  enjoys  all  the  comforts  of  a home  which  ample  means 
can  afford ; suffers  with  indigestion,  ansemia,  and  occasional  at- 
tacks of  sick  headache,  oftener  in  the  left  temple  and  cheek. 
Was  visiting  and  treating  her  for  catarrhal  fever,  from  which  she 
was  convalescing,  when,  on  our  morning  visit,  Feb.  22d,  1875, 
W'e  found  her  suffering  with  pain  in  the  left  temple  and  cheek. 
She  had  taken  quinine  without  relief,  and  now  desired  morphine 
— although  this  medicine  invariably  aggravated  her  dyspepsia, 
and  always  caused  nausea  and  vomiting.  We  administered  in- 
stanter  thirty  grains  of  guarana  powder  in  sweetened  water;  di- 
rected the  room  to  be  kept  dark  and  quiet ; assured  her  that  we 
would  remain  until  after  dinner,  and  if  the  medicine  failed  to  af- 
ford relief,  would  give  sulphate  of  morphia  subcutaneously.  We 
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were  gratified  that  our  patient  was  soon  embraced  in  the  arms  of 
Morpheus,  enjoying  a sweet  nap,  and  awoke  in  an  hour  or  two 
much  refreshed,  free  from  pain,  and  ready  to  partake  of  her 
dainty  and  tempting  dinner  with  some  relish. 

The  therapeutic  action  of  guarana,  we  think,  is  that  of  a ner- 
vous stimulant  and  anodyne,  and  w’e  trust  it  may  prove  as  ef- 
fective as  a remedy,  in  the  hands  of  others,  as  it  has  done  in 
ours — quce  aliquibus  si  non  omnibus,  prosint. 


Art.  IV. — JVew  Remedies — Salicylic  Acid*  and  Damiana.  By 

J.  J.  Caldwell,  M.  D.,  Baltimore,  Md.  (Read  before  the 

Medical  and  Surgical  Society  of  Baltimore,  March  18,  1875.) 

Salicylic  Acid. — In  presenting  a report  on  this  agent,  lately 
introduced  into  therapeutics,  I shall  content  myself  by  repro- 
ducing, without  comment,  the  remarks  of  Prof.  E.  N.  Ilorsford, 
of  Cambridge,  published  in  the  Boston  Medical  and  Surgical 
Journal  (January  28,  and  March  11,  1875). 

“ I inclose,  with  a request  for  publication,  an  extract  from  a 
letter  just  received  from  Professor  Schwartz,  of  the  University 
of  Gratz,  giving  some  account  of  an  important  communication 
made  to  the  recent  German  Scientific  Congress,  at  Breslau. 

‘ In  the  chemical  section,  the  most  important  thing  was  the 
exhibition  of  the  salicylic  acid,  now  produced  in  large  quantities 
by  the  process  of  Kolbe.  It  is  made  from  Ci2llg02  and 
NaO,  HO  (phenol  sodium),  into  which  is  conducted  dry  carbonic 
acid  at  a temperature  of  170°  C.  There  is  formed  salicylate  of 
soda,  which  decomposed  by  hydrochloric  acid  precipitates  the 
salicylic  acid.  This  is  the  best  disinfecting  agent  known;  it  is 
without  odor,  tasteless,  not  poisonous,  and  even  in  small  quanti- 
ties, absolutely  preventing  putrefaction.  M,eat  immersed  in  a 
solution  of  salicylic  acid,  in  an  open  vessel,  remained  perfectly 
sweet  for  weeks.  It  prevents  milk  from  coagulation.  Fruits  do 
not  become  mouldy;  and  wounds  heal  without  festering.  In  the 
case  of  a patient  whose  leg  was  amputated,  the  wound  was 

[*The  fact  of  the  admission  of  the  part  of  this  paper  on  Salicylic  Acid 
under  the  head  of  Original  Communications  explains  itself  in  the  fii’St  para- 
graph, where  full  credit  is  given.  The  entire  paper,  as  published,  is  a por- 
tion of  a Report  on  some  New  Remedies.  That  part  of  it  on  Damiana 
records  the  original  observations  ol  Dr.  Caldwell. — Ed.] 
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sprinkled  with  a little  powdered  salicylic  acid,  and  bandaged  for 
six  days  without  being  touched.  It  was  then  found  to  be  healed 
over  without  the  slightest  formation  of  pus. 

‘It  is  easy  to  see  what  enormous  significance  attaches  to  this 
discovery.  The  transportation  of  meat,  the  preservation  of  bod- 
ies, of  anatomical  and  zoological  preparations,  of  fish,  mollusca, 
milk,  beer,  wine,  etc.,  will  be  greatly  promoted.  It  must  be  re- 
membei’ed  that  salicylic  acid  is  perhaps  twice  as  effective  as  car- 
bolic acid,  and  that  it  is  wanting  in  the  poisonous  and  unpleas- 
ant qualities  which  characterize  the  carbolic  acid.  Dr.  Fr.  v. 
Heyden  has  erected,  at  the  suggestion  of  Professor  Kolbe,  a 
manufactory  of  salicylic  acid  at  Dresden,  where  one  may  obtain 
the  acid.’ 

[It  may  be  well  to  add  that  salicylic  acid  is  a constituent  of 
the  oil  of  Avintergreen  (the  checker-berry,  Grauliheria  'procum- 
bens,  of  New  England).  Its  production  from  carbolic  acid 
(phenol)  on  a commercial  scale,  and  so  from  “ dead  oil,”  a famil- 
iar product  of  the  distillation  of  coal  tar,  i§  one  of  .the  triumphs  of 
modern  chemistry.  It  promises  so  much  in  practical  surgery, 
in  securing  healing  by  first  intention,  in  the  prevention  of  pyae- 
mia, and  in  the  arrest  of  the  growth  of  all  forms  of  microscopic, 
animal  and  vegetable  life  that  characterize  fermentation  and 
putrefaction,  that  opportunity  for  experiment  cannot  be  too  soon 
opened  for  all.  The  article  can  be  imported  in  small  quantities 
through  the  mail-,  and  in  larger  quantities  through  any  of  the 
leading  druggists. — E.  N.  H.]  ” 

“We  have  received  from  Professor  Horsford  the  following  ab- 
stract of  two  papers  just  received  from  Prof.  Kolbe,  containing 
the  results  of  experiments  made  at  Leipsic  with  salicylic  acid. 

‘In  the  lying-in  hospital  of  Leipsic,  salicylic  acid  has  been 
employed  to  the  exclusion  of  carbolic  acid  since  July  last,  for 
disinfection  of  the  hands,  in  vaginal  douching,  application  to  ul- 
cera-puerperalia,  etc.,  in  solution  in  water  of  one  part  in  three 
hundred,  to  one  part  in  nine  hundred,  or  as  a powder  mixed  with 
starch  in  proportion  of  one  part  in  five.  This  use  of  salicylic 
acid  has  thus  far  been  attended  with  such  successful  results  that 
it  is  recommended  in  the  strongest  terms  for  use  in  obstetric 
practice  by  the  authorities  of  the  hospital. 

Professor  Kolbe  suggests  that  physicians,  and  especially  hos- 
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pital  physicians,  should  study  the  action  of  salicylic  acid  as  a 
medicine — whether,  and  in  what  quantity  of  larger  or  lesser 
doses,  it  will  influence*  scarlet  fever,  diphtheria,  eruptions,  sy- 
philis, dysentery,  typhus,  cholera,  etc.  ; also,  whether  it  may  be 
used  against  pyaemia  and  the  bites  of  dogs ; also,  whether  it 
may  not  be  used  ad vantageously^  among  horses,  cattle  and  sheep 
to  prevent  glanders,  foot-rot,  mortiflcation,  etc. 

Kolbe,  to  prove  the  innocuousness  of  salicylic  acid,  took  for 
several  consecutive  days  half  a gramme  (seven  and  a half  grains) 
daily  in  water,  one  part  to  one  thousand,  without  the  slightest 
observable  unpleasant  effect.  After  an  interval  of  eight  days, 
he  took  for  five  consecutive  days  one  gramme  (fifteen  grains) 
daily,  and  then  for  two  days  one  and  a half  grammes  (twenty- 
three  grains)  in  alcohol  each  day.  The  digestion  was  perfectly 
normal;  no  trace  of  salicylic  acid  could  be  found  in  the  urine 
or  faeces.  (The  test  is  perchloride  of  iron,  which  gives  an  in- 
tense violet  color).  At  no  time  was  there  the  slightest  discomfort. 

The  experiment  was  repeated  by  Professor  Kolbe  and  eight  of 
his  students,  all  at  the  same  time.  Each  took  on  the  first  day 
one  gramme,  and  on  the  second  day  one  and  a quarter  grammes, 
of  salicylic  acid;  not  one  of  them  was  able  to  observe  the  slight- 
est derangement  of  any  organ. 

The  acid  in  diluted  solution  is  employed  to  wash  the  feet  to 
prevent  the  olfensiveness  arising  from  butyric,  valerianic,  and 
other  related  acids  in  sweat.  It  is  also  used  as  a constituent  in 
tooth-powder,  and  for  a liquor  to  wash  the  mouth. 

Professor  Wunderlich,  of  the  University  Hospital,  Leipsic, 
recommends  a medicinal  preparation  of  salicyli.c  acid  for  internal 


use,  consisting  of 

Acidi  salicylici  1 gramme. 

Olei  amygdalae  dulcis 20  grammes, 

Gurami  Arabic!  10  “ 

Syrupi  amygdalae  25  “ 

Aqua  florum  aurantii  ... 45  “ 


Kolbe  proved  by  experiment  in  the  bath  that  the  salicylic  acid 
is  very  little,  if  at  all,  absorbed  through  the  skin. 

C.  Neubauer  (a  pupil  of  Prof.  Kolbe)  has  experimented  with 
salicylic  acid  to  determine  the  quantity  necessary  to  arrest  fer- 
mentation in  solutions  of  sugar  and  new  wine.  He  found  that 
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one  gramme  of  salicylic  acid  is  adequate  to  make  0.98  gramme  of 
press  yeast  (weighed  dry)  in  ten  litres  (about  ten  quarts)  of  new 
wine  incapable  of  fermentation. 

Kolbe  found  that  of  salicylic  acid  would  keep  river  or 

pond  water  in  casks  perfectly  fresh  (the  experiments  continued 
four  weeks  in  a warm  room),  w.here  without  the  acid  the  water 
acquired  unpleasant  taste.  This  quality  will  make  salicylic 
acid  serviceable  in  preserving  water  on  long  sea  voyages.” 

Damiana. — I now  desire  to  invite  your  attention  to  a plant — 
new  to  the  medical  world — called  in  the  Indian  tongue  “ Dami- 
ana  ” ( a powerful  aphrodisiac),  and  found  on  the  western  bor- 
ders of  Mexico. 

In  giving  the  history  of  this  wonderful  and  heautiful  little 
plant,  I regret  to  say  that  I cannot  present,  as  yet,  its  technical 
name  or  true  classification ; but  I am  very  well  satisfied,  from 
quite  an  extended  experience  with  the  tincture  and  extract  of 
this  plant,  of  its  powerful  influence  over  the  urino-genital  organs 
of  both  sexes,  as  in  moderate  doses  it  increases  the  flow  of  urine 
as  well  as  the  sexual  appetite,  as  my  cases  reported  in  this  arti- 
cle will  show.  But  the  following  extracts  from  letters  from  one 
of  our  consuls  in  Mexico  will  give  as  much  of  its  history  as  I 
have  been  able  thus  far  to  obtain. 

“ This  plant  does  not  seem  to  flourish  among  the  mountains 
or  very  far  from  the  sea,  and  derives  its  aromatic  properties 
from  a rocky  soil,  which,  during  some  months  of  the  year,  pre- 
sents a very  uninviting  appearance  to  the  florist  or  botanist; 
but  after  the  annual  rain  commences  (about  July),  then  that 
which  was  so  forbidding  before  bursts,  another  Cinderilla,  into  a 
temperary  but  enchanted  life.  Among  the  glowing  colors  and 
delicious  odors  which  charm  the  traveller,  he  discovers  the  dark, 
green  leaves  and.  smallest  white  blossoms  of  the  damiana, 
modestly  claiming  a share  of  his  divided  and  aroused  attention  ; 
and  as  you  ‘ pause  and  on  the  stranger  gaze,  ’ it  is  observed  that 
a species  of  gum,  of  a peculiar  fragrance,  seems  to  cover  the 
stems.  This  is  the  time  when,  in  accordance  with  the  expe- 
rience of  the  people  of  the  country,  it  ought  to  be  picked,  to 
possess  its  best  and  full  virtue.  At  that  period  it  is  easier  to 
collect  an  aroba  (25  pounds)  than  it  is  now  (January)  to  get  a 
pound.  , 
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“I  wrote  you  of  the  death  of  Simon  Anclos,  who  had  been 
in  the  habit  of  taking  his  damiana  tea  for  as  long  as  he  could 
remember,  and  common  report  set  him  down  for  over  100  years 
old;  but  an  old  man  (eighty-five)  called  Surayo,  who  had  long 
known  Anclos,  says  that  he  (Anclos)  was  ya  un  anciana  when 
he  (Surayo)  was  yet  a boy,  and  was  then  old  enough  to  be  his 
grandfather.  There  are  a great  many  such  in  this  country.  I 
do  not  mean  to  say  or  intimate  that  damiana  does  it  all,  but  only 
this  fact,  that  very  many  of  those  old  stagers  do  sire  children,  as 
old  Anclos  did,  up  to  the  last — some  of  them  having  two  or  three 
dozen  legitimate,  without  counting  the  outsiders.  It  is  the  cli- 
mate, perhaps,  but  I think  it  almost  too  much  to  put  it  all  down 
to  climate. 

You  will  observe  that  what  I send  you  is  only  the  neiv  sprouts 
and  leaves  of  the  plant.  Some  people  gather  it  with  large 
weights  of  wood,  but  that  is  only  a dead  investment.  It  is  said 
that  the  root  possesses  the  same  virtues  as  the  leaf.  There  are 
two  classes  of  damiana.  The  best  bears  a white  blossom,  and 
has  a small  leaf;  the  other  has  a yellow  blossom  and  a large 
leaf,  and  is  much  more  easily  gathered,  but  is  every  way  inferior 
in  aroma  and  strength.” 

Case  I. — Mr.  H.,  of  Carroll  county,  Md.,  aged  70,  called, 
June,  1874,  to  be  treated  for  impotency.  As  he  had  just  mar- 
ried his  fourth  wife  he  manifested  great  anxiety  concerning  his 
weakened  powers.  I advised  him  to  try  the  benefit  of  Faradic 
current  through  the  genito-sacral  plexus.  His  occupation  being 
such  as  to  require  almost  constant  travel,  he  was  unable  to  fol- 
low my  orders  in  this  particular.  I then  placed  him  upon  the 
strong  tincture  of  damiana,  in  tablespoonful  doses  three  or  four 
times  a day,  which  resulted  in  a marked  improvement  in  his 
procreative  powers,  so  that  after  a few  Aveeks  continued  use  of 
the  remedy  he  reported  himself  “ well  able  to  enjoy  sexual  con- 
gress, of  course  observing  a moderation  due  in  a man  of  his  age.” 

Case  II. — In  October,  1874,  Mr.  M.,  of  BaTtimore,  informed 
me  that  his  wife,  after  a severe  illness,  with  mental  trouble,  lost 
all  her  sexual  appetite,  her  age  being  40.  Her  health  being 
well  re-established,  I resorted  to  this  nervine  tonic  with  very 
happy  results,  tier  husband,  being  robust  and  vigorous,  as  a 
matter  of  experiment,  used  the  same  remedy  in  tablespoonful 
doses  twice  a day,  resulting  in  excessive  and  almost  ungovern- 
able sexual  desire ; and  this  has  proven  true  in  several  other 
cases  of  vigorous  constitution  upon  which  I have  experimented. 
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Case  III. — Col.  L.,  of  Baltimore,  aged  55,  called  December, 
1874,  suffering  from  general  debility  of  the  urino-genital  organs, 
attributed  to  the  excessive  use  of  alcohol.  He,  too,  -was  placed 
upon  the  tincture  of  damiana,  and  followed  it  up  faithfully  for  a 
month  or  six  weeks,  with  the  very  best  results,  greatly  increasing 
the  secretion  of  his  urine,  besides  improving  his  sexual  ability. 

Case  IV. — Mr.  K.  has  been  under  my  care  for  over  a year, 
suffering  from  stricture  of  the  urethra,  with  extreme  irritation 
of  the  bladder  (sympathetic).  The  stricture  was  treated  by 
galvanic  electrolysis  successfully,  by  placing  an  elastic  insulated 
steel-pointed  catheter,  attached  to  the  negative  pole  of  the  gal- 
vanic battery,  applying  the  same  with  gentle  pressure,  while  the 
positive  pole,  a zinc  plate  four  inches  square,  covered  with  a nap- 
kin saturated  witli  salt  water,  was  placed  over  the  sacral  spine — 
these  applications  made  on  alternate  days,  with  fifteen  minutes 
application  each.  After  the  stricture  had  been  absorbed  and 
removed  by  this  mode  of  treatment,  the  irritability  of  the  parts 
yielded  to  the  use  of  the  tincture  of  damiana,  in  moderate  doses 
twice  a day. 

The  foregoing  is  a report  of  a few  typical  cases  that  have 
come  under  my  observation,  and  are  given  as  an  introduction 
of  this  new  remedy,  and  for  what  they  are  worth,  solely  with 
the  view  of  calling  the  attention  of  the  profession  to  the  virtues 
of  this  pretty  little  plant,  culled  from  the  prolific  soil  of  the 
wilds  of  Old  Mexico,  a field  no  doubt  teeming  with  a wealth  of 
unknown  medicines  waiting  for  the  progress  of  our  noble  and 
searching  science  to  penetrate  and  grasp  her  hidden  treasures. 

I would  recommend  the  tincture  and  fluid  ext.  of  damiana.  I 
prefer  the  fluid  extract,  as  it  is  less  bulky,  more  positive  in  its 
effects,  and  more  reliable  and  uniform,  as  proven  in  cases  now 
under  my  care.  Indeed,  this  remedy  seems  to  have  a specific 
effect  upon  all  of  the  organs  of  the  pelvis,  giving  increased  tone 
and  activity  to  all  of  the  secretions  in  that  vicinity. 


Art.  V. — Case  of  Aphasia,  with  Remarhs.  By  W.  H.  Tay- 
lor, M.  D.,  Washington,  D.  C. 

P.  B.,  set.  63,  occupation  merchant,  full  habit,  hearty  eater, 
and  free  liver  generally.  For  two  years  has  been  suffering  very 
much  from  asthma;  had  to  give  up  business  in  consequence;  in 
fact,  all  fatiguing  exercise  had  to  be  abandoned,  for  the  least 
degree  of  exertion,  either  of  body  or  mind,  would  bring  on  an 
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attack  of  difficult  breathing.  Any  smoke  or  foul  smell  would 
have  the  same  effect. 

October  11th,  1874. — Was  taken  ill  during  the  morning  be- 
tween 11  and  12  o’clock.  His  wife  found  him  in  the  parlor 
sitting  at  a table,  and  unable  to  stand  up  or  to  sit  up  without 
supporting  himself  by  the  table.  There  was  confusion  of  ideas, 
but  no  difficulty  of  speech  at  this  time;  his  face  was  flushed,  and 
extremities  cold.  An  hour  or  more  elapsed  before  he  could 
move  with  assistance  to  a sofa  a few  feet  distant,  where  he  re- 
mained until  between  5 and  6 P.  M.,  when  he  got  up  and  walked 
up  stairs  to  his  room,  and  with  little  help  undressed  and  got  in 
bed.  There  was  now  (6  P.  M.)  almost  complete  loss  of  speech; 
he  could  not  make  known  his  wants,  except  imperfectly  by  signs. 
“ Yes  ” and  “ No  ” were  the  only  words  he  could  utter;  further 
than  that  it  was  all  unintelligible.  He  could  not  write,  though 
he  madfe  repeated  attempts.  Slept  quietly  all  night  of  11th, 
and  slept  most  of  the  day  and  night  of  the  12th. 

I was  telegraphed  on  the  12th,  and  saw  the  patient  on  the  13th 
between  8 and  9 A.  M.  His  condition  was  pretty  much  as  it 
had  been  since  the  attack  on  the  11th;  pulse  80  to  82  per  min- 
ute, and  quite  natural  in  quality;  temperature,  judging  by  the 
hand,  natural;  face  flushed  a little  at  times;  bowels  inclined  to 
constipation;  no  appetite;  tongue  covered  with  broad,  white 
fur;  weak  and  nervous;  breath  very  offensive;  exhalation  from 
skin  also  offensive;  could  use  no  words  except  “Yes”  and 
“No,”  and  he  used  these  indifferently,  saying  JSfo  when  he 
meant  yes,  and  Yes  when  he  intended  no. 

On  the  evening  of  the  13th  I tried  to  find  out  if  he  could 
write.  He  wrote  some  letters  quite  plainly,  with  some  figures, 
but  there  was  no  connection  between  them.  I noticed  at  this 
time  that  his  sight  was  bad;  I judged,  from  the  way  in  which  he 
attempted  to  write,  that  there  was  double  vision.  There  was  not 
the  slightest  paralysis  in  this  case;  there  was  only  a general 
weakened  condition  of  the  whole  muscular  system.  With  the 
exception  of  memory,  the  other  faculties  of  the  mind  Avere  not 
very  much  clouded ; but  the  memory  of  words  and  their  appli- 
cation to  his  wants,  and  memorj'  of  dates  and  figures — in  fact, 
general  impairment  of  memory — Avas  very  marked. 

This  condition  lasted  as  long  as  I Avas  Avith  him — until  the 
ITth.  I did  not  see  him  again  until  November  Ith,  when  I 
found  him  much  improved  in  speech  and  strength,  though  the 
memory  was  still  quite  defective.  His  condition,  I learned  from 
his  wife,  was  not  materially  changed  until  the  day  before  my 
visit  (Nov.  3d),  when  he  commenced  to  talk  and  seemed  to  re- 
member things  much  better. 
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November  1th. — -Had  his  first  attack  of  asthma  since  attack  of 
aphasia.  For  about  one  month  he  had  been  free  from  asthmatic 
attacks;  but  as  soon  as  the  aphasic  condition  improved  or  passed 
off  the  asthmatic  symptoms  returned. 

I have  seen  this  patient  daily  since  November  4thj  and  he  has 
improved  rapidly.  He  can  now  write  quite  a long  letter  without 
mistakes,  and  can  carry  on  an  ordinary  conversation  with  very 
little  difficulty ; but  he  can  not  do  much  or  anything  with  figures — 
that  is,  in  adding  up  or  writing  a number  of  figures  he  will  be 
likely  to  transpose  them  or  make  mistakes  as  to  quantities. 

There  are  two  or  three  points  of  interest  in  this  case:  Firsts 
the  brain  lesion ; second,  ih.Q  connection  with  the  previous  his- 
tory of  asthma;  third,  the  effect  of  the  brain  difficulty  upon 
the  asthmatic  attacks. 

As  to  the  brain  lesion,  I think  there  was  occlusion  by  throm- 
bus of  one  or  more  of  the  small  cerebral  arteries.  This  opinion 
does  not  meet  with  the  approval  of  some  of  the  physicians  to 
whom  I have  described  the  case;  they  seem  rather  to  incline  to 
the  opinion  that  there  was  rupture  of  a small  artery. 

Lidell,  of  New  York,  (in  an  article  in  the  Amer.  Jour.  Med. 
Sei.,  January,  1873,)  says,  in  speaking  of  thrombosis  of  the 
systemic  arteries  : “ But  little  attention  appears  to  have  been 

paid  to  this  subject  by  English  and  American  physicians.”  But 
he  goes  on  to  show,  from  a number  of  cases  reported  by  Bill- 
roth, Dupuytren,  Trousseau  and  others,  that  thrombosis  of  the 
peripheral  arteries  very  often  does  occur.  The  same  circum- 
stances that  would  predispose  to  rupture  would  also  predispose 
to  thrombosis. 

Now  the  action  of  this  patient’s  heart  was,  and  had  been  for 
a long  time,  weak  ; so  that  in  speaking  of  the  heart-beat,  on  my 
first  visit  after  this  attack,  I called  it  natural — that  is,  natural 
to  him.  I had,  some  time  back,  suspected  fatty  degeneration  of 
the  heart  and  an  atlieromatous  condition  of  the  arteries.  Then 
in  this  case  there  was  imperfect  oxidation  of  blood,  from  asthma 
and  the  habitual  use  of  alcoholic  stimulants;  all  of  which  condi- 
tions tended  to  cause  stagnation  of  the  blood  in  the  remote  ves- 
sels, and  predispose  to  its  coagulation. 

Lidell,  in  another  very  interesting  article  on  “ ThTombosis  of 
the  Cerebral  Arteries  ” (Amer.  Jour.  Med.  Sei,  April,  1873), 
says : “ It  is  probable  that  thrombosis  attacks  the  minute  arte- 
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ries  of  the  brain  in  aged  and  prematurely  old  persons  much 
more  frequently  than  is  generally  supposed.” 

Granting  the  theory  correct,  that  the  portion  of  the  brain 
governing  speech  is  the  left  th,ird  convolution  of  the  cerebrum, 
I would  expect  in  this  case  to  find  one  of  the  left  cerebral  arte- 
ries occluded;  and  I believe  it  has  actually  been  demonstrated 
that  the  arteries  of  the  left  side  of  the  brain  are  more  liable  to 
rupture  or  occlusion  than  the  arteries  of  the  right. 

I am  further  inclined  to  the  belief  that  this  was  a case  of 
thrombosis  of  a cerebral  artery,  from  the  fact  that  the  seizure 
was  not  sudden,  violent  and  alarming,  as  is  generally  the  case  in 
rupture  of  an  artery  within  the  brain.  The  patient  was  taken 
sick  about  11  A.  M.;  he  felt  exceedingly  weak  and  alarmed; 
there  was  confusion  of  ideas;  but  the  decided  symptom  of  brain 
lesion — loss  of  speech — was  not  observed  until  about  6 P.  M., 
and  then  it  was  not  so  marked  or  complete  as  it  was  the  next 
morning. 

In  a few  days,  as  the  collateral  circulation  began  to  be  estab- 
lished, the  symptoms  became  more  favorable,  and  in  one  month, 
when  the  circulation  was  fully  established,  either  by  absorption 
of  the  clot,  or  through  the  collateral  arteries  becoming  enlarged, 
the  power  of  speech  was  regained,  or  at  least  restored  sufficiently 
to  enable  him  to  speak  a sentence  connectedly. 

Now,  as  to  this  attack  being  immediately  preceded  or  accom- 
panied by  an  attack  of  asthma,  I could  not  ascertain  that  this 
was  the  case.  As  I have  stated,  the  attacks  of  asthma  were 
entirely  suspended  during  the  aphasic  condition,  and  returned 
as  soon  as  the  aphasia  was  relieved. 

Was  the  portion  of  brain  affected  in  this  attack  the  same  as 
that  which,  being  affected  through  reflex  irritation,  or  otherwise, 
induced  an  asthmatic  attack  ? It  seems  to  me  more  likely  the 
disturbed  condition  of  the  brain,  and  general  prostration  induced 
thereby,  reduced  the  nervous  irritability  to  such  an  extent  that 
the  irritation  which  ordinarily  produced  an  attack  of  asthma 
was  not  sufficient  to  do  so  whilst  this  peculiar  condition  which 
occasioned  the  aphasia  existed. 

In  the  treatment  of  this  case  I first  stopped  all  alcoholic 
stimulants,  and  substituted  therefor  Liebig’s  extract  of  beef; 
allowed  milk  and  light  nourishing  diet  generally.'  I gave  calo- 
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mel  and  jalap  (ten  grains  of  each)  to  clear  the  bowels,  and  blis- 
tered the  nape  of  the  neck.  To  equalize  the  circulation  in  the 
nervous  centres,  and  reduce  the  coagulability  of  the  blood,  I 
gave  iodide  of  potassium  in  ten  grain  doses  three  times  a day, 
and  bromide  of  potassium  in  like  doses  twice  daily.  This  treat- 
ment was  kept  up  for  a Aveek,  when  the  doses  were  reduced  in 
quantity  and  frequency,  hut  were  continued  for  a month.  The 
iodide  was  then  discontinued,  but  the  bromide  was  continued  ir- 
regularly for  tAvo  weeks  longer,  making  in  all  six  weeks  treat- 
ment, when  all  medicines  were  discontinued. 


Art.  VI. — A N’ew  Method  of  Operating  for  Total  Symhlepharon 
hy  means  of  the  Transplantation  of  a Rabbit’s  Conjunctiva  into 
the  Newly  Separated  Cul-de-Sac.  By  George  Reuling, 
M.  D.,  Surgeon  in  Charge  Maryland  Eye  and  Ear  Institute, 
Baltimore. 

It  is  well  known  that  all  operations  so  far  recommended  for 
the  successful  remoA'al  of  extensive  adhesions  between  the  eye- 
ball and  the  inner  surface  of  the  lids  have  proven  almost  fruit- 
less, especially  when  the  base  of  such  adhesions  involved  the 
greater  portion  or  the  whole  of  the  eyelid.  In  cases  of  only 
slight  adhesions  (bridges)  indeed,  the  normal  movements  of  the 
eyeball  may  be  re-established  by  a mere  dissection  of  the  con- 
necting band.  When,  however,  the  eyeball  is  extensively  adhe- 
rent, all  efforts  to  enable  it  to  regain  its  freedom  of  motion  have 
. alAvays  been  rendered  futile  by  the  reunion  of  the  separated 
parts.  Nor  Avill  the  conjunctiva  tolerate  foreign  substances  cal- 
culated to  prevent  reunion.  The  ingenious  experiments  with 
shields  of  glass,  horn  or  ivory,  interposed  between  lid  and  eye- 
ball, were  therefore  never  productive  of  beneficial  results.  The 
only  operation  for  symhlepharon  (with  a moderately  broad  base) 
which,  so  far,  has  successfully  been  performed,  is  reported  by 
Mr.  Teale  in  the  R.  L.  0.  II.  Reports,  voL  — , p.  253.  This 
consists  in  the  transplantation  of  portions  of  the  surrounding 
conjunctiva,  after  all  connections  betAveen  ball  and  lid  have  been 
severed. 

But  how  shall  we  operate  in  a case  where  there  is  no  eligible 
conjunctiva  to  be  had,  on  account  of  complete  adhesion  between 


SYMBLEPHARON  TREATED  BY  TRANSPLANTATION,  &C.  115 

both  eyelids  and  ball  ? This  condition  is  not  infrequent,  being 
often  produced  in  consequence  of  a burn  by  molten  lead  or 
quicklime,  or  after  long  existing  and  injudiciously  treated  con- 
junctivitis granulosa  with  pannus. 

Having  met  with  a case  of  this  kind,  and  being  anxious  of 
doing  my  patient  as  much  service  as  possible,  I asked  bis  con- 
sent to  try  a new  operation,  viz  : the  transplantation  into  his 
eye  of  a rabbit’s  conjunctiva. 

The  particulars  of  the  case  are  as  follows: 

Mr.  H.  D.,  a gentleman  62  years  old,  afflicted  in  both  eyes  with 
a most  protracted  granular  conjunctivitis  with  pannus.  He  wa« 
suffering  thus  for  at  least  fifteen  years,  during  which  time  many 
exacerbations  had  taken  place,  and  renewed  crops  of  granula- 
tions, together  with  severe  attacks  of  kerato-iritis  had  occurred. 

It  appeared  that  previous  to  placing  himself  under  my  treat- 
ment, most  severe  cauterizations  had  been  employed,  and  many 
granulations  had  been  excised  by  means  of  the  scissors.  In 
consequence  of  this  proceeding  the  wounded  and  greatly  reduced 
conjunctiva  united  with  the  ulcerated  surface  of  the  cornea, 
thus  forming,  in  course  of  time,  a symblepharon  of  small  extent, 
which,  after  oft-repeated  operative  interference,  and  especially 
after  the  gradual  atrophy  of  the  granulated  conjunctiva,  be- 
came so  tightly  adherent  to  the  globe  that  finally  a total  symble- 
pharon cum  cornea  resulted. 

In  order  to  obtain  total  separation  between  lower  lid  and  eye- 
ball, I dissected  the  lid  by  making  ray  incisions  parallel  to  the 
surface  of  the  ball.  By  this  means  complete  mobility  of  the 
lower  lid  was  produced,  and  a cul-de-sac  of  normal  dimensions 
established.  By  this  mode  of  procedure  I produced,  on  the 
lower  half  of  the  ball,  as  well  as  on  the  Avhole  extent  of  the  lower* 
lid,  a raw  surface  deprived  of  all  conjunctiva.  Into  the  defect 
I had  thus  constituted  I sewed  the  entire  half  of  the  conjunctiva 
of  a living  rabbit  in  such  a manner,  with  twelve  sutures,  that 
the  inner  surface  covered  the  whole  defect;  when,  therefore,  the 
lower  lid  was  readjusted  in  its  natural  position,  all  danger  of 
subsequent  reunion  between  eyeball  and  lid  was  done  away  with. 

The  operation  was  not  immediately  followed  by  anything 
worthy  of  particular  mention.  The  application  of  a pressure 
bandage  was  omitted,  in  order  to  guard  against  a neiv  crop  of 
granulations.  For  the  same  reason  I did  not  think  it  advisable 
to  make  use  of  warm  fomentations,  as  recommended  by  Prof. 
Nussbaum,  of  Munich,  in  the  operation  of  skin-grafting.  The 
only  topical  application  I allowed  consisted  in  pieces  of  linen 
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dipped  into  tepid  water,  and  frequently  changed;  I also  in- 
stilled a drop  of  a solution  of  atropine  every  two  hours,  so  as  to 
prevent  possible  iritic  attacks.  Twelve  hours  after  the  operation 
no  sign  of  union  was  visible,  the  new  conjunctiva  being  perfectly 
Avhite  and  bloodless.  Neither  sloughing,  however,  nor  any  per- 
ceptible loss  of  epithelium  had  taken  place. 

Twenty-four  hours  subsequent  to  the  operation  the  rabbit’s 
conjunctiva  evinced  some  slight  injection  and  swelling,  as  was 
shown  by  the  thread  next  to  the  caruncle,  all  the  other  portion 
being  as  white  and  unchanged  as  before.  A very  small  part 
protruded  over  the  margin  of  the  lid  and  showed  signs  of  decay. 
It  was  therefore  cut  off  down  to  the  edge  of  the  lid. 

Thirty- six  hours  after  the  operation. — Injection  around  almost 
every  thread  (stitch),  and  a reddish  hue  throughout  the  new 
conjunctiva. 

Forty-eight  hours  after  the  operation. — -The  conjunctiva  en- 
tirely injected  with  blood  and  tightly  adherent  to  the  edges  of 
the  wound.  After  the  removal  of  all  the  sutures  I was  agree- 
ably surprised  to  find  that  a new  conjunctival  sac  had  been  es- 
tablished. 

The  above  report  is  written  eight  days  subsequent  to  the 
operation.  The  cornea,  which  had  been  excessively  opaque,  is 
gradually  clearing,  so  that  fingers  which  could  be  distinguished 
at  only  half  a foot,  are  now  counted  at  the  distance  of  four  feet. 
The  operation  has  so  far,  therefore,  proven  successful;  and  it  is 
my  intention  in  a few  days  to  separate  the  upper  lid  and  to  line 
it  as  well  with  conjunctiva. 

In  one  of  the  subsequent  issues  of  the  Monthly  I shall  report 
the  result  of  the  new  operation. 


Oiliiucal 


Case  of  Epithelial  Cancer  of  the  Bladder.  E.  Van  Kenren, 

M.  D.,  Hammondsport,  N.  Y. 

Mr.  C.  aged  47  years,  full  habit,  weight  200  pounds,  height 
5 feet  8 inches,  of  sanguino-nervous  temperament;  occupation, 
supervising  a large  sparkling  wine  establishment  (of  which  he 
was  chief  owner)  for  last  fifteen  years;  one  of  four  children,  two 
of  Avhich,  a grown  up  brother  and  sister,  died  of  consumption; 
a good  liver,  yet  very  active  business  man;  for  last  twenty-five 
years  he  has.  been  subject  to  attacks  of  colic,  and  to  catarrhal 
affections  that  at  times  extended  to  the  bronchi. 
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December,  1873. — He  had  an  attack  of  colic,  from  the  effects 
of  which  he  did  not  recover  fully.  A vague  or  undefined  un- 
easiness remained  in  the  hypogastric  region,  and  a nervous 
irritability  lingered  for  some  time  after  he  was  able  to  resume 
his  accustomed  duties. 

Some  time  in  April,  1874,  he  began  to  observe  unusual  calls 
to  evacuate  his  bladder — having  to  get  up  several  times  every 
night — attended  with  pain  in  voiding,  especially  as  the  last  drops 
were  forced  out  of  the  bladder.  About  the  latter  part  of  May 
medical  aid  was  sought,  when  a sound  introduced  into  the  blad- 
der, and  a finger  into  the  rectum,  discovered  no  prostatic  en- 
largement, nor  stone  in  the  bladder.  Quiet,  rest,  diluents,  alka- 
lies, and  a saline  cathartic  were  advised,  with  the  hope  that 
matters  would  soon  mend.  Immediately  after  the  introduction 
of  the  sound  a considerable  quantity  of  blood  passed  with  his 
urine.  No  unusual  irritation  was  caused  by  the  sound  as  the 
occasion  for  this  discharge  of  blood.  The  instructions  given 
were  pursued  in  the  main,  but  no  improvement  occurred  in  the 
reduction  in  the  frequency  of  calls  to  urinate,  nor  in  the  pain 
attending;  besides,  the  discharge  of  blood  continued,  and  in  in- 
creasing quantity.  General  health  was  good;  no  feverishness, 
digestion  perfect,  no  pain  except  at  the  time  of  urinating,  unless 
it  might  be  a feeling  of  soreness  on  firm  pressure  immediately 
above  the  symphysis  pubis. 

About  the  1st  of  June  an  uneasy,  or  rather  painful,  desire  to 
evacuate  the  bowels  was  added  to  the  symptoms.  Remedies  for 
irritation  of  the  bladder  and  prostate  were  used,  but  the  leading 
features  of  the  case  remained  unchanged,  namely:  frequent 
calls  to  urinate,  attended  with  pain,  and  tenesmus  and  large 
quantities  of  blood,  either  clotted  or  mixed  with  the  urine. 

While  in  this  condition  he  consulted  a medical  gentleman  in 
New  York  (city),  who  diagnosed  the  case  as  being  one  with  three 
strictures,  and  prostatie  overgroicth  which  was  disposed  to  assume 
the  shape  of  a bar ; and  advised  introduction  of  sounds  of  in- 
creasing sizes,  citrate  of  potash,  avoidance  of  stimulants  in  food, 
drink,  &c.  These  instructions  were  followed  for  a few  weeks — 
rather  fitfully,  however — and  then  neglected.  It  was  not  be- 
lieved strictures  could  exist  while  sounds  of  large  size  could  be 
passed  readily  by  the  patient  even.  But  fomentations  with  hot 
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water  were  resorted  to  for  the  relief  of  pains -about  the  hips  and 
genitals,  starch  injections  per  rectum.  Saline  laxatives,  buchu, 
citrate  of  potash  or  liquor  potassse,  gum  water,  and  other  dilu- 
ents, cuppiiig  loins  and  hips — these  and  like  remedies  were  re- 
sorted to  on  the  expectant  plan,  while  at  times  morphine  was 
demanded  to  procure  rest.  The  tenesmus,  frequent  calls  to 
urinate,  and  blood  would  seem  to  yield  for  a few  days,  and  then 
without  known  cause  become  worse.  Bethesda  water  was  taken 
ad  libitum. 

Thus  matters  progressed — now  apparently  better,  and  then 
much  aggravated — till  the  month  of  September  last,  when  another 
medical  gentleman  of  New  York  (city)  was  consulted.  He 
diagnosed  no  strictures,  but  tumor,  and  thickening  of  the  pos- 
terior M'all  of  the  fundus  of  the  bladder.  He  could  not  name 
the  tumor,  but  regarded  it  “suspicious  in  character,”  and  re- 
commended the  use  of  green  tincture  of  iron  in  10-drop  doses, 
increasing  to  15,  and  10  drops  extract  of  ergot,  three  times 
daily,  continuing  citrate  of  potash,  or  other  alkali,  avoidance  of 
stimulants,  and  use  of  plain  diet,  &c.  This  was  done  for  nearly 
six  weeks,  but  no  improvement  came  in  the  case. 

The  season  now  began  to  be  cold  and  wet,  as  October  and 
November  are  with  us  in  Central  New  York,  and  the  duties  of 
our  patient  called,  as  he  thought,  for  his  personal  attention  to 
the  purchase  of  grapes.  Hence,  contrary  to  all  advice  on  the 
subject,  he  exposed  himself;  and  as  a result,  he  had  spells  of 
retention  of  urine  from  accumulation  of  clotted  blood,  and  in- 
duced cystitis.  His  general  health  had  by  this  time  suffered ; 
he  had  lost  in  flesh,  spirits,  and  will-power;  was  irritable,  and 
rested  very  poorly.  Through  the  day  he  could  divert  thought 
and  attention  from  his  ailment ; but  at  night  he  was  severely 
troubled  with  pain's  down  the  inside  of  his  thighs,  in  the  iliac 
regions,  in  the  perineum  and  loins.  For  these  and  insomnia  he 
used  the  induced  current  of  electricity  with  the  happiest  effects, 
which  was  continmed  for  the  further,  purpose  of  overcoming  the 
atony  of  the  muscles  connected  with  the  act  of  urination,  and 
for  its  general  tonic  effect.  Injections  of  borax,  glycerine,  and 
water  were  used,  without  and  with  the  addition  of  sulphate  of 
morphia.  These  were  resorted  to  only  for  present  relief.  Qui- 
nine had  found  a place  in  the  treatment,  from  time  to  time. 
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By  December  his  general  health  was  greatly  impaired;  appe- 
tite and  digestion  were  poor.  There  had  not  been,  nor  was 
there  at  this  time,  any  tumefaction  of  the  external  parts,  no 
glandular  swellings;  but  to  live  in  reasonable  comfort,  he  re- 
quired morphia  daily;  buchu  and  citrate  of  potash  were  discon- 
tinued. The  discharge  of  urine  had  increased  to  double  normal 
quantity;  albumen  was  marked,  though  not  in  large  quantity  in 
the  urine;  there  had  been  stringy  clots,  filling  the  catheter  at 
times;  now  there  were  shreds  of  fibrin  holding  mucus  and  blood, 
partially  decayed,  and  a fetor  came  with  each  discharge  from 
the  bladder.  Finally  there  was  nausea  and  vomiting.  ■ The 
continuous  current  of  electricity  applied  to  the  cervical  sympa- 
thetic and  pneumogastrie  nerves  effected  all  that  could-  have 
been  desired  in  relieving  nausea  and  vomiting  for  the  time,  but 
did  not  prevent  the  recurrence  of  those  disagreeable  sensations 
every  day  or  two. 

Fully  assured  in  his  own  mind  that  something  terrible  was 
going  on  within  him,  he  was  yet,  unwilling  to  be  told  that  he 
could  not  be  cured;  and  while  kept  up  on  opiates,  and  going 
through  with  the  routine  injections,  washing  and  rubbings,  he  was 
unwilling  to  abandon  further  trial  of  means.  Hence,  by  great 
effort,  he  visited  New  York  city)  once  more,  about  the  20th  of 
December  last;  had  a consultation  of  able  surgeons,  who  ether- 
ized him,  introduced  a lithotrite,  diagnosed  ulceration  of  the 
bladder  and  some  prostatic  enlargement,  and  noticed  uraemic 
symptoms.  Gave  treatment  for  bettering  general  condition,  and 
that  of  the  bladder,  with  a view  of  performing  cystotomy;  but 
he  sank  of  uraemia,  and  died  early  in  January  last. 

Post  mortem  revealed  extensive  ulceration  of  the  bladder;  a 
portion  of  mucous  membrane  and  morbid  growth  were  found 
floating  in  the  bladder,  held  to  it  by  a mere  fibre,  so  to  speak; 
the  kidneys  were  congested  and  chronically  inflamed — one 
markedly  so.  The  microscopic  examination  was  reported  as  re- 
vealing the  case  to  be  one  of  cancer^  as  I had  long  supposed  it 
was.  How  long  it  had  existed  before  he  complained  of  being 
called  to  get  up  at  nights  to  urinate,  no  one  knows;  but  that  it 
existed  several  years  prior  may  be  conjectured  from  the  fact  that 
his  pulse  was  from  90  to  100  for  five  or  six  years,  and  that  no 
amount  of  fasting,  or  other  effort  compatible  with  the  pursuit  of 
ordinary  business,  would  bring  the  frequency  below  90. 
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For  two  months  before  his  death  the  patient  passed  as  much 
as  six  or  seven  pints  of  urine  daily;  albumen  was  found  in  it, 
but  the  altered  condition  of  the  urine,  from  blood  and  ulcera- 
tion, rendered  it  difficult  to  determine  a valuable  fact  as  to  the 
amount  of  the  albumen.  Throughout  the  course  of  his  illness, 
cystitis  of  some  grade  called  for  modification  of  treatment.  The 
source  of  the  blood,  and  the  condition  giving  rise  to  its  dis- 
charge, were  questions  of  absorbing  interest.  Medical  gentle- 
men of  acknowledged  ability  differed  regarding  it  from  first  to 
last.  That  the  conditions  were  modified  as  the  case  progressed, 
there  is  now'  no  good  ground  for  doubt;  but  that  it  ivas  cancer- 
ous from  the  first,  nothing  short  of  & post  mortem  and  the  micro- 
scope could  have  convinced  some  of  his  medical  advisers. 
Epithelial  degeneration  it  w'as. 


Perityplilitic  Abscess  (lleo-coecal .?).  Artificial  Amis  Closed  by 

Nature.  Robert  L.  Barret,  M.  D.,  Louisa  C.  H.,  Va. 

April  30t/i,  1859. — Dr.  B.  M.  Francisco,  set.  56,  a son  of 
Peter  Francisco,  of  Revolutionary  fame,  while  on  horseback, 
felt  a sensation  as  if  a worm  was  crawling  back  and  forth  over 
the  anterior  portion  of  the  thigh,  which  continued  to  annoy  him 
for  several  days. 

May  Ist. — Walked  out  and  was  taken  with  sudden  nausea, 
and  vomited  stercoraceous  matter;  had  no  pain  or  headache; 
W'as  rather  costive,  and  had  been  very  flatulent  for  several  days. 

May  2d. — Dull,  heavy  pain  in  right  iliac  region,  just  above 
Poupart’s  ligament  a few  lines  only,  and  two  inches  anterior  to 
the  crest  of  the  ilium.  The  parts  became  slowdy  sw'ollen,  red- 
dish, and  were  very  much  indurated.  In  one  month  the 
swelling  had  attained  enormous  dimensions,  occupying  more 
than  half  the  abdominal  cavity,  and  began  to  soften  only 
at  the  point  where  pain  was  first  felt;  and,  though  at  that  place 
the  tissues  became  very  ti.in,  fluctuation  did  not  extend  over  a 
space  larger  than  a half  dollar.  Exam.ination  per  anum  with 
the  Anger  discovered  the  tumor  also.  At  this  stage  a diarrhoea 
set  in,  each  stool  showing  a few  drops  of  pus;  the  size  of  the 
tumor  continued  to  increase.  Now  set  in  hiccough,  cold,  clammy 
sweats,  low  delirium,  dry  tongue,  bed  sores,  and  all  the  train  of 
typhoid  symptoms.  The  patient  W'as  on  the  verge  of  death. 
Many  physicians  had  been  to  see  him,  on  account  of  the  novelty 
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of  the  case  and  his  great  popularity.  There  was  too  much  sym- 
pathy; all  feared  to  do  more  than  palliate.  The  treatment  was 
expectant  and  sympathetic. 

July  1st. — With  the  consent  of  Dr.  F.  Perkins,  I put  the 
knife  in  where  the  abscess  was  soft,  and  made  an  incision  two 
inches  long.  It  was  half  an  inch  above  Poupart’s  ligament,  and 
along  its  outer  third.  There  was  a discharge  of  the  most  offen- 
sive gas,  followed  by  a stream  of  pus  and  liquid  faeces  and  scy- 
bala  of  more  than  a gallon.  The  distressing  hiccough  continued 
unabated  for  many  days,  only  temporarily  relieved  by  change 
of  position. 

July  5th. — Prof.  C.  Bell  Gibson  was  called  from  Richmond 
to  meet  me  in  consultation,  and  for  its  moral  effect,  the  report 
being' circulated  that  I had  paunched  the  patient;  and  upon  his 
verdict  my  professional  prospects  in  this  section  w'ere  to  live  or 
die.  It  was  in  favor  of  the  operation.  Dr.  Gibson  said,  more, 
over,  it  should  have  been  perfornred  weeks  before,  and  charged 
me  not  to  close  the  artificial  anus  as  long  as  it  discharged  pus. 

September  9th. — The  patient,  having  regained  much  strength, 
became  disgusted  and  impatient  with  his  condition,  and  Dr. 
Wm.  A.  Gillespie,  our  most  celebrated  surgeon,  ventured  to  treat 
the  closure  with  three  suture  pins.  For  a few  days  all  went 
well;  but  it  was  the  calm  before  the  storm.  On  the  fifth  day 
after  the  operation  the  patient’s  suffering  became  so  great  that 
he  got  his  negro  nurse  to  pull  the  pins  out,  which  procedure 
was  followed  by  like  quantity  of  fsecal  pus,  but  as  little  gas 
as  on  July  1st. 

December  '2,9th.- — The  aperture  had  now  become  fully  closed 
by  nature. 

March  2,9th,  1875. — Dr.  F.  called  on  me  to-day.  He  is  72 
years  old,  hale,  hearty,  and  active,  and  is  now  actively  can- 
vassing the  county  for  a public  office.  He  says  the  parts  draw 
a little,  and  there  is  slight  numbness  on  the  anterior  portion  of 
the  thigh.  The  old  cicatrix  is  tough,  and  of  course  indented. 

The  patient  gives  three  possible  causes:  1st.  Five  weeks 
previous  to  the  first  premonition  of  his  attack  he  was  poisoned 
by  a negro,  who  put  one  hundred  grains  of  acetate  of  lead  in 
his  milk,  which  he  readily  vomited,  and  then  he  took  a large 
dose  of  calcined  magnesia,  which  acted  well.  His  face,  eyes 
and  scalp  for  many  days  were  discolored  with  extravasated 
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blood.  No  other  bad  effects.  2.  Four  weeks  previous  he  was 
thrown  from  his  horse,  but  there  was  apparently  no  bad  effect 
after  the  jar,  except  slight  general  soreness.  3.  He  had  been 
chewing  damaged  tobacco  for  twelve  months. 

I respectfully  refer  your  readers  to  the  March  number  of  the 
Virginia  Medical  Montldy  for  a report  of  some  interesting  cases 
and  intelligent  remarks  thereon  by  Dr.  J.  W.  S.  Gouley. 


Case  of  Umbilical  Hernia  Relieved  by  Ayer  s Truss.  A.  W. 

Fontaine,  M.  D.,  New  Canton,  Va. 

A most  estimable  lady,  fair,  very  fat,  and  55  or  60  years  of 
age,  found,  soon  after  the  birth  of  her  first  child,  that  there  was 
a soft,  roundish  protrusion  from  her  umbilicus.  At  first  she 
thought  this  not  an  unusual  occurrence,  and,  being  very  diffident, 
said  nothing  about  it.  But  with  advancing  years  and  repeated 
labors,  the  tumor  enlarged,  though  it  was  always  reducible  to  a 
great  extent. 

On  a visit  to  the  Northwest  a year  or  two  ago,  she  consulted 
her  brother  and  brother-in-law,  both  clever  practitioners.  They 
succeeded  in  reducing  “ almost  completely  ” the  hernial  mass, 
but  “ spoke  of  adhesions.”  These  gentlemen  applied,  as  a means 
of  retention,  adhesive  plaster — first,  a piece  seven  by  nine  inches 
square  tc  cover  the  whole  umbilical  region;  second,  a perpen- 
dicular strip  two  inches  broad,  reaching  from  the  pelvis  to  the 
top  of  the  sternum  ; third,  another  like,  it  applied  horizontally, 
crossing  the  other  exactly  over  the  umbilicus;  and  fourth,  two 
of  the  same  applied  diagonally  and  crossing  each  other,  and  the 
rest  likewise  over  the  aperture.  Thus  braced  and  supported, 
she  experienced  a degree  of  comfort  she  had  not  known  for 
many  years  so  long  as  the  ylaster  would  stick — from  three  to 
five  weeks,  by  wearing  a broad  bandage  around  the  abdomen. 

A few  weeks  after  her  return  home  the  writer  was  sent  for  in 
great  haste  to  reduce  the  hernia.  The  plasters  had  become 
loosened  and  let  out  a mass  of  omentum  and  intestines,  causing 
a tumor  as  large  as  a foetal  head.  The  tumor  was  hard,  tense, 
and  very  tender  to  the  touch.  Strangulation  had  existed  six 
or  eight  hours,  and  she  was  very  sick.  The  first  attempt  at 
taxis  was  so  painful  that  I desisted.  Cold  wet  cloths  were  ap- 
plied for  forty  or  fifty  minutes,  when  the  reduction  was  effected 
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with  great  ease,  both  to  the  operator  and  patient.  After  re- 
duction, examination  revealed  the  following  state  of  things. 
The  aperture  felt  very  like  a horizontal  subcutaneous  rent;  on 
the  left  margin,  and  a little  below  its  level,  there  was  consider- 
able unreduced  and  adherent  omentum ; the  skin  was  separated 
from  the  superficial  fascia  for  a considerable  distance  around 
the  umbilical  opening,  but  at  some  points  adhered  to  the  omental 
protuberance;  across  the  opening  and.  parallel  with  its  longest 
(horizontal)  diameter  was  a strip  of  adhesion  or  plastic  material, 
very  narrow  and  cordlike  in  its  middle,  and  flatter  towards  each 
end,  which  seemed  to  divide  the  aperture  into  two  parallel  slits. 
The  same  adhesive  plaster  appliance  was  put  on  to  retain  the 
bulk  of  the  tumor,  and  she  went  on  comfortably  for  a month  or  so. 

Two  or  throe  times  since  I have  been  called  on  to  reduce  the 
mass,  more  or  less  strangulated  each  time.  On  the  last  occa- 
sion (in  March,  I believe,)  I told  her  that  this  was  a very  expen- 
sive and  troublesome  way  to  deal  with  the  matter,  to  say  nothing 
of  the  danger,  and  advised  her  to  go  to  Mr.  Samuel  Ayers,  in 
Richmond,  whose  large  experience  and  evident  mechanical  inge- 
nuity would  devise  something  better  calculated  to  meet  the  diifi- 
culty  of  the  case.  I had  repeatedly  prescribed  Mr.  Ayres’ 
elastic  trusses  for  inguinal  hernia,  and  always  with  the  most 
satisfactory  results.  I was  not  disappointed  in  this  case.  The 
apparatus  he  made  her  is  quite  original  in  design,  elegant  in 
material  and  workmanship,  and  as  far  as  I can  now  see,  with 
slight  modifications  suggested  by  himself,  is  better  calculated  to 
meet  the  demands  of  the  case,  with  its  unusual  complications, 
than  anything  else  within  my  knowledge.  The  lady  herself 
writes  : “ 7^  is  as  well  adapted  to  my  case  as  anything  could  be. 

I feel  much  stronger,  and  as  if  I had  a new  lease  on  life.” 

In  form  the  truss  is  somewhat  like  a glass  sweatmeat  dish, 
with  two  diameters,  and  curves  in  conformity  with  the  abdomen. 
The  concave  surface  covers  the  entire  tumor  and  gently  presses 
thereon.  The  instrument  is  so  supplied  -with  loops  that  it  may 
be. used  with  an  elastic,  belt  longitudinally  or  vertically.  It  is 
so  adapted  that  as  the  tumor  relaxed  and  reduced  (which  it  did), 
layer  after  layer  of  some  soft  substance  placed  within  the  cavity 
of  the  truss  fills  up  the  space  caused  by  the  recession  of  the 
swelling,  and  a gentle  pressure  is  thus  kept  up  at  ail  times. 
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The  Dome  Trocar. 

New  York,  April,  1875. 

Mr.  Editor, — Through  the  kindness  of  Messrs.  Tiemann  & 
Co.,  Instrument  Makers,  &c.,  I am  enabled  to  send  you  the  ac- 
companying electrotype  of  Dr.  Fitch’s  Dome  Trocar — a full 
account  of  which  appeared  in  your  April  No.  The  description 
of  the  electrotype,  herewith  sent,  is  taken  from  the  New  York 
Medical  Journal,  April,  1875.  Yours  truly, 

George  W.  Wells,  M.  D. 

Figs.  1,  2,  3, 
represent  the  ova- 
rian trocar ; 4,  5, 
the  aspirator  nee- 
dles. 

The  intermedi- 
ate sizes  for  par- 
acentesis abdom- 
inis, hydrocele, 
paracentesis  tho- 
racis, and  trans- 
fusion, are  suffi- 
ciently expressed 
by  one  or  all  of 
these  figures. 

Fig.  i has  the 
dome  retracted, 
disclos  i n g the 
point  and  straight 
cutting  edge  {a  b) 
of  the  outer  can- 
ula,  and  occlud- 
ing the  instru- 
ment behind  the 
point,  against  in- 
gress or  egress  of 
fluids. 

The  thumb-rest 
(c)  attached  to  the 
inner  canula  may 
be  pushed  for- 


ward in  the  slot  (J)  and  turned  into  the  branch-slot  (e),  advancing 
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the  dome  and  bringing  the  fenestra  to  the  under  side  (as  in  Fig.  2). 

The  tubular  handle  (/)  has  the  larger  end  fastened  upon  the 
outer  canula  by  the  screw  (g). 

A recess  in  this  end  of  the  handle  holds  an  India-rubber 
washer,  which,  fitting  closely  around  the  inner  or  dome  canula, 
makes  the  continuity  of  the  long  India-rubber  tube  with  the 
interior  of  the  instrument  virtually  air-tight,  and  sufficient  for 
all  requirements  in  ovariotomy  or  in  abdominal  tapping. 

But,  should  absolute  imperviousness  be  desired  for  perfect 
exhaustion,  or  for  injection  of  a cavity,  the  handle  may  be  re- 
versed, the  smaller  end  (A)  screwed  upon  the  proximal  end  of 
the  inner  canula,  and  the  orifice  of  the  India-rubber  tube  drawn 
over  the  larger  end  of  the  handle. 

Or  the  aspirator  may  be  attached  to  the  inner  tube,  either 
directly  or  with  the  intervention  of  the  handle.  The  instru- 
ment, as  at  first  made,  had  the  handle  continuous  with  the  inner 
canula,  and  the  thumb-rest  upon  the  outer  tube;  but  it  is  not  so 
easily  worked  rvith  one  hand  as  in  the  present  arrangement. 

The  India-rubber  tube  is  shown  in  this  figure  with  a bit  of 
glass  tube  (/c)  by  which  the  presence  and  character  of  the  fluid 
may  be  observed,  or  its  absence  noticed. 

The  bulb  is  a simple  expansion  of  the  tube,  so  as  not  to  inter- 
rupt the  easy  flow  of  fluid,  or  to  whip  the  blood  in  transfusion,  as 
might  occur  were  the  bulb  connected  by  any  sort  of  joint  with 
the  tubes,  between  which  it  is  placed. 

Tins  bulbous  tube  may  be  used  for  the  ordinary  emptying  or 
washing  out  of  cavities,  or  for  aiding  the  current  from  vein  to 
vein  in  direct  transfusion,  or  for  quickening  the  flow  from  the 
elevated  reservoir  in  mediate  transfusion  if  it  seems  sluggish. 

Fig.  2 shows  the  proximal  end  of  the  inner  canula,  projecting, 
to  which  the  smaller  end  of  the  handle  may  be  screwed,  or  the 
aspirator  attached. 

In  this  figure  the  thumb-rest  is  pushed  forward,  and  turned 
into  the  branch-slot,  projecting  the  dome  {m)  which  sheathes  the 
point  and  cutting  edge  (a  b)  of  the  outer  canula,  and  disclosing 
the  fenestra  cut  out  of  the  under  and  side  walls  of  the  inner 
canula. 

(n)  in  Fig.  2,  and  (o)  in  Fig.  3,  show  the  curved  process  of 
the  lower  wall  of  the  inner  canula  underlying  the  proximal  third 
of  the  fenestra  to  prevent _ occlusion  from  contact  of  the  sac  or 
the  vein- wall,  or  any  other  substance. 

Fig.  4 is  the  aspirator  needle  with  the  dome  retracted,  and 
the  nozzle  attached. 

Fig.  5,  the  dome  projected  and  the  nozzle  detached. 

(a)  is  a circular  plate  or  disk,  by  which  the  outer  canula  is 
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advanced,  or  retracted  upon  the  inner  canula  and  dome,  dis- 
pensing with  the  slot  incident  to  the  attachment  of  the  thumb- 
rest  to  the  inner  tube. 

(k)  is  a rod,  playing-  in  the  slot  (c),  by  turning  which  the  tubes 
may  be  taken  apart  for  cleansing. 

{e  h)  the  nozzle  corresponding  to  the  tubular  handle  of  the 
larger  sizes  (e),  the  proximal  end  over  which  the  India-rubber 
bulbous  tube,  or  the  tube  of  the  aspirator,  may  be  drawn. 

(/),  the  distal  end,  comcaZ,  to  be  inserted  into  i\i&  funnel- 
shaped  end  (^),  of  the  inner  canula,  and  tightened  and  fixed  by 
the  hose-coupling  nut  (A). 

Fig.  6 the  clamp  forceps,  to  be  made  light  and  slender. 

Where  the  trocar  is  used  for  injection,  the  end  of  the  inner 
tube,  instead  of  having  one  fenestra,  might  be  perforated  with 
numerous  small  holes,  so  that  the  injection  should  issue  from 
them  in  the  form  of  spray. 


Change  of  Climate  for  Consumptives. 

Mr.  Editor, — I do  not  propose  to  review  the  theories  advanced 
and  familiar  to  the  profession,  in  favor  of  tuberculous  patients 
seeking  either  a hot  or  a cold  climate,  but  to  express  my  convic- 
tion, from  observation  and  experience,  that  the  native  climate  of 
the  patient  is  in  many  cases  the  best. 

No  stranger  can  expect  to  find  the  necessary  comforts  of  home 
among  a people  who- have  only  that  interest  in  him  which  hu- 
manity prompts.  Becoming  acclimated  is  often  more  trying  to 
one  already  enfeebled  with  disease  than  the  disease  itself.  There- 
fore, without  these  disadvantages  to  contend  with,  if  the  same 
care  is  taken  to  find  cheerful  oui-door  exercise  at  home  that  is 
observed  in  travelling,  more  favorable  results  are  to  be  hoped 
for.  Many  a poor  unfortunate  has  been  sent,  with  his  death- 
warrant  signed,  to  go  anywhere,  everywhere,  where  he  ought 
not  to  go,  in  the  vain  hope  of  gaining  a respite,  only  to  break 
down  his  remaining  strength  by  travel  and  disappointment,  and 
to  return  home,  if  life  lasts,  in  order  to  enjoy  the  privilege  of 
dying  among  friends. 

While  a resident  in  Florida,  I had  ample  opportunities  of  ob- 
serving the  progress  and  result  of  this  disease.  Hundreds  of 
invalids  from  all  parts  of  the  North  flocked  there  for  the  winter, 
and  if  they  lived  until  Spring,  left  for  home,  with  the  express 
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purpose  of  returning  the  following  winter;  but  before  tbe  ap- 
pointed time,  in  many  instances,  death  interposed. 

If  a change  is  made  it  should  be  at  the  outset  of  the.  disease, 
and  the  invalid  should  remain  for  years  instead  of  months.  Other- 
wise he  is  all  the  time  undergoing  the  ordeal  of  acclimation  at 
home  and  abroad. 

No  one  locality  is  fitted  for  all  patients  alike.  Those  ivhose 
general  health  is  better  in  winter,  who  are  braced  up,  instead  of 
being  depressed  by  cold,  and  who  in  the  summer  are  annoyed  by 
exhausting  diarrhoea,  should  find  their  new  home  in  a cold  cli- 
mate ; while  those  whose  experience  is  the  reverse,  should  seek 
a warm  climate. 

It  must  be  remembered,  however  much  is  to  be  hoped  for 
from  what  is  considered  a suitable  climate,  that  good  and  evil 
are  intimately  mixed  ; and  that  we  cannot  get  the  unadulterated 
air  as  we  would  have  it,  but  must  take,  on  the  one  hand,  chill, 
fever,  diarrhoea,  and  debility,  and  on  the  other,  bronchitis,  in- 
fluenza, pneumonia,  &c.,  and  in  all  probability  die  from  those 
influences  rather  than  from  the  effects  of  the  original  malady. 

If  what  I have  written  will  cause  physicians  to  consider  well 
the  question,  whether  their  patients  should  go  anywhere,  before 
sending  them  here,  or  there,  in  accordance  with  the  popular  idea 
that  if  one  has  consumption  he  must  give  up  home  with  all  of 
its  comforts  and  associations,  for  strangers,  privation,  and  dis- 
comfort, my  object  is  accomplished. 

Z.  B.,  Herndon,  M.  D. 

Richmond,  Fa.,  March  22d,  1875. 


MEDICAL  ASSOCIATION  OF  THE  STATE  OP  ALABAMA. 

Morning. — The  28th  annual  session  convened  in  Montgom- 
ery April  13th — Dr.  J.  S.  Weatherly  (Montgomery),  President, 
in  the  chair;  Dr.  Benj.  H.  Riggs  (Selma),  Secretary.  Prayer 
by  Rev.  Dr.  Stringfellow,  Rector  St.  John’s  Episcopal  Church 
(Montgomery). 

Dr.  Walter  C.  Jackson  (Montgomery),  on  the  part  of  the 
Committee  of  Arrangements,  delivered  the  address  of  welcome 
— a very  creditable  eflbrt  in  every  respect. 
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The  President  of  the  Association  supplemented  the  address  of 
welcome  made  by  Dr.  Jackson  by  a few  happy  remarks. 

Drs.  A.  W.  Griggs  (West  Point),  and  R.  T.  Kendrick,  (Mor- 
gan), of  the  Medical  Association  of  Georgia,  were,  on  motion 
of  Dr.  Michel,  invited  to  seats  and  introduced  by  the  President. 

The  minutes  of  the  last  meeting  were  read  and  approved. 

The  annual  report  of  the  Secretary  was  read  by  Dr.  Riggs. 
After  making  acknowledgments  for  publications,  &c.,  received, 
the  report  suggested  the  annual  appointment  of  delegates  to 
each  of  the  neighboring  sister  State  organizations — special  men- 
tion being  made  of  Virginia,  North  aiid  South  Carolina,  Geor- 
gia, Tennessee  and  Mississippi.  Virginia,  South  Carolina  and 
Mississippi  had  appointed  such  fraternal  delegates  to  this  session. 
The  concluding  portion  of  the  report  concerns  itself  with  the 
last  published  volume  of  Transactions,  which  has  undoubtedly 
received  the  most  handsome  commendation  and  unstinted  praise 
at  the  hands  of  critics  of  ability  and  discrimination  everywhere. 

The  Treasurer,  Dr.  W.  C.  Jackson,  presented  his  report, 
which  was  accepted. 

The  reports  of  County  and  City  Societies,  stating  condition, 
list  of  officers,  health  of  respective  localities,  &c.,  were  read  and 
filed. 

On  motion  of  Dr.  Geo.  A.  Ketchum  (Mobile),  the  Secretary 
was  instructed  to  convey  by  telegram  the  fraternal  regards  of  the 
Alabama  Association  to  that  of  South  Carolina,  in  session  at 
Charleston. 

Health  and  Mortuary  reports  for  the  past  year  of  the  various 
local  Societies  were  presented  and  ordered  to  be  filed. 

The  afternoon  session  was  occupied  with  the  address  of  Dr. 
E.  P.  Gaines  (Mobile)  on  Tuberculosis,  which  had  been  prepared 
in  accordance  with  the  request  of  the  Association  at  its  last  ses- 
sion. The  address  evinced  careful  study,  and  was  heard  with 
marked  attention.  It  was  the  occasion  of  an  interesting  and 
profitable  discussion,  participated  in  by  Drs.  Jerome  Cochran 
(Mobile),  S.  D.  Seelye  (Montgomery),  B.  H.  Riggs  and  W.  H. 
Johnston  (Selma). 

The  night’s  session  was  occupied  exclusively  with  the  address 
of  the  President — the  subject  of  which  was  “ The  Recent  Act 
of  the  Legislature  of  Alabama  which  Constituted  this  Associa- 
tion the  State  Board  of  Health,  and  the  Consequent  Duties 
which  this  Act  imposed  upon  the  Association.”  His  address  is 
spoken  of  as  an  eloquent  effort,  delivered  in  an  easy,  graceful 
manner,  which  enchained  the  attention  of  his  large  audience,  of 
which  there  were  many  ladies  and  non-professional  gentlemen. 
After  pointing  out  that  it  was  within  the  power  of  the  State 
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Board  of  Health,  constituted  as  it  is,  to  benefit  the  State  greatly 
by  reducing  at  least  the  rate  of  Vitality  from  preventable  dis- 
eases (cholera,  small-pox,  &c.),  he  remarked  that  the  widespread 
influence  of  miasm  was  the  greatest  impediment  to  increase  of 
the  population  of  Alabama  by  immigration.  A proper  system 
of  drainage,  &c.,  conducted  under  the  supervision  of  the  State 
Board  of  Health,  he  thought,  would  do  much  towards  removing 
this  imnediment.  He  believed,  moreover,  that  all  moral  diseases 
and  inherited  bodily  infirmities  were,  to  a great  extent,  prevent- 
able, and  they,  therefore,  should  be  brought  under  the  control  of 
the  State  through  the  Board  of  Health. 

Second  Day — Morning. — Dr.  Jerome  Cochran  presented  his 
report  on  Public  Hygiene,  in  which  he  spoke  chiefly  of  the  his- 
tory of  the  Small-yox  Epidemic  in  Mobile  1874-5.  The  report 
contained  an  incidental  though  valuable  review  of  the  history  of 
the  epidemics  of  the  disease  in  several  large  cities.  He  dis- 
cussed the  questions  of  causation,  danger,  amount  of  destruc- 
tion, and  the  proper  plan  of  treatment. 

This  report  gave  rise  to  a lengthy  discussion  on  the  various 
questions  involved  in  reference  to  small-pox,  the  principal  par- 
ticipants in  which  discussion  were  Drs.  E.  P.  Gaines,  James 
Guild  (Tuscaloosa),  Baldwin,  J.  B.  Gaston  (Montgomery)  and 
S.  D.  Seelye. 

Dr.  W.  A.  Bradfield  read  reports  of  cases  of  Eclampsia.,  and 
of  Caries  and  Necrosis  of  the  Humerus. 

At  night  the  annual  oration  was  in  order,  hut  neither  the  ora- 
tor-elect nor  the  alternate  was  in  attendance.  The  President, 
howmver,  was  happy  to  introduce  to  the  assembled  audience  Dr. 
George  A.  Ketclmm,  of  Mobile,  who  had  kindly  consented,  at 
the  request  of  the  Association,  to  fill  the  vacancy  with  an  ex 
tempore  address  rather  than  that  this  part  of  the  annual  transac- 
tions should  be  omitted.  His  subject  was  the  American  Code  of 
Ethics,  and  his  address  is  said  to  have  been  interesting  and  pro- 
fitable. 

Third  Day — Morning. — Dr.  Griggs,  of  Georgia,  expressed 
his  appreciation  of  the  cordial  greeting  which  had  been  ex- 
tended him. 

Dr.  A.  S.  McKeithen,  of  Autauga,  read  a paper  on  Twin 
Gestation,  in  which  he  maintained  that  twins  can  be  born  of  dif- 
ferent fathers. 

Dr.  E.  M.  Peterson,. of  Greensboro,  discussed  at  some  length 
the  points  taken  by  Dr.  McK.,  but  admitted  the  probabilities  of 
different  fathers  in  the  instances  mentioned. 

Dr.  Benj.  H.  Riggs  read  a very  interesting  paper  on  Malaria. 

At  the  afternoon  session,  the  following  w'ere  elected  officers  for 
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the  ensuing  year:  President^  Dr.  John  J.  Dement,  Huntsville  ; 
1st  V.  President^  Dr.  Peter  Bryce,  Tuscaloosa ; 2cZ  V.  President^ 
Dr.  F.  M.  Peterson,  Greensboro;  Censor, T)r.  W.  H.  Anderson, 
Mobile  ; Orator,  Dr.  R.  F.  Michel,  Montgomery  ; Alternate,  Dr. 
Caleb  Toxey,  Mobile;  Board  of  Health,  (who  shall  act  in  con- 
junction with  Board  of  Censors),  Drs.  George  A.  Ketchum,  Mo- 
bile, 5 years  ; E.  A.  Semple,  Montgomery,  4 years  ; E.  P. 
Gaines,  Mobile,  3 years  ; C D.  Parke,  Selma,  2 years ; S.  D. 
Seelye,  Montgomery,  1 year  ; Secretary,  Dr.  Benj.  H.  Riggs, 
Selma,  and  Treasurer,  Dr.  W.  C.  Jackson,  Montgomery. 

Drs.  Gaines  and  Phillips  (Tallassee)  were  appointed  to  con- 
duct the  2d  Vice  President  elect  to  the  chair — the  two  senior 
officers  elect  being  absent.  The  retiring  President  and  the  in- 
coming President  pro  tempore  made  appropriate  addresses. 

Several  proposed  constitutional  amendments  lie  over  under  the 
rules  until  next  session. 

Dr.  S.  D.  Seelye,  of  Montgomery,  offered  a prize  of  ^100  for 
the  best  essay  on  Bright’s  Disease  of  the  Kidney — the  question 
of  merit  to  be  decided  by  a committee  at  the  next  annual  ses- 
sion. [Open,  we  suppose,  only  to  the  members  of  the  Associa- 
tion.— Ed.] 

The  usual  number  of  delegates  to  the  American  Medical  As- 
sociation and  other  Societies;  also,  usual  thanks,  were  voted, 
after  which,  the  session  adjourned  to  convene  in  Mobile  on  the 
second  Tuesday  in  April,  1876. 

MEDICAL  AND  CHIRURGICAL  FACULTY  OF  MARYLAND. 

April  13. — The  77th  annual  session  convened  in  their  hall  in 
Baltimore  at  noon — Dr.  Henry  M.  Wilson,  President,  in  the 
chair  ; Dr.  Wm.  G.  Regester,  Secretary. 

After  the  reading  and  approval  of  the  minutes  of  last  session, 
the  reports  of  officers,  committees,  &c.,  were  called.  That  of 
the  Treasurer,  Dr.  J.  Gilman,  showed  the  assets  of  the  Faculty, 
over  liabilities,  to  be  nearly  $6,000.  That  of  the  Library  Com- 
mittee suggested,  among  other  things,  the  re-establishment  of  the 
library  of  new  medical  books  and  journals.  The  Publishing 
Committee  stated  that  500  copies  of  the  last  Transactions  had 
been  issued. 

After  the  transaction  of  other  routine  business,  the  regular 
order  was,  on  motion,  suspended  for  the  jmrpose  of  hearing  Dr. 

Kloman,  chairman  of  the  Section  on  Anatomy,  Physiology 

and  Pathology,  read  an  essay  upon  the  Brain  and  the  Effects 
of  Electricity  upon  the  Human  System.  This  paper  is  spoken 
of  as  one  of  interest  to  the  profession.  Referred  to  the  Pub- 
lishing Committee. 
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April  14 — Second  Day.— The  Faculty  re-assembled  at  noon, 
pursuant  to  adjournment. 

Dr.  Isaac  N.  Snively,  delegate  from  the  Medical  Society  of 
Pennsylvania,  was  introduced  and  invited  to' a seat. 

Thanks  were  voted  Dr.  T.  E,.  Brown  for  the  gift  of  books  to 
library. 

Dr.  T.  R.  Brown  read  the  report  of  the  Section  on  Surgery, 
which  was  referred  to  the  Publishing  Committee. 

After  a brief  recess,  Dr.  Joseph  M.  Toner,  of  Washington, 
who  had  been  invited  to  deliver  the  annual  address,  was  intro- 
duced, and  announced  as  his  subject  The  Medical  History  and 
Physical  Greography  of  Maryland.  After  referring  to  the  high 
position  taken  by  the  early  physicians  of  Maryland,  in  public 
as  well  as  professional  matters,  he  remarked  that  the  day  seemed 
to  be  past  when  physicians  cared  for  position  in  the  affairs  of 
State.  This  he  deplored,  for  the  sympathies,  education  and  tho- 
rough acquaintance  of  physicians  with  the  people  qualified  them 
in  a pre-eminent  degree  to  become  the  representatives  in  Legis- 
latures and  Congress. 

Turning  to  the  history  of  the  Medical  and  Chirurgical  Fac- 
ulty, he  stated  that  it  was  chartered  in  1799,  with  105  members. 
Maryland,  he  said,  had  from  an  early  period  given  special  en- 
couragement to  professional  studies.  He  referred  to  the  endow- 
ment of  the  Johns  Hopkins  University  and  Hospital,  and  to  the 
liberal  policy  of  Legislature  in  establishing  the  State  Board  of 
Health,  as  among  the  means'now  at  hand  for  promoting  the  use- 
fulness of  the  profession. 

In  1850,  there  was  one  physician  in  Maryland  to  every  588 
of  the  population;  in  1860,  one  to  628:  and  in  1870,  one  to 
621.  Yet  with  each  decade  the  percentage  of  mortality  has 
greatly  lessened. 

The  Doctor  then  went  into  a lengthy  description  of  the  to- 
pography, &c.,  of  the  State.  He  dwelt  at  length  upon  the  ma- 
larial causes  of  diseases  especially  of  the  Eastern  sections.  He 
then  spoke  of  the  effect  of  malaria  generally  upon  the  people, 
suggested  its  removal  by  adopting  proper  drainage  systems,  &c. 
He  thought  a competent  civil  erigineer  should  be  appointed  by 
the  Legislature  to  act  in  conjunction  with  the  State  Board  of 
Health  for  obvious  purposes.  In  closing  his  address,  the  speaker 
referred  to  the  healtlifulness  of  certain  of  the  Western  sections 
of  the  State — making  special  mention  of  the  vicinity  of  Meadow 
and  Negro  Mountains,  and  of  Winding  and  Keyser  ridges  as,  in 
his  opinion,  excellent  summer  resorts. 

On  motion,  the  address  was  ordered'to  be  published. 

Dr. McSherry  read  the  report  of  the  Section  on  Ad 
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vances  in  Pharmacy,  &c.,  -which  -was  referred  to  the  Publishing 
Committee. 

April  lo — Third  Day. — During  the  day’s  session,  Dr.  Sami. 
Theobold  (Baltimore)  read  a paper  on  Tinnitus  Aurium;  Dr.  R. 
C.  Lee  (Baltimore),  one  on  Infantile  Convulsions  ; Dr.  George 
Halsted  Boyland  (Baltimore),  one  on  Cases  in  Foreign  Hospital 
Prjactice;  Dr.  Gleitsman,  on  the  Altitude,  Climate,  rf-c.  Suited  for 
the  Treatment  of  Phthisis  ; Dr.  F.  T.  Miles,  Utility  of  Stohrers 
Constant  Battery ; Dr.  Geo.  Reuling  (Baltimore),  Hem  Method 
of  Treating  Symblepharon  &c.;  Dr.  L.  McLane  Tiffany  (Balti- 
more), Contagion  of  Eruptions.  Each  of  these  papers  -u’as  re- 
ferred to  the  Publishing  Committee.  ■ Routine  business  occupied 
the  remainder  of  the  day’s  session. 

A\>ril  Ib^Fourth  Day. — The  able  address  in  Obstetrics,  &c., 
by  Prof.  W.  T.  Howard  (Baltimore)  was  the  important  part  of 
the  day’s  proceedings,  which  address  was  fully  illustrated  by 
diagrams,  and  the  exhibition  and  explanations  as  to  the  use  of 
the  proper  instruments  in  cases  requiring  interference. 

April  17 — Fifth  Day. — Prof.  Samuel  C.  Chew  (Baltimore) 
concluded  the  reading  of  an  exhaustive  and  most  valuable  paper, 
on  the  Use  of  Digitalis  in  Heart  Diseases. 

Committee  reports  were  presented  and  properly  referred. 

Election  of  Officers. — Dr.  John  F.  Monmonier,  President; 
Drs.  Christopher  Johnston,  A.  B.  Arnold  and  J.  Carey  Thomas, 
Vice  Presidents;  Drs.  W.  G.  Regester  and  G.  L.  Taneyhill, 
Rcdg.  Secretaries ; Dr.  Bindley  Ellicott,  Corspdg.  Secretary  ; 
Dr.  Judson  Gilman,  Treasurer.  Chairman  Executive  Commit- 
tee, Dr.  S.  C.  Chew;  Library  Committee,  Dr.  G.  L.  Taneyhill; 
Publishing  Committee,  Dr.  W.  G.  Regester ; Memoir  Commit- 
tee, Dr.  J.  Gilman  ; Honor  Committee,  Dr.  P.  C.  Williams  ; 
Board  Examiners  Western  Shore,  Dr.  H.  R.  Smith  ; of  Eastern 
Shore,  Dr.  W.  G.  Wilson  ; of  Surgery,  Dr.  C.  Johnston  ; Prac- 
tice of  Medicine,  Dr;  A.  B.  Arnold  ; Obstetrics,  &c.,  Dr.  W.  T. 
Howard;  Materia  Medica,  Chemistry,  &c..  Dr.  D.  I.  McKew  ; 
Epidemics,  Meteorology,  Hygiene,  &c..  Dr.  E.  Lloyd  Howard; 
Anatomy,  Pathology,  &c..  Dr.  H.  R.  Noel  ; Psychology,  Phy- 
siology, &c.,  Dr.  J.  S.  Conrad — all  of  Baltimore.  Delegates  to 
American  Medical  Association,  Dr.  N.  R.  Smith  and  29  others ; 
to  Medical  Society  of  Pennsylvania,  Dr.  J.  C.  Thomas,  John 
Morris  and  J.  Robt.  Ward — all  of  Baltimore  Co.;  to  Medical 
Society  of  New  York,  Drs.  John  F.  Monmonier,  A.  Frieden- 
wald  and  Thos.  R.  Brown — all  of  Baltimore ; to  Medical  So- 
ciety of  Virginia,  Drs.  Henry  R.  Noel  and  Judson  Gilman,  of 
Baltiniore,  and  Chas.  H.  Ohr,  Alleghany  Co. 

Adjourned,  after  voting  usual  thanks,  &c.,  until  next  May. 
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SOUTH  CAROLINA  MEDICAL  ASSOCIATION. 

April  13. — The  25th  annual  session  convened  in  Charleston, 
Dr.  James  McIntosh  (Newberry),  President,  in  the  chair;  Dr. 
Henry  D.  Fraser  (Charleston),  Secretary. 

On  motion,  Dr.  Joseph  Gibson,  Post  Surgeon  U.  S.  Army, 
was  invited  to  attend  the  meetings  of  the  session. 

The  President  selected  as  the  subject  of  his  annual  address 
The  Hypodermic  Use  of  Extract  of  Ergot  in  Uterine  and  , other 
Hemorrhages.  It  was  an  able  ptiper,  and  was  ordered  to  be 
published. 

The  committee,  appointed  at  the  last  session,  to  report  at  this 
on  B7'ight’s  Disease,  presented  through  its  chairman.  Dr.  J. 
Frank  M.  Geddings  (Charleston),  only  an  abstract  of  the  paper, 
because  of  its  great  length.  The  entire  paper  was  ordered  to 
be  published.  This  report,  which,  it  is  understood,  is  from  the 
pen  of  Dr.  Geddings — who  is  remarkable  for  the  diversity  and 
exactness  of  his  information — is  spoken  of  as  particularly  good 
and  well  worthy  of  perusal. 

At  the  evening  session  the  important  paper  was  the  report  of 
the  committee  on  Puerperal  Cojivulsions,  presented  by  the  chair- 
man, Dr.  J.  Ford  Prioleau  (Charleston).  An  animated  discus- 
sion followed  the  reading  of  this  paper,  which  was  also  referred 
to  the  Committee  on  Publications. 

Several  invitations  were  presented  and  accepted. 

April  14. — The  resignation  of  Dr.  George  Howe  (removed 
from  the  State)  was  accepted. 

Dr.  S.  Baruch  (Camden)  read  a most  interesting  report  of  a 
case  of  Excision  of  the  Entire  Upper  Jaw  for  Fibroma;  also 
the  report  of  a case  of  Acute  Articular  Rheumatism  with  Heart 
Complications  Successfully  Treated  by  Cold  Water  Baths.  Valu- 
able discussions  arose  on  these  reports,  participated  in  by  Drs. 

R.  W.  Gibbes  (Columbia),  M.  Michel  (Charleston),  T.  G.  Simons 
(Charleston),  and  J.  F.  Prioleau.  Thanks  were  voted  the  author, 
and  the  papers  were  referred  to  the  Publishing  Committee. 

Dr.  F.  L.  Parker  exhibited  an  Apparatus  for  Preventing  the 
Contraction  of  the  Cicatrices  after  Burns,  and  showed  a case  in 
which  he  had  successfully  used  it.  ' 

Dr.  A.  A.  Moore  (Camden)  read  a very  interesting  paper  on 
the  Essential  Nature  and  Causes  of  Meningitis  Spiralis.  Seve- 
ral of  the  points  taken  were  discussed  by  Drs.  M.  Michel  and 

S.  Baruch,  after  which  the  paper  was  referred  to  the  Publishing 
Committee. 

The  Secretary  was  requested  to  make  proper  acknowledge- 
ment of  receipt  of  telegram  from  the  Alabama  Medical  Associa- 
tion, in  session  at  Montgomery,  conveying  fraternal  greeting,  &c. 
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Dr.  M.  Michel  presented  a patient  suffering  with  Hemiplegia 
with  Ptosis  and  Mydriasis. 

Dr.  R.  A.  Kinloch  (Charleston)  read  a paper  on  Intra-  Uterine 
Plastic- Spring  Stem  Pessary,  which  excited  an  interesting  dis- 
cussion. Thanks  were  voted  the  author,  and.  the  paper  was  re- 
ferred to  the  Publishing  Committee.  * 

Dr.  J.  Ford  Prioleau  exhibited  a modified  pessary,  and  made 
some  explanatory  remarks.  Drs.  Baruch,  Gibbes,  Kinloch, 
and  others  entered  into  a prolonged  discussion  as  to  the  merits 
of  the  modification. 

Dr.  E.  B.  Turnipseed  (Columbia)  called  attention  to  some 
instruments  of  his  invention  for  the  operation  for  the  cure  of 
vesico-vaginal  fistulae.  He  was  requested  to  make  a further 
report,  at  the  next  annual  meeting,  as  to  the  practical  utility  of 
the  instruments,  which  attracted  the  favorable  attention  of  gynae- 
cologists present. 

Dr.  S.  Baruch  was  appointed  chairman  af  the  committee  to 
report  on  Traumatic  Tetanus  at  the  next  session. 

Dr.  B.  W.  Taylor  (Columbia)  was  requested  to  prepare  a re- 
port, for  the  next  session,  of  a case  upon  which  he  had  recently 
performed  laryngo-tracheotomy  because  of  a laryngeal  tumor, 
which  gave  partial  relief  to  the  patient. 

Dr.  S.  Baruch  presented  the  patient  with  Traumatic  Epilepsy, 
reported  in  the  last  Transactions,  whose  skull  Dr.  J.  T.  Darby 
(Columbia)  had  trephined.  Since  the  operation  the  patient  has 
had  only  three  convulsions.  Prior  to  the  operation  the  fits  re- 
curred as  frequently  as  two  or  three  times  a week. 

At  the  evening  session.  Dr.  J.  W.  Angel  (Charleston)  ex- 
hibited a Ruptured  Uterus,  and  gave  a brief  history  of  the  case, 
and  an  account  of  the  autopsy.  Several  members  discussed  the 
subject. 

Dr.  F.  Peyre  Porcher  read  a paper  on  the  Open  Pressing  for 
Wounds.  Referred  to  Publishing  Committee. 

Dr.  A.  P.  Wylie  (Chester)  detailed  a case  of  Strychnia  Poison- 
ing, and  also  read  a report  on  the  Use  of  Atropia  in  Threatened 
Abortion.  Referred  to  Publishing  Committee. 

Dr.  J.  F.  M.  Geddings’  proposed  constitutional  amendment 
providing  for  the  appointment  of  a State  Committee  of  Medicine 
and  Public  Hygiene,  was  adopted.  Drs.  J.  F.  M.  Geddings, 
B.  W.  Taylor,  E.  B.  Turnipseed,  J.  C.  Spann  (Stateburg),  Man- 
ning Simons  (Charleston),  and  J.  T.  Pearce  were  appointed. 

The  following  officers  were  elected:  [A  singular  ommission 
in  the  report  before  us  is  the  name  of  the  President-elect. — Ed.] 
Drs.  J.  F.  M.  Geddings,  E.  B.  Turnipseed,  and  L.  A.  Wright 
(Bamberg),  Vice-Presidents  ; H.  D.  Fraser,  Recording,  and  J.  S. 
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Buist  (Charleston),  Corresponding  Secretaries;  T.  G.  Simons, 
Treasurer.  Usual  number  were  appointed  as  delegates  to  the 
American  and  other  Medical  Associations. 


KENTUCKY  STATE  MEDICAL  SOCIETY. 

Ajun713. — The  20th  annual  session  convened  in  Henderson — 
Dr.  J.  Baker  (Shelbyville),  President,  in  the  chair;  Dr.  J.  A. 
Larabee  Louisville),  Secretary. 

Dr.  J.  H.  Letcher,  chairman  of  the  local  Committee  of  Ar- 
rangements, delivered  an  appropriate  address  of  welcome. 

After  the  reading  of  the  Recording  Secretary’s  report,  and 
that  of  the  Credential  Committee,  Dr.  Larabee  proposed  as  a 
constitutional  amendment  that  local  Societies  shall  hereafter 
make  annual  reports  to  the  State  Society  of  their  condition,  &c. 

Dr.  J.  M.  Keller,  from  the  Committee  on  the  Ephraim  McDow- 
ell Monument,  reported  that  but  little  progress  had  been  made 
in  securing  the  necessary  funds:  On  motion  of  Dr.  J.  M.  Hol- 
loway, the  President  and  Secretary  of  every  local  Society  was 
directed  to  secure  every  possible  subscription  to  carry  out  the 
object  in  view. 

Memoirs  of  Drs.  Henry  Miller,  Thomas  L.  McKary,  and 
others  were  presented  and  referred. 

At  the  afternoon  session,  on  motion  of  Dr.  Larabee,  delegates 
from  local  societies  will  hereafter  be  received  by  the  State 
Society. 

Dr.  W.  H.  Long  (Louisville),  under  call  for  special  reports,  &c., 
read  an  excellent  essay  on  Dysmenorrhcea,  which  was  referred. 

Greetings  from  the  Tennessee  Medical  Society  (in  session  at 
Nashville),  received  by  telegraph,  were  read  and  ordered  to  be 
spread  upon  the  minutes. 

Dr.  J.  Hale  (Owensboro)  read  a paper  on  Grlioma  Reiinse, 
which  was  referred. 

Dr.  D.  S.  Reynolds  (Louisville)  also  read  an  interesting  paper 
entitled  Notes  on  Ophthalmia.  Referred. 

Dr.  T.  J.  Griffiths  (Louisville)  presented  a paper  on  the  U.  S. 
Marine  Hospital.  Referred. 

Dr.  C.  S.  Fenner  (Louisville)  read  quite  a full  paper  on  Cata- 
ract. Referred. 

Dr.  S.  Brandeis  (Louisville)  followed  with  a very  interesting 
paper  on  Spectacles.  Referred. 

At  night  the  President  delivered  his  address.  A large  audi- 
ence of  ladies  graced  the  occasion.  The  speaker  is  said  to  have 
“ met  the  best  expectations  of  his  friends.” 

Social  receptions  were  given  by  several  of  the  citizens  after 
adjournment. 
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April  14. — The  Committee  on  IsTominations  of  Officers  for 
the  Ensuing  Year  reported : Dr.  J.  A.  Hodge  (Henderson)  for 
President;  Drs.  T.  Anderson  (Louisville)  and  0 Newland  (Hop- 
kinsville), Vice  Presidents;  J.  A.  Larrabee,  Secretary;  J.  W. 
Singleton  (Paducah),  Treasurer ; J.  J.  Speed  (Louisville),  Li- 
brarian. Tha  report  was  received  and  confirmed. 

. On  motion  of  Dr.  Larrabee,  no  one  is  to  be  appointed  dele- 
gate from  the  State  Society  to  the  American  Medical  Associa- 
tion who  is  already  appointed  by  a local  Society. 

On  motion  of  Dr.  J.  L.  Cook  (Henderson),  the  Secretary  was 
instructed  to  notify  Presidents  and  Secretaries  of  local  Societies 
concerning  the  action  taken  yesterday  in  reference  to  the  Mc- 
Dowell monument. 

On  motion  of  Dr.  D.  S.  Reynolds,  Dr.  S.  A.  Foss  was  voted 
thanks  for  his  efforts  in  behalf  of  the  profession  before  the  Le- 
gislature in  reference  to  certain  proposed  sanitary  laws,  and  was 
requested  to  continue  on  the  Committee. 

The  President  introduced  the  President-elect,  who,  after 
thanking  the  Society  for  the  compliment  bestowed  on  him, 
stated,  however,  that  the  precedent  of  electing  the  President 
from  the  city  in  which  the  session  was  held -was  wrong,  and 
therefore  offered  his  resignation ; but  the  resignation  was  not 
accepted. 

Dr.  D.  W.  Yandell  (Louisville)  read  a paper  on  Ovariotomy^ 
in  which  paper  he  reports  three  operations  recently  performed 
by  himself  Out  of  thirty  odd  cases  operated  on  in  Louisville 
and  Jefferson  County,  there  had  been  nine  recoveries. 

Dr.  J.  M.  Keller  (Louisville),  by  permission,  referred  the  re- 
port of  the  Committee  on  Surgery  to  the  Publishing  Committee 
— Avithout  reading. 

Dr.  L.  P.  Yandell  (Louisville)  presented  a supplemental  re- 
port to  the  one  read  last  year  on  the  Medical  History  of  Ken- 
tuclcy,  which  was  referred  to  the  Publishing  Committee. 

At  the  afternoon  session,  Dr.  Reynolds  read  for  Dr.  W.  E. 
Ryan  (Simpsonville)  a paper  on  Tubercular  Phthisis.  Referred. 

Dr.  D.  W.  Yandell  presented  a synoptical  report  of  three 
operations  of  Lithotomy  and  three  of  Tracheotomy,  Avhich  he  had 
snccessfully  performed.  Referred. 

Dr.  R.  F.  Logan  (Shelby  ville)  read  a paper  on  Fistula  in  Ano. 
Referred. 

Dr.  J.  M.  Holloway  (Louisville)  presented  a report  on  Opium 
Eating  and  Supposed  Attempted  Suicide.  Referred. 

Dr.  J.  P.  Thomas  (Christian  Co.)  reported  a case  of  Penetrat- 
ing Wound  of  the  Cranium,  in  ivhich  the  breech-pin  of  a shot- 
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gun  penetrated  and  remained  in  the  brain,  and  the  man  recov- 
ered. 

Hopkinsville  was  selected  as  the  place  for  the  next  session. 

Dr.  J.  L.  Cook  (Henderson)  read  a paper  on  the  Curability 
of  Acute  Diseases.  Referred. 

Dr.  L.  P.  Yaindell  announced  his  intention  of  publishing  at 
an  early  day  a work  entitled  The  Medical  Literature  of  Ken- 
tucky. On  motion,  Secretaries  of  local  Societies  Avere  requested 
to  forward  such  information  as  could  be  obtained  that  would 
lend  to  the  object  in  view. 

Drs.  L.  P.  Yandell  and  Geo.  Beeler  (Clinton)  were  appointed 
delegates  to  the  Tennessee  Medical  Society;  and  other  special 
committees  Avere  announced.  . 

Greetings  from  the  Mississippi  State  Society,  in  session  at 
Vicksburg,  Avere  received,  and  ordered  to  be  acknoAvledged. 

■ Members  of  local  Societies  Avere  recommended  to  make 
monthly  statements  of  their  accounts  against  patients,  and  to 
keep  “ black-list  registers  ” of  those  Avho  sought  aid  without 
offering  compensation — of  course,  not  to  interfere  with  true 
charity. 

Adjourned  to  meet  next  year  at  Hopkinsville. 

At  night,  several  private  entertainments  Avere  given  the  mem- 
bers. 

During  the  session,  several  druggists,  instrument  makers,  &c., 
had  on  exhibition  articles  of  their  manufacture.  As  a whole, 
this  session  was  important  and  pleasant. 


The  Composition  of  the  Blood  in  Pregnant  Women— Utility 
and  Inconvenience  of  Blood-letting  During  Pregnancy— its 
Influence  on  the  Development  of  Puerperal  Diseases— The 
Varied  Treatment  of  Eclampsia.  By  Prof.  Vernier.  By  J.  S. 

Wellford,  M.  D.,  Professor  Materia  Medica,  Med.  Col.  Va., 
Richmond. 

M.  Michel  Peter,  th^e  learned  clinical  teacher  of  the  Saint 
Antoine  Hospital,  has  only  indicated  a well  knoAvn  fact  Avhen  he 
speaks  of  the  increase  of  serum  in  the  blood  of  the  pregnant 
woman;  and  other  authors,  equally  creditable,  have,  in  support 
of  this  fact,  described  the  hypertrophy  of  the  heart,  and  espe- 
cially of  the  left  ventricle,  during  pregnancy  (P.  Budin,  Sde  &c). 
While  the  pregnant  woman  breathes  for  two,  her  heart  should 
also  act  for  the  same  number ; and  the  Gazette  Ohstetricale,  Dec. 
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5,  1873,  has  called  the  attention  of  its  readers  to  this  temporary 
physiological  condition.  I say  physiological  condition,  for  if 
the  left  ventricle  did  not  become  hypertrophied,  there  would  be 
cardiac  insufficiency,  venous  congestion  in  the  lower  limbs,  var- 
ices, thrombus,  oedema  and  even  infiltration. 

But  there  is  also  another  point  in  the  composition  of  the  • 
blood  which  has  been  observed  by  all  authors  who  have  devoted 
themselves  to  hoematology  (Andral  et  Gavarret,  Piorry,  P.  S. 
Denis,  Becquerel  et  Rodier,  &c.),  viz;  aglobulism,  diminution  of 
the  globules,  what  M.  Peter  calls  ancemia  hy  quality,  which  he 
properly  distinguishes  from  the  increase  of  serum,  plethora  hy 
quantity.  M.  Peter,  recognizing  this  aglobulism,  which,  by  the 
researches  of  Andral  and  Gavarret,  cited  by  M.  Peter  himself, 
exists  in  three-fourths  of  the  cases  (26  in  34),  accuses  the  ac- 
coucheurs of  concluding  that  “ all  pregnant  women  are  anae- 
mic.” With  all  deference,  I do  not  believe  that  this  reproach  is 
well  founded.  And  I believe  he  will  discover  his  mistake  if  that 
eminent  confrere  would  turn  over  the  leaves  of  Cazeaux  and 
Joulin,  to  quote  only  the  most  recent  standard  authors ; for  we 
are  solely  interested,  according  to  M.  Peter,  in  contemporary 
authorities,  as  he  states  that  it  is  only  in  the  last  40  years  that 
“^the  revolution  in  doctrine  which  regards  every  pregnant  wo- 
man as  anaemic  ” had,  according  to  M.  Peter,  completely  and  en- 
tirely changed  the  therapeutics  on  this  subject,  and  that  since 
that  period  the  frequency  of  cases  of  eclampsia  had  been  grad- 
ually increasing  because  “ we  no  longer  bleed  pregnant  women.” 

But  Rayer,  who  was  not  an  accoucheur,  has  discovered  long 
since  the  albuminous  nephritis  in  the  pregnant  woman.  Bec- 
querel and  Rodier,  in  a memoir  presented  to  the  Academy  of 
Sciences,  Nov.  12,  1844,  attributed  a very  important  pathologi- 
cal part  to  the  impoverishment  of  the  blood  in  pregnancy,  but 
which  did  not  prevent  the  accoucheurs  from  often  meeting  with 
cases  of  plethora,  less,  doubtless,  in  Paris  than  in  the  country. 
Finally,  blood-letting,  far  from  being  proscribed  entirely,  is,  on 
the  contrary,  prescribed  in  the  beginning  of  mechanical  eclamp- 
sia every  time  that  the  practitioner  detects  plethora  or  conges- 
tion ; always  when  this  congestion  is  localized  in  an  organ,  es- 
pecially the  uterus,  we  bleed  ; we  bleed  in  rigidity  of  the  os,  a 
frequent  occasional  cause  of  eclampsia ; we  bleed  always  when 
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in  former  abortions  we  have  discovered  one  of  the  forms  of  pla- 
cental haemorrhage;  also,  in  aged  primiparae,  when  the  habitude 
of  an  abundant  molimen  hemorrhagicum  suggests  the  fear  of  a 
flooding  during  pregnancy ; we,  moreover,  bleed  at  the  com- 
mencement of  these  hemorrhages,  according  to  the  cases,  as  a 
derivative  or  depletive  remedy.  We  may,  therefore,  say  with 
confidence,  that  if  blood-letting  has  been  preserved  as  a thera- 
peutic remedy,  it  is  due  to  the  accoucheurs.  Indeed,  if  any 
criticism  may  be  made  to  the  Professor  of  the  Obstetrical  Clin- 
ique of  the  College,  it  would  rather  be  that  he  uses  blood-letting 
in  cases  of  eclampsia  in  a too  general  and  systematic  manner 
without  seeking  to  ascertain  the  cause  of  the  disease,  since  it  is 
now  demonstrated  that  the  causes  of  this  frightful  neurosis  are 
extremely  variable,  and  that  alongside  of  a case  which  requires 
blood-letting,  we  find  another  which  demands  the  use  of  the  de- 
rivatives, the  tonics  or  the  anaesthetics. 

Let  us  not  forget  we  have  here  present  the  influence  of  puer- 
perality — “puerperal  eclampsia” — and  although  the  delivery 
most  frequently  has  not  taken  place,  or  even  the  woman  has  not 
arrived  at  term,  nevertheless,  the  time  is  very  near  when  the 
least  accident,  the  slightest  wound,  a perineal  rupture,  varices,  a 
phlebitis  may  develop  pyaemia,  or  purulent  phlebitis,  because  of 
the  great  susceptibility  of  women  in  the  puerperal  condition  to 
all  diseases  of  this  character.  But  what  is  the  pathological  con- 
dition which  chiefly  predisposes  the  lying  woman  to  this  pyaemia, 
if  it  is  not  this  aglobulisra,  this  impoverishment  of  the  blood? 
Also,  the  puerperal  phlebitis  is  always  characterized  by  a special 
cachexia,  and  the  principal  symptoms  are  pain,  discoloration  of 
the  tissues,  and  white  inflammation,  phlegmasia  alba  dolens,  that 
is,  the  absence  of  inflammation,  according  to  the  nosological  de- 
finition of  that  word,  but  a condition,  nevertheless,  when  the 
seat  of  the  disease  resides  in  the  veins  and  not  in  the  other  ves- 
sels nor  in  the  neighboring  tissue. 

This  inopexia,  as  it  has  been  called,  this  alteration  of  the 
blood  characterized  by  the  coagulation  of  the  fibrine,  is  also 
aided  by  the  affection  of  the  fibrine  itself  (see  the  analysis  stated 
below)  and  by  the  aglobulism,  and  in  the  recently  delivered 
woman,  such  conditions  being  present,  we  will  soon  have  a sup- 
purative phlebitis  with  all  its  cortege  of  symptoms.  Whence  I 
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conclude,  despite  ■whatever  M.  Peter  may  say,  that  accoucheurs 
may  restrict  with  great  advantage  the  use  of  blood-letting  in  the 
city  and  in  hospitals,  as  well  in  eclampsia  as  in  certain  other 
puerperal  affections  not  purely  inflammatory,  and  where  the  ab- 
straction of  blood  would  only  place  the  patient  in  a very  unfa- 
vorable condition  as  to  the  subsequent  circumstances — pyaemia, 
purulent  or  putrid  absorption  and  Anally  convalescence. 

Every  accoucheur  has  observed  the  liability  of  eclampsic  pa- 
tients to  be  attacked  by  one  of  the  forms  of  puerperal  fever, 
and  this  frightful  disease,  we  also  know,  is  very  frequent  after 
large  losses  of  blood  (haemorrhages  or  blood-letting). 

Churchill  has  observed  paralysis  follow  large  haemorrhages.  It 
will  therefore  he  our  duty  to  avoid  as  far  as  possible  all  danger 
and  the  greater  frequency  of  eclampsic  cases,  which  does  not 
appear  to  me  to  be  certainly  proved ; but,  if  true,  may  be  in  in- 
timate relation  to  the  larger  development  of  all  kinds  of  neu- 
roses, and  to  the  epidemic  anaemia  in  the  large  centres  of  popu- 
lation. 

Again,  one  word  as  to  the  constituent  elements  of  the  blood ; 
I allude  to  the  albumen.  In  the  analysis  of  the  blood  in  the 
healthy  woman,  M.  Peter  has  declared  that  the  average  of  the 
globules  was  127 ; but  he  has  forgotten  to  tell  us  what  was  the 
proportion  of  the  alburrien.  I may  be  permitted  to  recall 
here  that  the  average  of  this  substance  is  70.5 — that  is,  in  a 
healthy  woman  not  pregnant.  But  in  a pregnancy  otherwise 
without  complication,  it  will  be  easily  seen  that  that  condition 
exercises  a marked  influence  on  the  composition  of  the  blood, 
which  shows  itself,  not  only  by  a diminution  of  the  globules  and 
an  augmentation  of  the  serum — the  only  elements  mentioned  by 
the  learned  Professor  of  Saint  Antoine  Hospital — but  also  by  a 
diminution  of  the  albumen,  a slight  augmentation  of  the  fibrine 
and  of  the  fatty  phosphuretted  matter.  What,  therefore,  will  be 
the  case,  should  the  pregnant  woman  become  sick?  To  enable 
the  reader  to  appreciate  the  elements  of  the  process  by  a knowl- 
edge of  the  causes,  let  us  place  before  his  eyes  the  two  views  of 
the  question  : 

Composition  of  1,000  Grammes  of  Blood. 

Density  of  Defihrinated  Blood,  in  the  healthy  woman,  1057.5  ; 
in  the  pregnant  woman,  1051.5. 


TRANSLATIONS. 


141 


jDensity  of  Serum,  in  health,  1027.4  ; in  pregnancy,  1025.5. 

Water,  in  health,  791.1;  in  pregnancy,  801.6. 

Globules,  in  health,  127.2 ; in  pregnancy,  111.8. 

Albumen,  in  health,  70.5;  in  pregnancy,  66.1. 

Fibrine,  in  health,  2.2;  in  pregnancy,  3.5. 

Extractive  Matter  and  Freesalts,  in  health,  7.4 ; in  preg- 
nancy, 6.6. 

Fatty  Matter,  in  health,  1.620;  in  pregnancy,  1.922. 

Seroline,  in  health,  0.020;  in  pregnancy,  very  variable.  ‘ 

Fatty  Phosphuretted  Matter,  in  health,  0.464  ; in  pregnancy, 
0.646. 

Cholesterine,  in  health,  0.090  ; in  pregnancy,  0.061. 

Soap,  in  health,  1.046  ; in  pregnancy,  1.195. 

If  we  then  examine  the  calcined  blood,  we  will  find  : 

Chloride  of  Sodium,  in  the  healthy  woman,  3.90  ; in  preg- 
nancy, 3.20. 

Soluble  Salts,  in  health,  2.90 ; in  pregnancy,  2.40. 

Phosphates,  in  health,  0.354;  in  pregnancy,  0.425. 

Iron,  in  health,  0.541 ; in  pregnancy,  0.449. 

Now,  therefore,  we  have  diminution  in  the  density  of  the  de- 
fibrinated  blood  and  serum,  augmentation  of  the  proportion  of 
water,  marked  fall  in  the  number  of  the  globules  and  of  the 
quantity  of  the  albumen,  variation  more  or  less  of  the  other 
elements,  slight  increase  of  the  phosphates  which,  are  necessary 
for  the  formation  of  the  bones  of  the  embryo,  and  sensible  di- 
minution of  the  iron. 

This  analysis,  by  Becquerel  and  Rodier,  was  made  on  nine 
pregnant  females,  healthy  and  already  considerably  advanced  in 
pregnancy.  These  nine  women  were,  the  oldest  41,  the  young- 
est 20.  Five  had  a good  constitution,  the  others  were  feeble. 
Three  were  fat,  two  thin,  and  the  other  four  an  average  fleshi- 
ness. Six  were  in  easy  circumstances,  two  alone  being  poor. 
Six  were  in  excellent  health,  if  we  except  the  symptoms  of  ple- 
thora, for  which  they  Aveve  bled.  Three  only  presen-ed  the  bel- 
lows murmur  in  the  carotid,  and  these  were  thus  arranged  as  to 
the  duration  of  their  pregnancies : 1,  pregnant  four  months,  4 
five  months,  1 five  months  and  a half,  1 six  months,  2 seven 
months. 

In  almost  all,  as  M.  Peter  has  observed  in  other  cases,  we  find 
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the  sjoiptoms  of  plethora,  notwithstanding  the  impoverishment 
of  the  blood.  They  complained,  in  fact,  of  vertigo,  ringing  in 
the  ears;  in  some  there  were  somnolency,  general  dullness. 
Th  us,  their  accoucheurs  did  not  hesitate  to  bleed  them,  and  they 
had  been  relieved,  which  confirms  the  principle  that  whatever 
tnay  be  the  composition  of  the  blood,  whether  rich  or  poor  in 
globules,  there  may  be  in  either  case  plethora  or  anaemia. 

But  these  modifications,  essentially  physiological  in  the 
healthy,  pregnant  woman,  are  still  more  profound  towards  the 
close  of  pregnancy,  and  yet  more  so  when  the  woman  is  ailing, 
when  she  is  eclampsic ; so  that  these  modifications  themselves 
may  be  relied  on  to  explain  certain  grave  conditions  which  occur 
during  pregnancy  and  the  puerperal  period.  Thus,  in  the  pre- 
disposition to  eclampsia,  the  albumen  of  the  blood,  already  di- 
minished in  quantity  by  the  pregnancy,  is  still  more  diminished 
by  the  passage  of  it  in  the  urine  (8  cases  in  10).  'J  he  propor- 
tion of  albumen  thus  diverted  from  its  physiological  use  may  be 
considerable;  its  production,  doubtless,  is  increased,  but  always 
in  a smaller  quantity  than  is  expelled,  so  that  the  patient  rapidly 
arrives  at  a cachetic  stage,  which  directly  places  her  not  only 
under  the  influence  of  the  neurosis  so  dreaded  by  obstetricians, 
but  also  in  a dangerous  condition  with  regard  to  the  invasion  of 
puerperal  diseases  after  her  delivery — the  super-albuminose  of 
Gubler.  What  yet  might  I not  say  if  I desired  to  consider  the 
cases  of  blood  poisoning  by  the  urea,  the  carbonate  of  ammonia, 
&c.,  uraemia,  urinsemia  (Schdttin),  ammoniansem  ia  (Frerichs). 

But  I will  stop.  What  I.  have  said  will  suflBce  to  explain  why 
the  accoucheurs,  although  knowing  the  aglobulism  and  increase 
of  serum  of  the  blood  in  their  patients,  have  nevertheless  con- 
sidered plethora  as  a symptom  in  pregnancy,  and  made  a more 
or  less  extensive  use  of  blood-letting;  that  it  is,  therefore,  un- 
just to  attribute  to  them  because  of  this  abandonment  of  vene- 
section the  increased  number  of  eclampsic  cases  which  have  been 
produced  in  the  last  40  years  (allowing  that  this  increase  is 
proved  in  a general  sense);  that  on  the  other  hand,  knowing 
also,  to  confine  ourselves  to  eclampsia,  which  alone  has  been  the 
subject  of  discussion,  that  the  loss  of  albumen  is  considerable, 
far  from  applying  in  all  cases  of  eclampsia  where  the  albumen 
has  been  found  abundant  in  the  urine,  the  antiphlogistic  treat- 
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ment,  they  should  ascertain  the  origin  of  the  malady  and  seek 
the  causes,  which  are  multiple,  ami  use  in  this  affection  essen- 
tially protean — a protean  treatment  which  should  vary  according 
as  the  eclampsia  is  uraemic  or  non-uraemic ; for,  as  Prof.  Jac- 
coud  has  said,  “ we  should  avoid  the  blind  and  ignorant  thera- 
peutics which  pretends  to  combat  a disease  of  variable  causes  by 
means  always  the  same.” — L’ Abeille  Medicate,  Feb.  22,  1875. 


The  Asiatic  or  Bengal  Cholera  of  "867  to  1873.  By  John  C. 
Peters,  M.  D.,  New  York,  President  of  the  Med.  Library  and 
Jour.  Ass’n;  1st  Vice-President  N.  Y.  Med.  Legal  Society, 
etc.  (Reprint.) 

Sects  in  Medicine.  By  same  author.  (Reprint.) 

The^rst  of  these  pamphlets  gives  an  excellent  resumd  of  the 
history  of  cholera  from  1867  to  1873;  and  while  it  does  not 
present  anything  that  is  especially  new,  it  yet  gives  a great  deal 
of  information  on  the  subject,  in  a most  readable  manner  and 
in  small  compass.  Dr.  P.  deserves  great  credit  for  his  laborious 
and  useful  researches  on  this  subject. 

The  second  is  a literary  production  of  high  order,  and  will 
well  repay  careful  perusal  by  every  one  interested  in  the  history 
and  literature  of  medicine.  M.  P.  C. 

Philosophy  of  Uterine  Diseases.  By  Thos.  Addis  Emmet,  M.  D., 
Surg.  to  Woman’s  Hosp.,  State  of  New  York,  etc.  (Reprint.) 

We  have  read  this  paper  with  great  interest,  as  we  do  every- 
thing that  emanates  from  this  high  source.  It  is  written  with 
great  care  and  candor.  The  views  and  treatment  of  the  author 
arc  not  otdy  original,  but  are  based  on  sound  principles  which 
must  commend  themselves  to  all  who  read  the  paper  and  are  in- 
terested in  the  study  of  gynsecology.  M.  P.  C. 

Report  of  the  Surgical  Cases  Treated  in  St.  Johns  Riverside 
Hospital,  Yonlurs,N.  Y., during  the  year  1873  {Fourth  Year). 
By  J.  H.  PooLEY,  M.  D.  (Reprint.) 

This  pamphlet  of  29  pages  contains  a well  written  history  of 
a number  of  interesting  cases — some  of  them  especially  so. 
Dr.  Pooley  has  certainly  the  merit  of  honesty  of  purpose,  for 
he  reports  here  the  unsuccessful  as  well  as  the  successful  cases, 
which  is  not  always  the  case  with  those  having  charge  of  much 
more  pretensions  institutions.  M.  P.  C. 
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Pamphlets  received  : 

Climatology  of  Florida. — The  address  by  Dr.  A.  S.  Baldwin, 
President,  &c.,  before  the  Medical  Association  of  Florida  at  its 
annual  session  Feb.  17th,  1875,  is  a very  important  paper.  Now 
that  Florida  is  a popular  health  resort,  physicians  should  inform 
themselves  as  to  the  facts  stated  in  this  address. 

The  Model  Physician  and  Model  Patient.  By  Prof.  H.  D. 
Didama,  M.  D.,  Syracuse,  N.  Y.  Very  readable  papers — the 
first  being  a valedictory  address  delivered  last  February,  the 
other  an  extract  from  address  to  the  alumni  of  Albany  College. 

A Reply  to  the  Proceedings  of  the  Philadelphia  Drug  Px- 
' change  on  the  Proposed  Tariff  Revision.  By  D.  C.  Robins,  N.  Y. 

Report  of  the  Metropolitan  Throat  Hospital,  (New  York)  1874. 

G-astrotomy  and  Gastrostomy  (Reprint  from.  R.  ^ L.  Med. 
Jour.,  April,  1875).  By  J.  H.  Pooley,  M.  D.,  Yonkers,  N.  Y. 
A paper  of  historical,  statistical  and  scientific  value. 

Rupture  of  the  Perineum,  with  Description  of  a New  Opera- 
tion. By  Prof.  D.  W.  Brickell,  M.  D.,  New  Orleans.  A re- 
print (from  Amer.  Jour.  Med.  Sci.,  April,  1875)  that  we  regret 
not  having  the  space  to  notice,  since  the  “new  operation”  com- 
mends itself  to  favor. 

In  response  to  inquiries  concerning  journals  devoted  specially 
to  the  eye  and  ear,  we  take  this  occasion  to  say  that  the  Archives 
of  Ophthalmology  and  Otology,  New  York,  is  the  only  one  in 
America  devoted  to  these  specialties,  and  is  a most  excellent  one, 
too.  Quarterly:  Subscription, $5  per  annum.  Prof.  H. Knapp, 
M.  D.,  American  editor. 


The  Medical  Register  and  Advertiser  is  the  title  of  a new 
quarterly  journal  of  64  pages  started  at  Anna,  111.,  Feb.  1875  ; 
subscription  $1.20  per  annum;  James  I.  Hale,  M.  D.,  Editor, 
The  number  before  us  is  a very  interesting  one,  and  shows  an 
enterprising  spirit  on  the  part  of  the  proprietor. 

Salicylic  Acid  is  being  used  in  Rosevelt  Hospital,  N.  Y., 
(sj  to  ^Ixijss  of  water)  as  a dressing  for  wounds,  ulcers,  etc. 
Its  substitution  for  carbolic  acid  has  been  agreeable  and  satisfac- 
tory. In  New  York  {Med.  Record,  April  3d)  it  sold  for  80 
cents  an  ounce. 

Medical  Graduates. — During  1874,  the  Medical  Colleges  of 
the  United  States  graduated  3,000 ; during  the  same  period, 
Germany  graduated  660.  The  population  of  the  former  coun- 
try is  estimated  at  40,000,000.;  of  the  latter  42,000,000. 
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SPRINGS  AS  SUMMER  HEALTH  RESORTS. 

We  shall  make  use  at  another  time  of  the  notes  we  had  pre- 
pared on  this  subject  for  this  issue,  while  we  cheerfully  yield  the 
space  we  had  intended  appropriating,  in  order  that  the  able  con- 
tributions of  others  may  be  enjoyed  by  our  readers. 

It  was  our  purpose,  however,  now  that  the  “ spring-going  sea- 
son ” is  near  at  hand,  to  have  combatted  the  too  prevalent  no- 
tion— even  among  physicians — that  it  is  only  the  change  of  city 
life  for  the  air,  the  scenery  and  general  surroundings  at  “ the 
springs”  that  does  all  tne  good — that  brings  back  to  the  cheek 
the  tinge  of  healthful  beauty ; that  restores  to  the  wasted  form 
its  wonted  grace  and  symmetry;  that  imparts  anew  manly  vigor 
of  mind  and  body  to  the  weakened  energies  of  those  prostrated 
by  the  wear  and  tear  of  business  or  professional  life.  Such  in- 
fluences .do,  indeed,  have  their  effect;  but  we  are  bold  to  affirm, 
after  some  study  of  the  subject,  that  an  insufficient  value  is  too 
frequently  ascribed  to  the  directly  remedial  virtues  of  the  foun- 
tains that  gush  fresh  from  the  mineral  laboratories  that  Provi- 
dence has  made  accessible  to  man.  We  cannot  bring  ourselves 
to  think  that  the  numerous  direct  testimonies  of  men  of  scientific 
culture  in  favor  of  the  proposition  we  affirm  to  be  true  should  be 
taken  for  nought.  In  fact,  we  may  say  that  the  analyses  of 
cases  we  have  taken  the  trouble  to  collect  indubitably  prove  the 
correctness  of  our  position. 

But  even  among  those  who  credit  this  proposition,  we  are  con- 
tinually seeing  committed  the  most  serious  errors  of  advice  to 
patients.  Even  many  of  those  admitting  the  therapeutic  value 
of  mineral  springs  are  in  the  habit  of  allowing  their  patients  to 
go  to  any  of  the  springs  to  which  their  personal  inclination  or 
taste  may  lead  them.  As  well  put  such  patients  inside  of  a 
drug  store  and  tell  them  severally  to  appropriate  those  agents 
most  palatable  or  best  suited  to  their  fancies,  and  then  expect 
cures  to  result ! The  chemical  properties  and  therapeutic  vir- 
tues of  all  the  springs  are  scarcely  more  alike  one  to  the  other 
than  are  the  different  drugs  upon  the  apothecary’s  shelf ; and 
yet  this  very  rudimentary  principle  in  the  science  of  the  appli- 
cation of  remedies  to  disease  is,  strangely  enough,  ignored  every 
day  by  even  good  physicians  in  other  respects. 
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Just  here,  too,  lies  one  of  the  errors  in  the  advertisements  of 
many  of  the  springs.  They  should  invariably  present  analyses 
of  the  chemical  constitution  of  their  waters.  Without  such  an- 
alyses, the  physician  is  as  much  in  the  dark  as  to  the  eflect  to  be 
expected  from  their  use  as  when  he  undertakes  to  prescribe  any 
of  the  proprietary  or  quack  preparations  that  flood  the  land. 

The  western  sections  of  Virginia  and  North  Carolina  and 
West  Virginia  especially  have  been  favored  in  the  bestowal  of 
these  natural’  blessings.  These  springs,  however,  possess 
more  or  less  distinct  therapeutic  virtues — though  most  of 
them  claim  attractions  of  like  character  for  those  whose  only 
object  in  visiting  the  springs  is  to  get  away  from  city  miasm  and 
the  sultry  heat  of  less  favored  sections  of  country,  and  to 
spend  a season  in  the  mountains  where  youth  and  pleasure  are 
wont  to  meet. 

In  the  appropriate  department,  we  present  the  advertisements 
of  three  of  these  Virginia  resorts.  These  advertisements  present 
tables  of  the  composition  of  the  waters,  which,  to  the  Avell  in- 
formed medical  man,  will  suggest  their  specific  uses.  In  gene- 
ral terms,  it  may  be  stated  that  the  composition  of  the  waters  of 
the  Blue  Ridge,  the  Bath  Alum  and  the  Healing  Springs  indi- 
cate that  their  general  remedial  virtues  are  those  chiefly  of  altera- 
tives. The  first  of  these,  however,  would  seem  to  be  more  useful 
in  the  various  chronic  troubles  of  the  mucous  surfaces  ; and  expe- 
rience has  confirmed  the  fact  that  disorders  of  this  class,  such  as 
many  forms  of  dyspepsia,  mucous  diarrhoea,  torpor  of  the  bow- 
els, congestions  of  the  liver,  uterus,  kidneys,  &c.,  are  all  relieved 
by  the  judicious  use  of  these  Springs.  The  Bath  Alum  and  tho 
Healing  Springs  are  more  especially  indicated  for  those  more 
decidedly  “constitutional  diseases”  where  stronger  altera- 
tive and  tonic  effects  are  desired.  The  large,  proportion  of  al- 
umina and  other  salts  commends  the  waters  of  the  Bath  Alum 
for  the  former  purpose,  while  the  remarkably  large  proportion 
of  iron  in  the  form  of  protoxide  indicates  their  tcnic  uses. 
Hence  it  is  that  those  having  diseases  dependent  upon  the  dart- 
rous  or  scrofulous  diathesis,  etc.,  may  confidently  expect  to  derive 
benefit  from  these  Springs.  The  Healing  Springs,  on  the  other 
hand,  are  very  mildly  chalybeate,  but  a glance  at  the  chemical 
analysis  of  the  waters  of  these  Springs  will  indicate  their  special 
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utility  in  diseases  dependent  upon  the  rheumatic  or  gouty  dia- 
thesis. Indeed,  these  Springs  have  attained  a justly  enviable 
reputation  as  a curative  resort  for  these  classes  of  patients. 

In  their  local  arrangements,  each  of  these  Health  Resorts  pre- 
sents attractions  equal  to  any — so  far  as  the  comfort  and  pleasure 
of  visitors  are  concerned.  Indeed  the  growing  popularity  of 
the  former  ‘of  these  Spas  has  induced  the  proprietors  to  enlarge 
their  accommodations.  A new  and  elegant  row  of  eottages  has 
been  built  and  furnished  since  the  last  season.  The  accessibility 
of  the  place,  the  untiring  and  hospitable  attention  of  the  mana- 
ger, the  real  city  comforts  which  one  finds  there,  on  the  top  of' 
the  Blue  Ridge  mountains,  together  with  the  remarkable  medi- 
cinal virtues  of  the  waters  in  the  class  of  diseases  mentioned 
have  served  to  give  an  enviable  reputation  throughout  the  coun- 
try to  this  summer  resort  during  the  two  seasons  in  which  it  has 
been  opened  to  the  public.  The  arrangements  at  the  well  ktiown 
Bath  Alum  Springs,  located  near  the  centre  of  the  mineral 
springs  district  of  Virginia,  are  no  less  comfortable.  All  the 
buildings  are  of  brick,  arranged  in  the  form  of  a crescent,  front- 
ing southwardly  on  a well  shaded  level  lawn  of  ten  acres.  All 
the  apartments  have  been  newly  furnished.  The  wild  grandeur 
of  the  surrounding  scenery  adds  its  invigorating  effect,  while  the 
equable  temperature,  seldom  rising  above  80°,  even  during  the 
hottest  summer  day,  or  falling  below  70°,  makes  it  in  every 
respect  a delightful  summer  resort.  Visitors  to  the  long  cele- 
brated Healing  Springs  will  find  no  less  ample  accommodations 
fer  their  pleasure  and  comfort  than  at  either  of  the  others  ; and 
being  within  a short  distance  of  the  Bath  Alum,  what  has  been 
said  as  to  the  scenery  and  natural  advantages  of  that  place  is 
equally  applicable  to  this. 

Other  Springs  would  call  for  special  remark  as  health  resorts 
had  Ave  the  space  to  alloAV.  But  our  object  will  have  been  accom- 
plished if  our  remarks  serve  to  remind  physicians  that  there  is 
as  true  and  weighty  responsibility  resting  upon  them  in  recom- 
mending “the  Springs”  to  their  patients  as  Avlien  they  write 
specific  prescriptions  to  be  filled  at  the  apothecary’s  shop. 

At  a more  suitable  time  Ave  propose  to  begin,  in  compliance 
with  requests  made  of  us,  a series  of. papers  on  the  subject  hinted 
at  in  these  remarks — in  Avhich  Ave  shall  try  to  present  the  Tker- 
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apeutic  Virtues  of  the  Principal  Mineral  Springs,  especially 
those  of  the  Southern  and  Middle  States. 


DAMIANA. 

Our  thanks  are  returned  to  Dr.  H.  Helmick,  Druggist,  Wash- 
ington, D.  C.,  (whose  advertisement  appears  in  another  column), 
for  samples  of  the  Damiana  Plant  and  of  the  Fluid  Extract 
which  he  prepares  according  to  the  formula  given  on  each  bottle 
of  his  preparations.  Damiana  is  one  of  the  agents  lately  intro- 
duced into  the  United  States  ; and  we  have  not  had  time  to 
become  satisfied,  from  the  experiments  we  have  undertaken,  as 
to  its  therapeutic  uses  or  classification,  further  than  to  note  the 
fact  that  it  acts  as  a very  potent  bitter  tonic  in  exciting  the  ap- 
petite and  in  stimulating  the  process  of  stomachic  digestion. 
But  the  very  interesting  paper  by  Dr.  Caldwell  on  another 
page  of  this  number  of  the  Monthly,  details  the  results  of 
some  experimental  uses  of  the  agent.  Should  his  observa- 
tions be  confirmed  by  future  trials,  the  drug  must  be  classed 
among  the  nervous  stimulants  and  tonics,  and  as  exhibit- 
ing a special  or  direct  action  upon  the  genital  organs  when  its 
use  is  long  continued.  It  would  then  occupy  a very  prominent 
position  as  an  aphrodisiac,  since,  being  comparatively  free  from 
poisonous  or  injurious  action,  it  would  be  preferred  to  those  potent 
agents  now  generally  used  to  stimulate  the  genital  function — 
strychnia  and  phosphorus. 

Because  of  the  broken  or  pulverized  condition  of  the  leaves 
and  stems  sent  us,  it  is  hard  to  arrive  at  any  botanical  classifica- 
tion. These  leaves  have  a mild  bitter,  slightly  astringent  taste, 
not  altogether  unlike  that  of  sage  that  has  lost  much  of  its  flavor 
by  long  exposure.  Its  odor  also  reminds  one  of  the  presence  of 
sage  that  has  been  long  exposed.  The  fluid  extract  has  none  of 
this  “ sagey  taste,”  but  is  more  like  that  of  a weak  quassia  in- 
fusion. 

We  shall  be  glad  to  have  notes  of  the  experience  of  those  who 
may  use  the  agent. 

Centennial  Medical  Commission  of  Philadelphia. — At  the 

session  held  April  19th,  it  was  agreed  that  all  American  dele- 
gates to  the  International  Medical  Congress,  to  convene  in  Phil- 
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adelphia  May,  1876,  shall  pay  five  dollars  on  registering  to  aid 
in  defraying  the  expenses  of  publication  ; and  that  a dinner 
shall  be  arranged  for,  and  each  delegate  be  charged  five  dollars 
for  a dinner  ticket.  Foreign  gentlemen  in  each  case  are  to  be 
regarded  as  guests. 

The  following  arrangements  were  made  for  addresses  on; 
Medicine  and  Medical  Progress  in  the  United  States — Prof. 
Austin  Flint,  Sr.,  M.  D.,  New  York.  Surgery — Prof.  Paul  F, 
Eve,  M.  D.,  Nashville.  Obstetrics — Prof.  Theophilus  Parvin, 
M.  D.,  Indianapolis.  Materia  Medica  and  Therajoentics — Prof. 
Alfred  Sr.illd,  M.  D.,  Philadelphia.  Medical  Jurisprudence  and 
Toxicology — Prof.  Stanford  Chaille,  M.  D.,  New  Orleans.  Hy- 
giene and  Social  Science — Henry  I.  Bowditch,  M.  D.,  Boston. 
Medical  Biography — Joseph  M Toner,  M.  D.,  Washington. 
Medical  Education  and  Medical  Institutions — Prof.  N.  S.  Davis, 
M.  D.,  Chicago.  Medical  Literature — Prof.  L.  P.  Yandell,  Sr., 
M.  D.,  Louisville.  Mental  Hygiene  and  Medicine — John  P. 
Gray,  M.  D.,  Utica,  Physiology — Prof.  Levin  S.  Joynes,  M.D., 

Richmond.  Medical  Chemistry  and  Pharmacy Wormly, 

M.  D.,  Cincinnati. — Med  ^ Surg  Repr.,  April  24. 

“Visitation  of  God”  is  the  cause  of  a large  number  of  deaths 
among  the  colored  folk  in  Charleston,  S.  C.  It  is  gratifying 
to  learn  that  Hod  is  on  a visit  to  that  region. — Pacific  Med.  ^ 
Surg.  Jour..,  April,  1875. 

Costly  Revenge. — A man  discharged  from  service  by  a San 
Francisco  physician  wrote  a message  on  the  Doctor’s  slate,  which 
took  him  a long  ride  in  a storm  to  discover  was  a hoax.  Court 
fined  the  fellow  $500. — Ibid. 

Prizes,. — Electro- Therapeutics  is  the  subject  selected  for  the 
prize  to  be  awarded  by  the  Faculty  of  the  Medical  College  of 
Virginia  at  the  Commencement  next  March,  for  the  best  essay 
written  by  any  member  of  the  graduating  class. 

Dr.  S.  D.  Seelye,  Montgomery,  Ala.,  offers  a prize  for  an 
essay  on  Bright's  Disease  of  the  Kidney.  [Page  130  of  this  No.] 

Madame  Letitia  Rattazzi,  of  the  Bonaparte  family,  several 
members  of  which  have  died  of  cancer,  is  soon  to  establish  a 
hospital  for  cancer  patients.  She  will  offer  5,000  francs  as  a 
biennial  prize  for  the  best  work  on  the  subject  of  cancer,  and 
20,000  francs  will  be  awarded  to  whoever  may  discover  a true 
cure  for  the  disease. 
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OBITUAKY  RECORD,  AC. 


Dr.  Francis  Gondie,  the  well  known  author  of  Practical  Trea- 
tise on  Diseases  of  Children,  and  other  works,  died  at  his  home 
in  Delaware  (to  which  he  removed  when  he  retired  from  practice 
in  Philadelphia)  April  1st,  1875. 

Dr.  C.  M.  Hubbard  died  at  his  home  in  James  City  Co.,  Va., 
April  22,  1875.'  He  was  the  assistant  physician  at  the  Eastern 
Lunatic  Asylum,  Va.,  during  the  superintendency,  of  Dr.  R.  M. 
Garrett. 

Dr.  Paul  C.  Lee,  of  Montgomery,  Ala.,  one  of  the  originators 
and  President  of  the  local  Medical  and  Surgical  Society,  died 
at  his  residence  March  13th,  1875.  “Endowed  by  nature  with 
a kind  and  generous  heart,  cultivated  and  learned  in  his  profes- 
sion, he  was  respected  by  all  who  knew  him.” 

Dr.  J,  C.  Worris  (Alabama),  a former  contributor  to  the  Charles- 
ton Med.  Jour.  ^ Rev.,  and  well  known  for  an  essay  on  “Malarial 
Diseases”  and  other  publications  on  Sanitary  Science,  is  dead. 
He  was  a native  of  Virginia,  and  a laborious  professional  worker. 

Dr.  Prior  G.  Fore,  died  at  his  home  in  Cincinnati,  March  22, 
1875. 


A Case  of  Fatal  Conium  Poisoning  has  recently  been  ex- 
citing much  comment  in  New  York.  A gentleman,  set.  65,  took, 
for  the  relief  of  neuralgia,  on  the  prescription  of  Drs.  R.  Agnew 
and  D.  Webster,  three  doses  of  40,  and  one  of  60  minims  of 
the  fluid  extract  of  the  leaves,  at  intervals  of  half  hour,  without, 
however,  apparent  effect.  After  four  hours  more,  he  took  at  like 
intervals  three  doses  (50  minims  each — not  unusual  doses — ) of 
fluid  extract  of  the  seed,  manufactured  by  Dr.  E.  R.  Squibb. 
The  patient  died  suddenly  half  hour  after  taking  the  third 
dose. 

Mortuary  Statistics  of  the  District  of  Columbia. — The  sta- 
tistics of  the  Board  of  Health  for  last  week  in  March  shows  the 
rate  of  mortality  of  whites  23.16  per  1,000  per  annum;  of  the 
colored,  65  per  1,000  for  the  same  period. 
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Art.  I. — RemarTcs  on  the  Comparative  Blortality  of  the  White 
and  Colored  Populations  of  Richmond.  Bj  L.  S.  Joynes, 
M.  D.,  Secretary  of  the  Virginia  State  Board  of  Health,  etc. 
(Read  before  the  Richmond  Academy  of  Medicine,  March 
18,  1875.) 

At  a recent  meeting  of  the  Academy,  a statement  was  sub- 
mitted by  the  President,  Dr.  J.  G.  Cabell,  who  is  also  President 
of  the  Richmond  Board  of  Health,  in  relation  to  the  compara- 
tive death-rate  of  Richmond,  and  of  other  American  cities,  for  the 
year  1874.  In  commenting  upon  this  statement,  the  point  was 
raised  by  members  that  the  death-rate  of  Richmond  could  not  be 
fairly  compared  with  that  of  any  Northern  city,  because  of  her 
large  colored  population,  and  their  excessive  mortality — the  re- 
sult, not  only  of  their  improvidence  and  ignorance,  but  also,  in  a 
large  degree,  of  the  influence  of  race.  In  order  to  make  a fair  com- 
parison, and  determine  the  chances  of  life  in  Richmond  for  a 
lohite  man  seeking  a residence  there,  we  ought  to  exclude  the  ne- 
groes from  the  computation.  The  excessive  proportion  of  still- 
births among  the  colored  population  was  also  referred  to  with 
special  emphasis. 

In  reply  to  these  comments,  I expressed  a doubt  whether  a 
comparison  with  Northern  cities  in  respect  of  sanitary  condition 
and  death-rate  could  be  considered  unfair  to  Richmond,  merely 
because  of  her  large  colored  population,  inasmuch  as  this  is  sim- 
ply the  lowest  or  worst  class  of  her  population,  hygienically  con- 
sidered— the  one  most  unfavorably  situated  with  regard  to  those 
influences  and  surroundings  which  affect  human  health  for  good 
11 
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or  ill — and  corresponds  to  the  class  lowest  in  this  respect  in 
other  cities.  It  may  he  argued,  with  reason,  that  we  have  no 
more  right  to  exclude  the  negroes  in  the  computation  of  our 
death-rate  than  New  York,  London  and  Paris  have  to  exclude 
the  degraded  and  destitute  classes  which  are  chargeable  with  the 
largest  proportional  share  of  their  mortality.  The  mortality  is 
greater  among  the  negroes  here,  not  because  they  are  negroes,  but 
because  in  respect  of  habitations,  clothing,  fuel,  food,  air,  domes- 
tic and  personal  habits,  occupations,  and  other  circumstances  in- 
fluencing health,  they  are,  as  a general  thing,  much  Avorse  off 
than  the  white  population  around  them,  whether  such  inferior 
conditions  be  the  results  of  their  own  improvidence  and  negli- 
gence, or  of  causes  beyond  their  control.  When  such  palpable 
and  sufficient  causes  of  disproportionate  sickness  and  mortality 
exist,  it  seems  hardly  philosophical  to  ascribe  these  to  difference 
of  race. 

I also  expressed  the  opinion  that  the  excess  of  still-births 
among  the  colored  population,  great  as  it  undoubtedly  is,  admits 
of  rational  explanation,  without  setting  it  down  to  any  supposed 
inherent  defects  of  physical  organization  or  vital  power  in  that 
population. 

The  object  of  the  present  paper  is  to  adduce  some  evidence 
in  support  of  the  views  thus  briefly  expressed,  and  so  little  in 
accord,  as  it  would  seem,  Avith  those  of  many  members  of  the 
Academy.  I may,  perhaps,  be  pardoned  for  venturing  at  the 
outset  to  suggest  that  the  vieAvs  which  I am  undertaking  to  com- 
bat are  probably  in  no  small  degree  the  offspring  of  preconcei\'ed 
notions,  early  imbibed,  with  regard  to  the  inferiority  of  the  negro 
race.  Accepting  Avithout  question  the  idea  that  the  negro  is  in- 
ferior to  the  white  man  m intellectual  capacity  and  moral  endow- 
ments, we  have  (quite  naturally,  perhaps)  coupled  with  this  the 
belief  that  he  is  inferior  in  physical  organization  and  vital  force, 
and  in  the  power  to  resist  disease  and  death.  Leaving  out  of 
view  the  question  of  the  common  origin  of  the  varieties  or  races 
of  mankind,  and  that  of  the  comparative  mental  and  moral  at- 
tributes of  the  white  and  negro  races,  the  belief  just  referred  to 
should  be  discussed  on  its  own  independent  merits,  and  should 
not  be  adopted  by  men  of  science  without  the  most  satisfactory 
proof.  Let  it  be  granted  that  the  negro  is  not  the  equal  of  the 
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white  man  in  intellect  and  morale — it  by  no  means  follows  that 
he  is  essentially  inferior  to  him  in  physical  organization,  and  in 
his  stock  of  that  vital  force  which  preserves  and  continues  the 
species,  and  resists  destructive  agencies. 

Comparative  Longevity  and  Reproductive  Power. — Certainly, 
so  far  as  we  have  evidence,  the  colored  race,  in  a congenial  cli- 
mate, is  fully  equal  to  the  white  in  longevity — that  is,  the  capa- 
bility of  attaining  the  most  advanced  age — and  in  reproductive 
power.  In  Richmond,  during  the  four  years  1871-74,  of  per- 
sons dying  at  the  age  of  70  years  and  upwards  (according  to  the 
annual  reports  of  the  Board  of  Health),  there  were  291  colored 
to  257  white,  although  the  white  population  exceeds  the  colored 
in  the  proportion  of  about  11  to  9. 

In  the  official  volume  of  Vital  Statistics  of  the  United  States, 
compiled  from  the  census  returns  of  1870,  is  published  a table 
exhibiting  the  number  of  persons  then  living  at  the  age  of  80 
years  and  upwards,  from  which  it  appears  that  there  were  372 
such  persons  in  every  100,000  of  the  white  population,  and  499 
in  every  100,000  of  the  colored  population. 

As  to  fecundity : During  the  four  years  1871-74,  the  births 
among  the  whites  in  the  city  of  Richmond  numbered  one  in 
33.95  of  that  population.  Among  the  colored,  the  ratio  was  1 
in  32.37.  This  statement  refers  only  to  births  of  living  children. 
If  still-hirths  were  included,  the  difference  of  ratio  would  be  still 
more  decidedly  in  favor  of  the  colored  population. 

In  so  far,  therefore,  as  longevity  and  reproductive  pow'er  may 
be  taken  as  measures  of  vital  force,  the  comparison  is  by  no 
means  unfavorable  to  the  negro  race. 

Increase  of  the  Colored  Popidation. — A belief  appears  to  be 
entertained  by  many  (and  that  not  only  by  the  ignorant  and 
thoughtless,  but  by  grave  and  intelligent  persons,  among  whom 
may  be  numbered  members  of  this  Academy)  that  the  African 
race  in  this  country  is  gradually  diminishing  in  numbers,  and  is 
doomed  to  ultimate  extinction  at  a day  perhaps  not  very  remote. 
What  degree  of  faith  should  be  put  in  such  prognostications  will 
appear  from  the  fact  that  the  increase  of  the  colored  population 
of  the  United  States  from  1860  to  1870,  according  to  the  official 
census,  was  over  438,000,  being  at  the  rate  of  nearly  10  p)er  cent. 
This,  it  is  true,  was  a smaller  ratio  of  increase  than  that  of  the 
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white  population  during  the  same  period,  and  less  also  than  that 
of  the  colored  population  during  the  preceding  decade.  But  it 
was  considerably  larger  than  the  ordinary  ratio  of  increase  in 
France,  and  very  nearly  equal  to  that  of  Great  Britain,  which, 
during  the  ten  years  1851-61,  was  a trifle  over  11  'per  cent.  And 
with  reference  to  the  increase  of  the  white  population  of  the 
United  States,  the  immense  effect  of  immigration  must  be  borne 
in  mind.  During  the  ten  years  ending  with  1870,  the  addition 
to  the  population  from  this  source,  allowing  for  a very  moderate 
rate  of  increase  amono-  the  immigrants  themselves  after  their  ar- 
rival,  was  nearly,  if  not  quite,  2,500,000  ; and  this  addition  was 
exclusively  (with,  perhaps,  insignificant  exceptions)  to  the  white 
population.  Making  the  most  liberal  estimate  of  the  greater  de- 
struction of  life  among  the  whites  consequent  upon  the  war, 
there  still  remains  a very  heavy  balance  in  their  favor  arising 
from  immigration;  and,  if  due  account  be  taken  of  this,  it  will 
be  found  that  the  difference  in  the  ratio  of  increase  of  the  white 
and  colored  populations,  respectively,  is  very  much  less  than  is 
generally  supposed. 

It  is  not  to  be  denied  that  a considerable  decrease  has  taken 
place  in  the  colored  population  of  Virginia  ; and  it  is  probably 
this  which  has  given  rise  with  many  to  the  idea  of  a general  de- 
crease. The  colored  population  of  Virginia  and  West  Virginia 
together  in  1870,  was  18,086  less  than  that  of  Virginia  in  1860 
— a diminution  of  about  per  cent.  But  when  we  seek  for  the 
reason  of  this  diminution,  we  find  that  the  colored  population  of 
the  District  of  Columbia  increased  during  the  same  period  29,088 
— equal  to  more  than  j^er  cent,  of  its  numbers  in  1860 — and 
that  of  the  States  north  of  Mason  and  Dixon’s  line  underwent 
an  increase  considerably  beyond  the  general  and  natural  rate — 
that  is,  beyond  what  could  be  probably  accounted  for  by  the  excess 
of  births  over  deaths.  When  we  consider  these  facts,  and  the 
further  well  known  fact  that  many  negroes  went  from  Virginia 
to  the  Cotton  States  after  the  war  in  quest  of  more  profltable 
employment,  it  is  easy  to  see  that  the  decline  of  the  colored  pop- 
ulation of  Virginia  has  been,  in  fact,  due  to  its  depletion  by  emi- 
gration. 

Again  : The  colored  population  of  Kentucky  decreased  nearly 
14,000,  or  about  6 per  cent.,  from  1860  to  1870;  but  that  of  the 
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States  on  the  north  side  of  the  Ohio  river  increased  during  the 
same  decade  61,000 — in  fact,  more  than  doubled  its  numbers. 
In  like  manner,  while  the  colored  population  of  Missouri  suffered 
a reduction  of  a few  hundreds,  that  of  the  neighboring  States  of 
Iowa  and  Kansas  exhibited  a very  great  increase. 

With  the  exception  of  the  three  border  States  mentioned, 
every  Southern  State  exhibited  a greater  or  less  increase  in  the 
colored  population,  and  in  some  instances  this  increase  was  very 
large.  Thus,  in  Georgia,  it  amounted  to  17  per  cent.,  in  Texas 
to  38,  and  in  Florida  to  46  fer  cent.  It  is  evident,  therefore, 
that  there  has  been  a re-distribution  to  a very  considerable  ex- 
tent of  the  colored  population,  by  migration  from  one  State  and 
section  to  another,  but  no  decrease  in  the  aggregate — on  the  con- 
trary, a large  increase. 

Comparative  Mortality  from  Different  Diseases. — To  return 
to  the  relative  liability  to  disease,  and  the  relative  mortality  of 
the  white  and  colored  races  : While  it  is  not  maintained  that  the 
two  races,  as  we  find  them' side  by  side  in  this  country,  are  en- 
tirely alike  in  their  susceptibility  to  all  the  causes  of  disease,  or 
that  they  are  equally  liable  to  every  form  of  disease,  it  appears 
by  no  means  certain  that,  when  the  account  is  squared,  the  bal- 
ance will  be  found  much,  if  at  all,  against  the  negro  race — at 
least  in  a congenial  climate  like  that  of  Virginia  and  the  more 
Southern  States.  If  they  are  less  adapted  to  residence  in  a 
cold  climate,  and  less  able  to  endure  the  rigors  of  winter,  than 
the  white  race,  on  the  other  hand  they  bear  tlie  heats  of  summer 
better,  and  dwell  in  the  semi-tropical  climate  of  the  Gulf  States 
with  less  inconvenience  and  danger. 

They  are  less  liable  to  be  attacked  hj  yelloiv  fever,  and  the 
fatality  of  its  attacks  is  much  less  among  them.  According  to 
general  testimony,  they  are  less  subject  to  the  influence  of  mor- 
laria,  and  can  live  and  labor  on  the  cotton,  rice  and  sugar  plan- 
tations of  the  South  with  far  less  danger  than  the  whites  ; though 
it  must  be  admitted  that  there  is  some  conflict  of  opinion  and 
evidence  on  this  subject.  There  is  strong  evidence  to  justify' 
the  belief  that  diphtheria  is  a less  frequent,  or,  at  least,  a less 
fatal  disease  among  the  negroes  than  among  the  whites.  In 
Richmond,  during  the  four  years  1871-74,  there  W'ere  109 
deaths  by  diphtheria  among  the  whites,  and  only  24  among  the 
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colored  population,  -while  (as  already  stated)  the  numbers  of  these 
two  cdasses  of  the  population  are  nearly  in  the  proportion  of  11 
to  9.  The  mortality  statistics  of  the  United  States  census  for 
1870  give  the  number  of  deaths  by  this  disease  during  the  pre- 
ceding twelve  months  as  follows:  Wliites,  5,587  ; colored,  439. 
Comparing  these  figures  with  the  total  population  of  each  race, 
we  find  that  the  ratio  of  mortality  from  diphtheria  ivas  riearly 
twice  as  great  among  the  whites  as  among  the  colored  population. 

With  regard  to  scarlatina,  the  difference  is  more  striking  still. 
In  Richmond,  during  the  last  four  years,  the  deaths  from  this 
disease  have  been,  whites  10;  colored  0.  In  the  United  States, 
during  the  year  embraced  in  the  census  of  1870,  they  were  as 
follows:  Whites,  19,099;  colored,  289.  Relatively  to  popula- 
tion, the  mortality  among  the  whites  was  about  ten  times  as  great 
as  among  the  blacks.  This  enormous  disproportion  can  hardly 
be  explained  by  the  possible  failure  to  recognize  the  disease  in 
the  negro,  especially  when  we  find  that  the  census  credits  the 
colored  population  with  a mortality  from  measles  more  than  twice 
as  great  in  proportion  as  that  of  the  whites. 

Cholera  infantum  is  another  disease  which  observation  shows 
to  be  less  fatal  among  the  colored  race.  In  Richmond,  during 
each  of  ihe  last  four  years,  the  number  of  deaths  from  this  cause 
among  the  white  population  exceeded  the  number  among  the  col- 
ored by  a ratio  considerably  greater  than  the  relative  excess  of 
Avhite  population;  and  for  the  four  years  together,  the  deaths 
were,  whites,  255  ; colored,  145.  The  mortality  among  the 
white,  therefore,  was  nearly  50  per  cent,  greater  than  it  should 
have  been,  according  to  the  relative  numbers  of  the  two  popula- 
tions. The  testimony  of  the  census  of  1870,  for  the  country  at 
large,  is  substantially  to  the  same  effect. 

ISIot  to  mention  other  causes  of  death  which  seem,  from  the 
statistical  evidence  at  command,  to  be  less  destructive  to  the 
blacks,  it  is  interesting  to  note  how  much  less  liable  they  are  to 
insauitg  than  the  whites.  According  to  the  census  of  1870,  the 
number  of  insane  among  the  white  population  of  the  United 
States  was  1 in  every  1,374 — among  the  colored,  1 in  2,794. 
In  the  State  of  Virginia,  the  proportions  were  1 in  838  whites, 
and  1 in  2,003  colored. 

On  the  other  hand,  various  diseases  are  relatively  more  de- 
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structive  to  the  negi’o  race,  among  which  (not  to  go  through  the 
whole  list)  may  be  specially  mentioned  pneumonia,  and  other 
diseases  of  the  respiratory  system,  and  the  tubercular  diseases 
in  general.  The  greater  liability  of  the  negro  to  the  latter  class 
of  diseases,  has  attracted  the  special  attention  of  medical  men, 
many  of  whom  have  strongly  insisted  that  such  greater  liability 
is  to  be  referred  to  the  influence  of  race — that  the  negro  more 
frequently  falls  a victim  to  pulmonary  consumption  and  other 
tubercular  diseases,  because  he  is  a negro.  In  a Northern  cli- 
mate, wholly  uncongenial  to  the  negro,  we  can  hardly  refuse  to 
admit  the  influence  of  race  in  increasing  the  destructiveness  of 
this  class  of  diseases.  But  in  a congenial  climate,  such  as  that 
of  Lower  Virginia,  the  difference  of  mortality  in  the  two  races 
from  this  source  may  be  sufliciently  explained  by  reference  to 
adequate  causes,  irre  pective  of  the  influence  of  race. 

In  Richmond,  during  the  four  years  1871-74,  the  deaths  from 
pulmonary  consumption  among  the  white  population  numbered 
324,  being  10.17  per  cent,  of  the  deaths  from  all  causes  ; while 
among  the  colored  population  they  numbered  528,  or  14.24  per 
cent,  of  the  total  mortality.  This  is  certainly  a heavy  dispro- 
portion ; but  it  is  not  greater  than  may  be  reasonably  accounted 
for  by  the  unfavorable  hygienic  conditions  by  which  the  negroes 
living  in  the  city  are,  as  a class,  surrounded,  and  which  are  pre- 
cisely those  which  everywhere  conduce  most  effectively  to  the 
development  of  scrofulous  and  tuberculous  disease.  White  peo- 
ple placed  in  the  same  conditions  would  no  doubt  succumb  to 
their  influence  in  equal  proportions.  In  truth  of  this,  it  need 
only  be  stated  that  the  researches  of  the  distinguished  French 
statist,  Marc  d’  Espine,  upon  the  mortality  of  the  different 
classes  of  society,  have  developed  the  fact  that,  in  that  country, 
while  only  68  out  of  every  1,000  deaths  among  the  rich  are  due 
to  tubercular  disease,  233  deaths  out  of  every  1,000  among  the 
poor  are  due  to  the  same  cause — that  is  to  say,  nearly  3J  times 
as  many.  This  is  a much  greater  disproportion  than  that  which 
obtains  (as  above  shown)  between  the  white  and  colored  popula- 
tions of  Richmond. 

Of  course,  it  is  not  meant  to  assert  that  all  of  the  negro  pop- 
ulation of  Richmond  are  surrounded  by  bad  sanitary  conditions 
— that  poverty,  filth,  exposure,  unwholesome  dwellings,  preca- 
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rious  subsistence,  improvident  and  heedless  habits  of  living  and 
laxity  of  morals  exert  their  baleful  influences  on  them  alone, 
while  all  the  whites  are  in  the  enjoyment  of  wealth,  comfort  and 
w^ell-regulated  lives,  with  their  attendant  sanitary  advantages  ; 
but  that  there  is  a vast  difierence  betweert  the  two  classes  of  the 
population,  taken  in  the  average,  as  it  respects  the  conditions 
and  surroundings  which  aflect  human  health,  no  candid  person 
will  for  a moment  deny. 

It  is  the  conviction  of  some  intelligent  and  thinking  observers 
that,  previously  to  emancipation,  when  their  physical  w'ell-being 
was  better  secured,  and  they  were  a well-fed,  well-clad  and  con- 
tented class,  consumption  w'as  a comparatively  rare  disease 
among  the  negroes  of  Virginia;  but  that  since  the  unfortunate 
changes  in  their  condition  attendant  upon  freedom,  they  have 
suffered  a material  impairment  of  health  and  vigor,  and  con- 
sumption has  become  as  frequent  among  them  as  it  was  f:rmerly 
rare.  There  are  no  reliable  statistics  at  command  which  may 
enable  us  to  test  the  correctness  of  this  belief.  But,  if  it  he  true, 
no  more  conclusive  argument  could  be  adduced  in  favor  of  the 
view  here  maintained,  that  the  present  undue  mortality  from  tu- 
bercular disease  among  the  negroes  is  not  due  to  the  influence  of 
race,  but  of  unfavorable  sanitary  conditions.  For  since  the  war, 
it  is  not  the  race  of  the  negro  that  has  changed,  but  only  the  con- 
ditions and  circumstances  by  which  he  is  surrounded. 

General  Mortality  and  Death-rate. — Passing  from  particular 
causes  of  death  to  the  general  mortality,  we  learn  from  the  an- 
nual reports  of  the  Board  of  Health  that  the  deaths  in  Rich- 
mond during  the  last  four  years — these  being  the  only  years  in 
which  the  deaths  of  whites  and  negroes  have  been  recorded  sep- 
arately— were  as  follows  : 

White.  Colored.  Total. 

1871  668  884  1,552 

1872  814  900  1,714 

1873  977  1,060  2,037 

1874  727  864  1,591 

The  population  of  Richmond  in  1870  was  as  follows  : 

AVhite.  Colored.  Total. 

27,928  23,110  51,038 

In  January,  1874,  according  to  a census  taken  by  order  of 
the  City  Council,  it  was  as  follows : 

White.  Colored.  Total' 

33,492  27,213  60,705 
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Carefully  calculating  from  these  data  the  population  for  each 
successive  year,  and  comparing  with  it  the  annual  mortality,  we 
arrive  at  the  conclusion  that  the  mean  annual  ratio  of  deaths 
during  the  four  years  1871-74  was,  in  the  white  population,  very 
nearly  25  per  1,000,  or  1 in  40  ; in  the  colored  population,  35.74 
per  1,000,  or  about  1 in  28. 

Remarkable  as  this  difference  is,  it  is  quite  capable  of  being 
explained  by  the  influence  of  circumstances  already  referred  to, 
to  which  may  be  added  the  improper  feeding  and  management 
of  young  children  by  ignorant  negro  mothers,  and  in  not  a few 
cases  the  want  of  proper  nursing  and  diet,  and  of  timely  medi- 
cal attention  in  sickness.  That  differences  quite  as  great,  or 
even  greater,  may  be  produced  by  such  influences  among  differ- 
ent classes  of  the  same  race  and  nationality,  and  that  we  are 
therefore,  under  no  necessity  of  appealing  to  diversity  of  race 
for  an  explanation  of  the  facts  in  the  present  instance,  is  abun- 
dantly proved  by  authentic  records  of  mortality  in  other  commu- 
nities. In  every  country,  and  every  city,  where  careful  registers 
have  been  kept,  it  has  been  found  that  the  favorable  influences 
surrounding  the  better  classes  of  the  population  diminish  the 
amount  of  disease  and  mortality,  and  prolong  the  duration  of 
life;  while  poverty,  with  its  attendant  privations  and  hardships, 
and  wilful  or  enforced  disregard  of  the  laws  of  health,  lowers 
the  vital  energy,  curtails  the  expectation  of  life,  and  swells  the 
harvest  of  death. 

A comparison  of  the  mortality  in  the  better,  and  in  the  poorer 
and  less  cleanly  quarters  of  London  and  Paris,  reveals  differ- 
ences fully  as  striking  as  those  which  have  been  indicated  be- 
tween the  two  classes  of  the  population  of  Richmond.  On  this 
side  of  the  Atlantic,  the  city  of  Philadelphia  furnishes  emphatic 
evidence  of  the  same  purport — an  examination  of  the  mortuary 
report  for  a series  of  years  establishing  the  fact  that  the  mortal- 
ity in  certain  wards  is  twice  as  great  as  in  others.  In  the  year 
1873,  for  example,  the  mortality  ranged  in  the  different  wards 
from  the  very  low  ratio  of  1 in  72  of  the  population  to  the  rela- 
tively high  one  of  1 in  31.  As  to  the  causes  of  this  vast  differ- 
ence, let  the  Board  of  Health  testify.  After  enumerating  the 
ten  wards  which  “have  long  been  rated  among  the  most  un- 
healthy in  the  city,”  they  state,  in  explanation  of  the  fact,  that 
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“ they  are  badly  paved  and  imperfectly  drained,  and  deficient  in 
■well-ordered  sanitary  arrangements.  They  contain  overcrowded 
and  badly  ventilated  localities,  inhabited  by  people  morally  and 
physically  depraved,  ■who  set  at  defiance  every  sanitary  law,  and 
refuse  all  protective  measures  directed  for  the  prQservation  of 
their  health  and  lives.” 

Evidence  still  more  significant  is  afforded  by  our  great  me- 
tropolis, Ne'w  York,  which  enjoys  the  distinction  of  being  the 
most  over-crowded  city  in  the  world,  and  which  exhibits  wealth 
and  penury,  splendor  and  misery,  in  such  close  juxtaposition, 
and  in  such  vivid  features  of  contrast.  According  to  investiga- 
tions instituted  by  the  Board  of  Health  in  1870,  very  nearly 
one-half  (over  49  cent.)  of  the  population  of  New  York  live 
in  tenement  houses — that  is  to  say,  houses  containing  more  than 
three  fiimilies,  living  independently  of  each  other,  or  more  than 
two  families  on  a floor.  Some  of  these  houses  contain  two  or 
three  hundred  dwellers,  packed  story  above  story,  with  very  in- 
sufficient space  and  ventilation. 

Is  the  white  race  proof  against  this  over-cro'wding  and  its  at- 
tendant evils,  any  more  than  the  negro  would  be?  Hear  the 
story  of  the  death-registers:  In  1868,  the  deaths  in  the  tene- 
ment-houses, and  in  the  hospitals  and  other  charitable  institu- 
tions (the  inmates  of  which  are  mainly  derived  from  the  tene- 
ment-houses) constituted  75.79  per  cent,  of  the  total  mortality 
of  the  city.  In  other  words,  this  smaller  half  of  the  population 
of  New  York  furnished  more  than  three  times  as  many  deaths  as 
the  larger  half,  who  lived  in  private  dwellings. 

The  strenuous  and  persistent  efforts  of  the  Board  of  Health, 
backed  by  judicious  legislation,  have  wrought  important  amelio- 
rations in  the  hygienic  condition  of  these  people ; but  still,  in 
1872,  the  tenement-houses,  and  the  public  institutions  which 
they  supply  with  inmates,  furnished  over  66  per  cent,  of  the 
total  mortality — say  two-thirds — and  the  private  dwellings  less 
than  34  joer  cent.  Here,  as  in  Philadelphia,  we  observe  a greater 
disproportion  than  between  the  whites  and  blacks  in  Richmond. 

For  the  causes  of  this  excessive  mortality,  apart  from  the  mere 
over-crowding,  let  me  quote  a few  words  from  a report  of  the 
Board  of  Health,  detailing  the  observations  of  their  Sanitary 
Committee : 
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“In  whatever  part  of  the  city  the  Committee  visited  these  es- 
tablishments, with  a few  exceptions  hereafter  to  be  noticed,  the 
same  conditions  existed.  The  little  colony  exhibited  in  their 
rooms,  and  in  the  areas  around  their  dwellings,  extreme  want  of 
care.  The  street  in  front  of  the  place  was  reeking  with  slops 
and  garbage;  the  alleys  and  passage-ways  were  foul  with  excre- 
ments; the  court  was  imperfectly  paved,  wet,  sfnd  covered  with 
domestic  refuse;  the  privies,' located  in  a close  court,  between 
the  rear  and  front  houses,  were  dilapidated,  and  gave  out  vol- 
umes of  noisome  odors,  which  filled  the  whole  area,  and  were 
diffused  through  all  the  rooms  opening  upon  it ; and  the  halls 
and  apartments  of  the  wretched  occupants  were  close,  unventi- 
lated and  unclean.” 

Again,  the  Sanitary  Superintendent  says  : 

“ It  must  be  borne  in  mind  that  the  classes  of  people  that  are 
crowded  into  the  most  densely  populated  houses  and  blocks  are, 
with  rare  exceptions,  so  poor  and  ignorant,  or  so  uncleanly  in 
their  habits,  that  they  would  breed  filth  and  sickness  even  in  a 
prairie-cabin,  unless  kept  under  some  kind  of  sanitary  inspec- 
tion.” 

Could  anything  worse  be  said  of  the  negro,  whose  stupidity, 
improvidence  and  uncleanliness  have  been  so  strongly  portrayed? 

I respectfully  submit  that  ample  evidence  has  now  been  pre- 
sented that  the  white  race  is  no  more  above  the  influence  of  had 
sanitary  conditions  than  the  negro,  and  is  capable  of  exhibiting 
fully  as  high  a death-rate  lohen  the  necessary  concurrence  of  in- 
jurious surroundings  exists  ; so  that  the  high  comparative  mor- 
tality of  the  colored  population  in  Richmond  cannot  reasonably 
be  ascribed  to  the  influence  of  race  as  its  chief  factor,  unless  it 
be  maintained  that  this  is  the  cause  of  the  negro’s  poverty,  ad- 
verse social  and  domestic  conditions,  and  thoughtless  disregard 
of  the  laws  of  health — in  -which  respects,  however,  as  we  have 
seen,  the  negro  falls  no  farther  below  the  standard  of  well  being 
than  great  numbers  of  the  “superior  race.” 

The  comparison  between  the  wdiite  and  colored  elements  in 
our  population  is  very  similar  to  that  between  the  Americans 
and  Chinese  in  San  Francisco.  During  the  twelvemonths  end- 
ing  June  30,  1874,  the  deaths  among  the  American  population 
of  that  city  are  stated  to  have  been  at  the  rate  of  19.8  per  1,000, 
while  among  the  Chinese  the  rate  was  32.1  per  1,000.  But  are 
we  thence  necessarily  to  infer  that  the  Mongolian  race  is  of  es- 
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sentially  inferior  vital  stamina  to  the  Caucassian — less  able,  be- 
cause of  race,  to  cope  with  the  causes  of  disease  and  bear  up 
under  its  assaults?  By  no  means.  The  difference  is  readily 
and  rationally  accounted  for  by  the  over-crowded,  ill-drained, 
and  filthy  condition  of  the  quarter  of  the  city  which  they  oc- 
cupy, by  the  c«ntracted  and  fetid  dens  into  which  they  are 
thickly  crammed,  and  by  their  foul  .and  vicious  habits  of  life. 
But  these  unsanitary  conditions,  bad  as  they  are,  do  not  produce 
among  the  degraded  Chinamen  as  great  an  excess  of  mortality 
as  we  have  already  seen  to  exist  among  the  tenement-house  pop- 
ulation of  the  city  of  New  York. 

Let  me  now  refer  to  a case  which  presents  the  other  side  of 
the  picture.  It  has  been  proved  from  the  official  registers  of 
Prussia  and  France  that  the  sanitary  status  of  the  Jews  in  those 
countries  is  superior  to  that  of  the  populations  among  which 
they  live.  They  exhibit  a lower  death-rate,  and  a greater  mean 
duration  of  life.  Are  we,  therefore,  to  believe  that  the  Semitic 
branch  of  the  Caucasian  stock  is  endowed  with  a higher  vitality 
than  the  Indo-European?  No;  the  facts  do  not  require  any 
such  admission.  The  secret  of  the  matter  is,  that  the  Jewish 
population,  as  a mass,  are  in  better  hygienic  conditions  than  the 
mass  of  the  Prussian  and  French  people.  They  are  mostly  en- 
gaged in  commercial  and  financial  pursuits  ; some  in  literary  and 
professional  occupations.  Few  of  them  are  mere  menials  and 
laborers,  and  a very  small  proportion  are  sunk  in  the  depths  of 
poverty  and  wretchedness  which  are  the  life-long  destiny  of  so 
many  of  the  inhabitants  of  European  countries. 

Besides,  if  we  are  entitled  to  speak  from  the  results  of  obser- 
vation in  this  country,  I think  it  may  be  affirmed  that  the  Jews, 
as  a general  thing,  lead  more  regular  lives,  and  are  more  careful 
of  their  health,  than  the  great  majority  of  individuals  composing 
the  populations  among  which  they  are  scattered.  'Their  great 
law-giver,  more  than  three  thousand  years  ago,  with  a wonderful 
and  far-seeing  wisdom,  made  hygienic  rules  and  observances  a 
part  of  the  national  religion,  and  who  can  doubt  that  his  ordi- 
nances, transmitted  and  held  sac^red  through'  centuries,  have  done 
much  to  elevate  the  standard  of  health  and  life  among  his  peo- 
ple, amid  all  the  vicissitudes  of  good  and  evil  fortune  which  have 
marked  their  history  ? 
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With  regard  to  the  mortality  of  our  colored  population  in 
Richmond,  it  is  worthy  of  note  that  it  is  most  disproportionate 
during  the  early  years  of  life,  when  the  influence  of  causes  tend- 
ing to  impair  nutrition  and  depress  the  vital  powers  is  most  sen- 
sibly felt.  Thus,  under  the  age  of  5 years,  while  the  deaths 
among  the  whites  amount  to  42.12  jser  cent,  of  their  total  mor- 
tality, among  the  colored  population  they  amount  to  47.08  yier 
cent,  of  the  whole.  But  this  excess  continues  during  the  whole 
period  of  growth;  for  no  less  than  56.58  y>er  cent,  of  the  deaths 
among  the  colored  take  place  under  20  years  of  age,  against 
49.24  jyer  cent,  among  the  whites.  After  the  age  of  20,  the  ex- 
cess of  mortality,  though  it  does  not  disappear,  becomes  com- 
paratively small. 

sail- Births. — The  excess  of  still-births  among  the  colored 
population  is  truly  enormous,  as  the  following  statement  of  the 
number  of  children  born  alive  and  still-born  in  Richmond  during 
the  last  four  years  will  show  : 


Live-Births.  Still-Birtha 

White 3,82.5  208 

Colored 3,265  450 


Thus,  it  appears  that  while  among  the  whites  there  was  1 child 
still-born  to  every  18  born  alive,  among  the  colored  there  was  1 
to  every  7. 

There  are  several  obvious  causes  which  may  be  specifled  as  oc- 
curring to  produce  this  great  disproportion,  and  w'hich  will  suf- 
fice to  account  for  the  facts,  without  the  need  of  any  questiona- 
ble assumption  as  to  the  influence  of  “race.” 

First.  Among  women  engaged  in  laborious  and  menial  occu- 
pations, a much  greater  number  of  abortions  and  still-births  will 
be  likely  to  occur  from  accidental  causes — such  as  falls,  blows, 
strains  of  the  abdominal  muscles,  etc. — than  among  w-omen  lead- 
ing easier  and  quieter  lives. 

Secondly.  Wherever  the  general  standard  of  health  is  lower, 
and  the  death-rate  higher,  there  will  be  a greater  chance  of  the 
foetus  dying  in  utero,  as  the  result  of  disease  in  the  mother  re- 
acting upon  the  foetus ; and  it  is  quite  possible  that  fatal  disease 
may  be  induced  in  the  foetus  by  unwholesome  surroundings  of 
the  mother  (bad  air,  etc.),  even  though  the  latter  escape  any  se- 
rious attack  of  disease. 
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Thirdly.  Syphilis  in  one  or  the  other  parent  is  probably  now 
a more  frequent  cause  of  the  death  of  the  foetus  among  negroes 
than  among  whites. 

Fourthly.  When  girls  commence  the  office  of  child-bearing 
prematurely,  before  the  full  development  of  the  pelvis  and  the 
soft  parts  concerned  in  parturition,,  a larger  proportion  of  the 
children  of  the  first  labor  will  be  born  dead  than  when  women 
reach  full  maturity  before  becoming  mothers;  and  it  is  well 
known  that  premature  child-bearing  is  far  more  common  auiong 
the  ncTioes  than  among  the  whites. 

Fifthly.  A very  decided  influence  upon  the  proportion  of  still- 
births results  from  the  fact  that  the  great  majority  of  negro  wo- 
men are  attended  in  labor  by  incompetent  midwives,  wholi}^  un- 
skilled in  the  management  of  the  difficulties  and  complications 
of  labor,  and  ignorant  even  of  the  means  of  preventing  the  loss 
of  the  child  from  mere  delay  in  its  expulsion. 

Sixthly.  There  is  strong  reason  for  the  belief  that  a certain, 
perhaps  a considerable,  proportion  of  the  still-births  reported  are 
not  still-births  at  all,  but  cases  of  infanticide,  whether  by  the 
infliction  of  actual  violence,  or  by  the  omission  of  the  necessary 
care  of  the  new-born  child. 

In  conclusion,  it  may  be  remarked  that  everything  relating  to 
the  vital  statistics  of  our  colored  population  is  of  deep  interest, 
not  only  to  the  physician,  but  to  the  political  economist  and 
statesman,  and,  indeed,  to  every  intelligent  citizen.  Notwith- 
standing the  prognostications  of  those  wdio  assure  us  that  the 
African  race  in  the  United  States  cannot  long  exist  in  a state  of 
freedom,  and  are  doomed  like  the  aboriginal  red  men,  to  early 
extinction,  it  is  certain  that  they  will  form  a large  integral  ele- 
ment of  the  population  of  our  Southern  States  for  ages  yet  to 
come — that  they  will  still,  in  the  future  as  in  the  past,  till  our 
fields,  and  perform  the  necessary  service  of  our  households.  It 
is,  therefore,  no  less  the  dictate  of  interest  than  of  humanity 
that  we  should  strive  to  develop  both  their  physical  and  mental 
capacities  to  the  highest  attainable  point  of  usefulness  ; and  if, 
recognizing  the  fact  that  the  same  hygienic  influences  that  affect 
us  for  good  or  ill,  affect  them  in  like  manner,  w’e  shall  be  able, 
by  properly  devised  sanitary  measures,  as  well  as  by  education 
and  example,  to  lessen  their  mortality,  and  elevate  the  standard 
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of  health  among  them,  we  shall  perform  a most  useful  service 
not  only  to  them,  but  to  ourselves,  and  promote  the  permanent 
welfare  of  our  country. 


Art.  II. — Opiujn- Poisoning.  By  Anurew  H.  Smith,  M.  D., 

Physician  to  St.  Luke’s  Hospital ; Surgeon  to  Throat  De- 
partment of  Manhattan  Eye  and  Ear  Hospital,  New  York. 

In  these  remarks,  I shall  confine  myself  to  the  consideration 
of  the  grade  of  opium-poisoning  which  threatens  the  life  of  the 
patient,  or,  at  least,  causes  solicitude  to  the  practitioner,  passing 
by  those  minor  manifestations  of  toxic  influence  which,  though 
strictly  embraced  in  the  title  of  my  paper,  do  not  excite  alarm 
or  call  for  special  treatment  for  their  removal. 

The  symptoms  oi  opium-poisoning  are  sometimes  in  themselves 
insufficient  for  an  absolute  diagnosis;  yet,  they  are  generally  so 
distinctive  as,  with  the  history  of  the  case,  if  this  can  be  ob- 
tained, to  leave  very  little  room  for  error.  Where  a poisonous 
dose  of  opium  has  been  taken  into  the  system,  the  stage  of  ex- 
citement observable  when  smaller  doses  begin  to  act,  is  of  very 
short  duration,  or  entirely  absent.  Giddiness  and  oppression 
are  complained  of,  accompanied  or  soon  followed  by  extreme 
drowsiness.  At  this  stage,  nausea  and  vomiting  may  occur.  If 
the  patient  is  permited  to  sleep,  the  sleep  deepens  into  profound 
unconsciousness.  The  face  is  pale  and  dusky  ; the  lips  more  or 
less  livid;  the  skin  sometimes 'covered  with  cold  perspiration. 
The  pulse,  strong  and  bounding  at  first  from  the  stimulating  ef- 
fect of  the  drug,  becomes  slow  and  full;  later  on,  small,  feeble  and 
thready.  Tne  breathing  is  slow,  and  sometimes  stertorous.  The 
pupils  are  closely  contracted,  and  insensible  to  light.  The  power 
of  swallowing  is  gradually  lost,  mucus  accumulates  in  the  throat 
and  in  the  air  passages;  the  breathing  becomes  more  and  more 
infrequent,  and  at  last  ceases — death  taking  place  generally  from 
asphyxia,  sometimes  from  collapse.  Convulsions  may  occur  to- 
wards the  last,  especially  in  children. 

Such  being  a general  picture  of  opium-poisoning,  let  us  now 
examine  some  of  its  features  more  in  detail : The  intellect  is 
usually  almost  wholly  dormant,  the  patient  being  sunk  in  a heavy 
sleep,  from  which  he  may  perhaps  be  aroused  by  shaking  him 
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roughly  or  shouting  in  his  ear;  but  he  immediately  relapses  into 
his  former  condition  when  the  excitation  ceases.  His  answers 
when  aroused  are  usually  quite  intelligent,  showing  that  the 
mental  functions  are  overpoiuered  rather  than  deranged.  In  a 
few  instances,  hoAvever,  active  delirium  occurs. 

The  explanation  of  these  head  symptoms  is  to  be  found  partly 
in  the  direct  action  of  the  drug  upon  the  cerebral  tissue,  and 
partly  in  the  pressure  upon  the  brain,  which  results  from  the  di- 
lation of  the  cerebral  vessels.  The  former  seems  to  bo  but  a part 
of  the  general  paralysis  of  the  brain  and  nervous  system,  which 
is  characteristic  of  the  action  of  the  drug,  while  the  latter  is  a 
secondary  effect  of  the  same  paralysis  of  it  affecting  the  vaso- 
motor nerves. 

One  of  the  most  constant  symptoms  of  opium  narcosis  is  con- 
traction of  the  pupil.  This  results  from  the  action  of  the  drug 
upon  the  nerve  centres  governing  the  pupil,  and  not  from  the 
local  effect  upon  the  terminal  nerve  filaments  or  upon  the  mus- 
cular tissue  of  the  iris.  This  is  shown  by  the  fact  that  opium, 
unlike  belladonna  and  the  mydriatics  generally,  does  not  affect 
the  pupil  when  locally  applied.  In  this  respect  it  differs,  too, 
from  the  calabar  bean.  This  symptom  is  of  great  value  in  a di- 
agnostic point  of  view.  The  contraction  of  the  pupils  is  usually 
symmetrical,  differing  in  this  from  the  contraction  produced  by 
irritation  of  the  brain  or  its  membranes,  which  seldom  affects 
both  sides  alike.  Still,  Dr.  Wood  mentions  a case  of  opium- 
poisoning in  Avhich  one  pupil  was  contracted  and  the  other  di- 
lated ; and  on  the  other  hand,  it  sometimes  happens  that  a source 
of  irritation  at  the  base  of  the  brain  is  so  centrally  located  as 
to  affect  both  pupils  equally.  Contraction  of  the  pupil  should 
not,  therefore,  be  allowed  too  great  weight  in  diagnosis.  While 
always  suggesting  opium-poisoning,  it  should  not  be  accepted  as 
indicating  that  condition  unless  other  symptoms  point  to  a like 
conclusion.  It  is  to  be  borne  in  mind,  too,  that  in  the  very  last 
stage,  as  death  is  approaching,  the  pupils  generally  become 
widely  dilated. 

The  respiration  is  very  generally  reduced  in  frequency ; so 
that  the  general  opinion  seems  to  be  that  opium  always  destroys 
life  by  interfering  with  and  at  last  suspending  respiration.  The 
classical  picture  of  opium-poisoning  represents  the  comatose  and 
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cyanotic  patient  as  breathing  more  and  more  slowly  until  only 
two  or  three  sighing  respirations  occur  in  the  minute,  and  as  the 
end  approaches,  even  these  intervals  become  more  and  more  pro- 
tracted, until  at  last  a breath  is  drawn  to  which  there  is  no 
successor.  We  are  told  that  the  drug  blunts  the  sensibility 
of  the  respiratory  centres  so  that  more  and  more  carbonic  acid 
has  to  accumulate  in  the  blood  before  they  become  aware,  as  it 
were,  of  its  presence  ; and  in  this  connection  the  man  who  knows 
only  three  words  of  French  inevitably  brings  them  to  the  front, 
and  tells  us  that  the  patient  feels  less  and  less  the  “ 6esom  de 
resfirer." 

So  general  is  this  effect  of  opium  upon  the  respiration,  that 
it  is  received  on  all  sides  as  the  criterion  of  danger  where  opium 
is  being  given  in  repeated  doses,  as  in  the  treatment  of  peritoni- 
tis. Prof.  Clark,  the  author  of  this  treatment,  in  one  of  his  ear- 
liest papers  pn  the  subject,  uses  the  following  language:  “The 
respiration  seems  to  be  the  most  certain  indication  of  danger. 
I have  not  aimed  to  reduce  it  below  12  in  the  minute ; yet,  in 
almost  every  case  it  has  fallen  once  or  twice  in  the  course  of  the 
treatment  as  low  as  7,  or  sometimes  to  5.”  The  indications  thus 
sketched  by  Dr.  Clark  have  been  followed  by  the  profession  in 
general,  and  it  is  no’w  the  accepted  rule  to  repeat  the  dose  until 
the  respiration  comes  down  to  12,  unless  the  leading  symptoms 
are  sooner  alleviated. 

Now,  while  this  practice  is  undoubtedly  safe  in  the  vast  ma- 
jority of  cases,  the  most  dangerous  narcotism  may  happen  nev- 
ertheless, while  the  respiration  is  at  or  near  the  normal  figure. 
One  such  case  has  come  under  my  own  observation;  another  oc- 
curred recently  at  St.  Luke’s  Hospital,  and  a third  at  Bellevue. 
Doubtless,  if  the  rate  of  respiration  were  always  noted  in  re- 
ports of  cases  of  opium-poisoning,  we  should  find  that  such  in- 
stances are  not  very  rare. 

The  fact  that  such  cases  may  occui’,  renders  it  extremely  im- 
portant that  absolute  reliance  should  not  be  placed  upon  the  res- 
piration to  sound  the  note  of  warning  as  danger  approaches. 
The  contraction  of -the  pupil  and  the  effect  upon  the  intellect 
will  serve  to  put  the  practitioner  upon  his  guard. 

Before  the  respiration  becomes  greatly  reduced  in  frequency, 
it  is  sometimes  stertorous,  but  as  the  respiratory  centres  reach 
12 
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an  extreme  degree  of  insensibility,  the  breathing  becomes  so  su- 
perficial that  the  volume  of  air  is  not  suflBcient  to  cause  the  vi- 
bration of  the  palate  and  cheeks,  which  gives  rise  to  stertor. 

The  skin  is  usually  pale  and  at  the  same  time  livid  or  cyanotic 
in  proportion  to  the  intensity  of  the  narcotism.  This  lividity  is 
especially  marked  in  the  lips,  which,  in  extreme  cases,  are  of  a 
dark  blue  or  purple  color.  The  skin  is  often  covered  by  a pro- 
fuse clammy  perspiration,  due,  doubtless,  to  the  relaxation  of 
the  cutaneous  vessels.  The  temperature  becomes  lower  than 
natural  as  the  coma  deepens.  The  pulse  is  for  a short  time 
quickened,  but  it  soon  becomes  slower  and  fuller  than  normal. 
As  death  approaches,  it  becomes  frequent,  small  and  feeble. 
The  lowering  of  the  pulse  is  much  more  striking  in  cases  in 
which  it  had  previously  been  high  from  the  eifect  of  disease. 
Thus,  in  peritonitis,  we  often  see  the  pulse  fall  from  120  to  90 
or  100  in  a few  hours  from  the  use  of  what  are  naw  considered 
medicinal  doses  of  morphia.  This  change  in  the  pulse,  how- 
ever, is  more  tardy  than  the  corresponding  change  in  the  respi- 
ration. 

The  post  mortem  appearances  are,  for  the  most  part,  negative. 
It  is  very  rare,  even  where  enormous  doses  have  been  swal- 
lowed, that  the  stomach  appears  otherwise  than  healthy.  When 
the  drug  has  been  taken  in  a liquid  form,  it  is  very  seldom  that 
any  traces  of  it  can  be  found  in  the  stomach,  even  though  the 
patient  may  not  have  vomited.  If  in  the  solid  form,  some  of  it 
may  resist  absorption  for  several  hours,  and  thus  be  found  in 
the  stomach  after  death.  When  death  has  been  caused  by  laud- 
anum, the  alcohol  alone  may  produce  a certain  amount  of  hy- 
peraemia  of  the  gastric  mucous  membrane. 

The  lungs  and  heart  are  generally  found  in  a normal  condition, 
but  sometimes  the  lungs  are  engorged,  and  the  right  side  of  the 
heart  filled  with  dark  blood.  The  brain  is  generally  the  seat  of 
decided  lesions.  The  veins  are  gorged  with  blood,  but  extrava- 
sations of  blood  are  very  rare.  Serum  is  sometimes  found  in 
the  ventricles  or  between  the  membranes.  The  convolutions  are 
often  flattened  by  the  pressure  ivhich  the  fullness  of  the  vessels 
occasions ; and  this  fullness  sometimes  extends  to  the  vessels  of 
the  scalp.  But,  on  the  other  hand,  in  rare  instances,  there  is 
complete  absence  of  congestion  in  or  about  the  head. 
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Thus,  we  see  that  there  are  no  specific  lesions  left  by  opium- 
poisoning. Cerebral  congestion  is  very  generally  present ; but 
it  may  arise  from  many  other  causes,  and  would  almost  certainly 
be  found  in  any  case  in  which  the  symptoms  had  resembled  nar- 
cotism by  opium.  The  autopsy  will,  therefore,  seldom  throw 
light  upon  a doubtful  case,  unless  the  presence  of  the  poison  can 
be  shown  by  chemical  tests. 

The  pathology  of  opium-poisoning,  though  not  fully  settled, 
probably  embraces,  as  a rule,  the  following  points : The  respira- 
tory nerve  centres  are  paralyzed  more  or  less  completely.  That 
the  paralysis  is  not  of  the  nerves  or  muscles  is  shown  by  action 
of  electricity  in  exciting  respiration.  The  origin  of  the  third 
nerve  is  irritated,  producing  contraction  of  the  pupil.  That  this 
contraction  does  not  depend  upon  paralysis  of  the  sympathetic 
is  proved  by  the  fact  that  irritating  the  sympathetic  in  the  neck 
causes  dilatation  of  the  pupil,  showing  that  the  normal  action  of 
the  nerve  remains.  The  inhibitory  fibres  of  the  vagus  remain 
active,  as  is  shown  by  the  arrest  of  the  heart’s  aetion  when  the 
trunk  of  the  nerve  is  stimulated.  Harley  even  thinks  that  there 
is  irritation  of  the  vagus,  which  aids  in  producing  the  slowness 
of  the  cardiac  movements. 

The  vaso-motor  nerves  are  paralyzed,  and  hence  there  is  a 
general  dilatation  of  the  vessels  with  lowering  of  vascular  ten- 
sion. It  is  probable  that  this  condition  existing  in  the  encepha- 
lon and  causing  congestion,  and  therefore  pressure  upon  the  brain 
aids  in  producing  the  cerebral  symptoms,  as  before  mentioned* 

The  diagnosis  of  opium-poisoning  from  apoplexy  is  sometimes 
very  difficult,  especially  in  those  cases  in  which  a person  is  found 
in  a comatose  condition  and  the  history  of  the  seizure  cannot  be 
obtained.  In  general,  however,  we  may  remark  the  following 
differences : In  apoplexy  we  rarely  find  the  pupils  alike.  If 
they  are  contracted,  it  is  in  different  degrees,  or  one  may  be  con- 
tracted and  the  other  dilated.  In  opium-poisoning  both  are 
contracted  alike.  In  apoplexy,  when  it  has  reached  its  height, 
there  is  no  possibility  of  rousing  the  patient,  but  yet,  in 
most  cases,  reflex  movements  may  be  excited.  In  opium- 
poisoning, the  patient  can  generally  be  roused  for  a moment,  but 
if  this  is  impossible  then  reflex  movements  likewise  cannot  be 
induced.  The  finger  may  be  thrust  into  the  fauces  without  pro- 
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ducing  retching,  or  the  skin  may  be  pricked  or  pinched,  and  the 
limb  will  not  be  withdrawn.  In  apoplexy,  there  may  be  occa- 
sional movements  of  the  arm  and  leg  of  one  side  only,  or  if  this 
be  not  the  case,  it  will  be  found  that  the  arm  and  leg  are  more 
completely  flaccid  on  one  side  than  on  the  other,  showing  the 
presence  of  hemiplegia.  In  opium-poisoning,  no  such  difierence 
will  be  observable.  In  apoplexy,  the  breathing  is  slow  and  gen- 
erally stertorous  ; in  opium-poisoning,  still  slower,  arid  generally 
not  stertorous.  In  apoplexy,  the  face  is  usually  flushed ; in 
opium-poisoning,  it  is  at  once  pale  and  livid.  In  apoplexy, 
there  is  strong  pulsation  of  the  carotids  ; in  opium-poisoning 
this  is  not  observed. 

We  may  add  to  these  that  in  many  cases  of  opium-poisoning 
the  odor  of  the  drug  may  be  detected  in  the  breath  and  in  the 
vomited  matters. 

In  compression  of  the  brain  from  injury  we  have  nearly  the 
same  distinctions  as  above,  and  in  addition  usually  some  external 
evidences  of  violence. 

Uraemic  coma  sometimes  comes  on  suddenly  without  previous 
dropsy,  and  has  then  many  of  the  features  of  opium-poisoning  ; 
but  it  lacks  the  characteristic  pupil,  and  the  urine  contains  al- 
bumen or  casts  or  both. 

Alcoholic  intoxication  may  be  confounded  with  opium-poison- 
ing ; but  in  it  the  pupils  are  not  contracted,  and  the  breath  gen- 
erally smells  strongly  of  alcohol.  The  mental  condition,  too,  is 
diflrerent.  The  drunken  man,  if  roused,  will  babble  incoherently, 
while  the  man  narcotized  with  opium  talks  rationally  so  long  as 
he  can  be  kept  awake.  Moreover,  drunkenness  is  promptly  les- 
sened or  dissipated  by  a cold  douche  or  other  violent  means  of  ex- 
citation. These  points  will  generally  suffice  for  a diagnosis  ; but 
the  possibility  of  the  two  conditions  co-existing  must  not  be  lost 
sight  of.  The  misery  incident  to  intemperance  is  not  unfrequently 
the  cause  of  suicide  ; and  opium  is  more  likely  than  any  other  to 
be  the  agent  employed. 

The  prognosis  in  opium-poisoning  is  extremely  favorable  if  ef- 
ficient treatment  is  employed.  Of  these  patients  more  than  any 
others  we  may  say  “while  life  remains  there  is  hope.”  Persons 
have  been  rescued  after  the  respiration  had  fallen  as  low  as  one 
in  two  minutes.  In  other  cases,  respiration  is  stated  to  have 
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been  scarcely  perceptible.  Persons  not  accustomed  to  the  use  of 
opium  have  recovered  after  taking  5,  6 and  even  8 ounces  of 
laudanum,  and  that,  too,  after  time  enough  had  elapsed  to  jus- 
tify the  supposition  that  complete  absorption  had  taken  place. 
While  a sign  of  life  remains,  efforts  at  resuscitation  should  not 
be  relaxed. 

Opium  is  seldom  administered  as  a poison  with  felonious  in- 
tent. A sufficient  dose  to  produce  death  could  hardly  be  given 
without  the  victim’s  knowledge,  unless  under  the  guise  of  a med- 
icine ; and  the  effects  are  so  obvious  and  so  well  known  that  they 
would  immediately  excite  suspicion.  But  as  an  instrument  of 
suicide,  it  is  more  frequently  chosen  than  any  other  drug.  The 
painlessness  of  the  death  which  it  occasions  is  a sufficient  expla- 
nation of  this  preference.  Opium-poisoning  occurs  very  fre- 
quently also  from  its  use  as  a medicine.  Aside  from  the  cases 
in  which  an  excessive  dose  is  given  by  mistake  or  accident,  and 
those  in  which,  from  an  idiosyncracy  of  the  patient  a usual  dose 
produces  an  unusual  effect,  poisoning  is  peculiarly  liable  to  occur 
from  opium  for  the  reason  that  the  very  conditions  which  require 
its  use  are  themselves  a protection  against  its  action,  and  thus, 
when  its  therapeutic  effect  is  obtained,  this  protection  is  with- 
drawn, and  the  system  is  left  a prey  to  its  toxic  influence.  A 
person  in  severe  pain,  or  under  great  cerebral  excitement,  will 
bear  an  amount  of  opium  which,  in  the  absence  of  these  condi- 
tions, would  be  promptly  fatal.  And  if  the  pain  or  excitement 
is  overcome,  the  system  is  at  once  deprived  of  its  protection,  and 
consequently,  if  more  of  the  drug  be  given  or  more  absorbed 
from  the  stomach,  poisoning  will  result.  In  this  way  is  to  be 
explained  the  sudden  occurrence  of  narcotism  when  the  medicine 
was  having  apparently  but  little  effect. 

The  treatment  of  opium-poisoning  may  be  embraced  under  the 
following  heads : 

Evacuation  of  the  stomach. 

Administration  of  certain  drugs  which  are  jn  some  degree  an- 
tagonistic to  opium. 

Efforts  to  arouse  the  nervous  system. 

Efforts  to  maintain  respiration. 

Efforts  to  keep  up  the  circulation  and  temperature.  • 

To  meet  the  first  of  these  indications,  we  have  emetics  and 
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the  stomach-pump.  Of  emetics,  there  is  one  which  is  almost 
airy  ays  at  hand,  and  is  admirably  adapted  for  the  purpose.  This 
is  mustard.  Alum,  too,  is  found  in  nearly  every  house,  and  is 
very  efficient.  Sulphate  of  zinc  acts  promptly,  and  is  not  irri- 
tating if  retained  in  the  stomach.  Sulphate  of  copper,  though 
more  irritating,  is  also  more  powerful,  and  may  be  employed 
when  milder  agents  have  failed.  Tartar  emetic  should  never  be 
used.  Ipecac  acts  too  slowly.  But  all  emetics  are  apt  to  fail  if 
the  narcosis  is  extreme,  as  the  stomach  is  then  insensible  to  any 
irritant. 

A stomach-pump  may  not  always  be  at  hand,  though,  as  inex- 
pens’ve  as  they  now  are,  no  practitioner  should  be  a day  without 
one.  But  in  the  absence  of  an  instrument  specially  made  for  the 
purpose,  a piece  of  ordinary  India-rubber  tubing,  three  or  four 
feet  long,  may  be  made  to  answer  as  a syphon.  The  contents 
of  the  stomach  having  been  removed,  water  should  be  thrown  in 
and  again  withdrawn,  and  this  process  should  be  repeated  until 
the  stomach  is  thoroughly  cleansed. 

For  the  purpose  of  keeping  the  patient  aroused,  we  have  a 
great  variety  of'  means  at  our  disposal.  One  very  generally  re- 
sorted to  is  walking  the  patient  up  and  down  between  two  at- 
tendants. Flagellation  with  some  light  instrument  that  will 
not  bruise  may  also  be  employed.  A very  efficient  means  is 
dashing  cold  water  over  the  head  and  face,  or,  what  is  better 
still,  cold  and  hot  water  alternately.  But  the  most  serviceable 
of  all  is  electricity.  The  faradic  current  answers  best,  and  may 
require  to  be  very  powerful — much  stronger  than  a man  in 
health  could  bear.  It  may  be  applied  to  all  parts  of  the  body 
in  succession,  so  as  to  cause  a general  excitation  of  the  nervous 
system  ; and  there  is  no  other  agent  which  does  this  so  tho- 
roughly. As  the  cell  is  apt  to  give  out  and  require  rest  after  an 
hour  or  two  of  continuous  use,  it  is  well,  if  the  case  is  likely  to 
be  prolonged,  to  procure  a second  cell  and  hold  it  in  reserve. 

The  means  at  our  command  for  maintaining  respiration  are 
the  various  methods  of  artificial  respiration — Marshall  Hall’s, 
Sylvester’s,  Howard’s,  etc.,  the  application  of  electricity  to  the 
phrenic  nerves,  and  the  inhalation  of  oxygen  gas. 

Artificial  respiration  is  indicated  whenever  the  breathing  be- 
comes very  infrequent  and  superficial  and  there  is  blueness  of 
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the  li-ps.  The  necessity  for  this  may  often  be  averted,  for  a 
time,  at  least,  by  shaking  the  patient  and  calling  sharply  to  him 
to  breathe.  If  not  too  far  insensible,  he  will  obey  this  command 
as  often  as  it  is  repeated.  When  artificial  respiration  becomes 
necessary,  it  is  well  to  alternate  the  different  modes,  so  as  to 
lessen  the  local  soreness  that  results  from  a lengthened  use  of 
any  one  method. 

Electricity  applied  to  the  phrenic  nerves  in  the  neck  will  gen- 
erally induce  a deep  respiration.  This  may  be  repeated  15  or 
16  times  per  minute — the  battery  being  used  in  the  intervals  to 
excite  general  nervous  action.  By  the  use  of  the  two  electrodes, 
both  phrenic  nerves  may  be  acted  upon  at  the  same  time ; but 
the  poles  should  be  changed  frequently,  as  the  negative  always 
excites  stronger  contractions  than  the  positive.  The  current 
may  require  to  be  very  powerful,  and  metallic  electrodes  will  be 
found  to  produce  much  more  effect  than  sponges.  The  value  of 
electricity  applied  in  this  way,  as  well  as  for  general  excitation, 
cannot  be  over-estimated.  Some  very  desperate  cases  have  been 
saved  by  it  when  all  the  other  means  usually  applied  had  proved 
ineffectual.  But  it  must  be  borne  in  mind  that  electro-muscular 
contractility  may  be  easily  exhausted,  even  in  the  healthy  sub- 
ject, and  we  should  be  careful  not  to  induce  this  exhaustion,  or 
to  mistake  it,  if  it  do  occur,  for  a symptom  of  increasing  nar- 
cotism. 

The  inhalation  of  oxygen  gas  is  a resource  of  very  great  value 
in  opium-poiscning.  When  we  consider  how  imperfectly  respi- 
ration is  carried  on,  it  is  easy  to  see  how  oxygen  is  beneficial. 
Its  effect  is  so  striking  that  I think  no  one  who  has  ever  seen  it 
used  would  willingly  treat  a serious  case  without  its  aid.  When 
the  respiration  is  very  slow,  for  instance,  two  or  three  per  min- 
ute, the  full  effect  cannot  be  obtained  unless  artificial  respiration 
is  employed  at  the  same  time,  in  order  to  get  a sufficient  quan- 
tity of  the  gas  into  the  lungs  to  act  efficiently  upon  the  blood. 
When  this  is  accomplished,  the  improvement  of  the  patient  is 
usually  very  rapid. 

It  seems  to  me  that  surcharging  the  blood  with  oxygen  does 
more  than  simply  to  provide  for  efficient  respiration  ; for  the 
benefit  from  it  has  been  strikingly  shown  in  two  cases  which  I 
shall  describe  presently,  in  which  the  respiration  was  not  embar- 
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rassed.  There  is  evidence  to  prove  that  the  physiological-  effect 
of  the  inhalation  of  oxygen  is  to  facilitate  the  capillary  circula- 
tion, and  thus  lighten  the  labor  of  the  heart.  If  it  be  true,  as 
Harley  supposes,  that  in  opium-poisoning  the  heart  is  held  in 
check  by  irritation  of  the  inhibitory  fibres  of  the  vagus  the  ad- 
vantage of  lessening  the  labor  required  for  it  is  obvious.  It  is 
quite  possible,  too,  that  an  abundant  supply  of  oxygen  in  the 
blood  may  accelerate  the  decomposition  of  the  poison,  and  thus 
act  to  some  extent  as  a chemical  antidote.  The  circulation  may 
be  aided  by  friction,  applied  always  in  the  direction  from  the  ex- 
tremities to  the  trunk.  To  counteract  the  tendency  to  hypostatic 
congestion  of  the  lungs,  the  patient  should  not  be  allowed  to  re- 
main more  than  a few  minutes  at  a time  without  chaTnge  of  posi- 
tion ; and  the  sitting  posture  should  be  frequently  resorted  to 
to  relieve  the  tendency  of  the  blood  to  the  brain.  If  the  ex- 
tremities should  become  cold,  hot  bottles,  etc.,  should  be  applied. 
Care  should  be  taken  throughout  the  treatment  not  to  expose  the 
patient  for  a length  of  time  without  suflBcient  covering. 

There  is  no  chemical  antidote  for  opium — ihat  is  to  say,  there 
is  no  agent  which,  combining  with  it,  will  destroy  its  noxious 
properties.  Nor  have  we  any  complete  physiological  antidote. 
But  we  have  two  agents  which  are  so  far  antagonistic  to  its  ef- 
fects as  to  render  valuable  assistance.  These  are  coffee  and 
belladonna. 

Coffee  has  long  been  known  as  a stimulant  to  the  brain  and 
nerves,  and  as  tending  to  prevent  sleep.  From  recent  experi- 
ments made  by  a committee  of  the  British  Medical  Association, 
it  appears  that  caffeine  in  large  doses  acts  as  a cerebral  excitant, 
and  tends  to  produce  tetanic  spasms.  It  thus  antagonizes  at  the 
same  time  the  tendency  to  coma,  and  to  paralysis.  This  effect 
is  also  produced  by  theine,  cocaine  and  guaranine,  whose  physi- 
ological action  is  identical  with  that  of  caffeine.  Strong  green 
tea  has  been  used  successfully  in  opium-poisoning.  It  is  possi- 
ble that  the  tannin  of  tea  renders  the  morphine  less  soluble. 

The  antagonistic  effect  of  opium  and  belladonna  upon  the 
pupil  early  led  to  the  suggestion  that  one  might  be  used  in 
case  of  poisoning  with  the  other,  on  the  ground  that  perhaps 
the  antagonism  extended  to  the  deleterious  action  of  the  drugs- 
But  it  is  only  within  the  last  15  or  20  years  that  any  practical 
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result  has  com'e  from  this  suggestion.  At  first,  a few  scattered 
cases  were  reported  in  which  good  effects  had  been  obtained 
clinically.  But  within  the  last  six  or  eight  years  the  subject 
has  been  studied  experimentally  by  numerous  observers,  and 
with  somewhat  different  and  conflicting  results.  It  would  be 
wearisome  and  unprofitable  to  follow  out  the  details  of  this  dis- 
cussion, the  gross  result  of  which  has  been  to  demonstrate  that 
there  is  a certain  power  in  belladonna  to  counteract  the  toxic 
effects  of  opium,  Avhile  the  converse  is  true  to  a far  less  extent. 

A committee  appointed  by  the  British  Medical  Association, 
and  headed  by  Dr.  Hughes  Bennet,  of  Edinburgh,  undertook 
last  year  to  determine  experimentally  the- antagonistic  effects  of 
certain  medicines,  and  among  them  opium  and  belladonna. 
Their  report,  however,  which  was  published  in  successive  num- 
bers of  the  British  Med.  Jour..,  during  the  Autumn  of  1874, 
had  been  essentially  forestalled  by  Dr.  Mary  Putnam,  of  New 
York,  in  a paper  in  the  Medical  Record  of  June  2d,  1873,  to 
which  the  reader  is  referred  for  a very  thorough  discussion  of 
this  question. 

The  admitted  effects  of  small  doses  of  belladonna  are  in- 
creased rapidity  and  force  of  the  circulation  ; quickened  respi- 
ration ; increased  temperature.  Of  large  or  toxic  doses,  the  ef- 
fects, on  the  other  hand,  are : fall  of  temperature ; weakening 
of  the  heart’s  action  ; relaxation  of  the  muscular  system  ; para- 
lysis of  the  respiratory  nerves.’  We  see  at  a glance  that  the  first 
series  of  symptoms  are  directly  antagonistic  to  the  phenomena  of 
opium-poisoning.  We  see  equally  clearly  that  the  second  could 
only  intensify  those  phenomena.  Thus,  we  have  the  whole  mat- 
ter in  a nutshell.  Up  to  a certain  point,  belladonna  is  our  ally, 
doing  faithful  service  ; pushed  beyond  this,  it  deserts  us  and  goes 
over  to  the  enemy. 

Attempts  have  been  made  to  fix  the  amount  of  atropia  which 
will  antagonize  a given  quantity  of  morphia ; but  a moment’s 
reflection  will  show  that  this  is  labor  lost.  The  quantity  of 
poison  swallowed  is  no  criterion  of  the  amount  absorbed.  The 
patient  may  have  vomited;  the  rate  of  absorption  may  have  been 
modified  by  the  fluid  or  solid  condition  of  the  drug  ; by  the  pres- 
ence or  absence  of  food  in  the  stomach,  or  by  idiosyncracy  of 
the  patient.  Elimination  may  have  progressed  nearly  as  rapidly 
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as  absorption.  Finally,  a given  amount  of  morphia  absorbed 
and  actually  doing  its  work,  will  affect  different  persons  in  differ- 
ent degrees.  And  again,  this  same  uncertainty  prevails  in  re- 
spect to  the  atropia.  We  must,  therefore,  be  guided  by  the  de- 
gree of  narcotism  present,  irrespective  of  the  amount  of  morphia 
taken,  and  we  can  judge  of  the  proper  amount  of  atropine  to  be 
given  only  by  the  action  of  small,  tentative  doses.  One-fortieth 
of  a grain  of  atropine  may  be  given  every  half  hour  until  there  is 
some  degree  of  dilatation  of  the  pupil,  and  the  pulse  and  respira- 
tion begin  to  be  accelerated.  These  signs  mark  the  limit  of  its 
beneficial  action,  and  should  be  the  signal  for  its  discontinuance. 

Having  thus  passed  in  review  the  various  means  which  may 
be  employed  in  the  treatment  of  opium-poisoning,  let  us  con- 
sider their  application  to  a given  case,  in  order  to  illustrate  their 
practical  use,  and  the  circumstances  that  determine  the  choice  of 
one  or  another : 

Called  to  a case  of  supposed  opium-poisoning,  we  must  take  a 
rapid  survey  of  the  circumstances,  as  far  as  they  can  be  learned- 
Very  often,  these  alone  will  be  sufficient  to  establish  the  diag- 
nosis ; if  not,  the  signs  already  described  must  be  our  guide.  In 
determining  upon  the  treatment,  the  first  question  is,  has  all  the 
poison  been  absorbed  from  the  stomach  ? And  here,  the  informa- 
tion which  we  can  obtain  as  to  the  circumstances,  must  decide  our 
judgment.  How  much  poison  was  taken  ? How  long  ago  ? Was 
it  in  a liquid  or  a solid  form?  Was  the  stomach  full  or  empty? 
If  the  quantity  taken  was  small  and  in  the  form  of  a liquid,  if 
the  stomach  was  empty,  and  if  a considerable  time  has  elapsed, 
it  is  not  probable  that  any  of  the  drug  remains  in  the  stomach. 
It  will,  therefore,  not  be  wise  to  lose  time  with  emetics  or  in  pro- 
curing or  improvising  a stomach-pump.  But  if  the  circum- 
stances are  the  reverse  of  these,  it  will  be  necessary  to  evacuate 
the  stomach,  and  the  question  then  lies  between  emetics  and  the 
pump.  If  the  insensibility  is  very  profound,  the  patient  not 
showing  signs  of  pain  when  pricked  or  pinched,  there  is  very 
little  chance  that  emetics  will  act,  and  if  a stomach-pump  is  at 
hand,  it  will  be  best  to  proceed  at  once  to  its  use.  But  if  the 
patient  can  still  be  roused,  or  if  there  is  delay  in  procuring  a 
pump,  a tablespoonful  of  mustard  stirred  in  a tumbler  of  tepid 
water  may  be  given,  or  two  teaspoonfuls  of  powdered  alum,  or 
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half  a drachm  of  sulphate  of  zinc.  I have  found  that  vomiting 
may  be  induced,  where  a considerable  degree  of  nausea  exists, 
by  making  sudden  and  repeated  pressure  upon  the  epigastrium. 
Irritating  the  fauces  may  also  be  tried.  The  emetic  may  be  re- 
peated in  15  minutes,  if  the  first  dose  is  ineffectual. 

If  the  stomach-pump  is  used,  not  only  should  the  contents  of 
the  stomach  be  removed,  but  the  organ  should  be  thoroughly 
cleansed  by  repeated  injections  of  tepid  water.  A pint  of  strong 
hot  coffee  should  then  be  pumped  into  the  stomach,  and  the  tube 
removed.  Coffee  is  to  be  given  also  after  the  use  of  emetics,  as 
soon  as  the  vomiting  has  ceased.  If  the  patient  cannot  swallow, 
and  a stomach-pump  is  not  at  hand,  coffee  should  be  given  by 
enema.  The  order  for  its  preparation  should  be  given  the  mo- 
ment the  nature  of  the  case  is  known,  so  that  it  may  be  ready 
when  required.  The  infusion  should  be  made  as  strong  as  pos- 
sible, and  used  clear.  If  the  coma  is  not  profound,  and  the  res- 
piration is  not  below  10  or  T2,  this  may  be  all  that  is  required. 
But  if  thecoma  is  still  growing  deeper,  and  the  respiration  more 
infrequent,  we  must  resort  to  other  measures.  One-fortieth  of  a 
. grain  of  sulphate  of  atropia  should  be  injected  under  the  skin, 
and  the  legs  and  thighs  should  be  smartly  whipped  with  a bunch 
of  small  twigs  or  some  other  light  instrument,  taking  care  to  act 
only  upon  the  cutaneous  nerves,  and  not  to  bruise  the  underlying 
tissues,  unless  we  would  add  the  effect  of  shock  to  the  depression 
already  existing.  Strong  ammonia  held  to  the  nostrils  will  be 
useful  at  this  stage.  Meantime,  a battery  should  be  got  in  readi- 
ness and  its  use  begun.  The  weakest  current  should  be  em- 
ployed that  will  excite  action,  and  it  should  be  applied  in  the 
manner  before  indicated,  stopping  from  time  to  time  to  see  what 
the  muscles  will  do  without  its  aid.  Its  use  once  fairly  begun, 
it  can  thereafter  be  entrusted  to  an  intelligent  assistant.  If  the 
pulse  is  strong  and  full,  a pitcher  of  cold  water  may  be  poured 
over  the  head  every  15  minutes  ; but  this  should  not  be  done  if 
the  pulse  is  small  and  frequent  and  the  surface  cold.  In  this 
case,  hot  bottles  and  friction  should  be  applied,  and  stimulants 
administered.  If,  half  an  hour  after  the  first  injection  of  atro- 
pine, the  pupils  are  still  contracted  and  the  breathing  and  pulse 
have  not  improved,  the  dose  may  be  repeated,  and  under  like 
conditions,  a third  and  a fourth  may  be  given;  but  when  im- 
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provement  has  begun,  it  is  better  to  defer  a further  dose,  as  atro- 
pine does  not  develop  its  full  effect  until  an  hour  or  more  has 
past.  If,  notwithstanding  these  efforts,  the  breathing  does  not 
improve,  or  becomes  still  slower,  or  the  coma  still  deeper,  artifi- 
cial respiration  must  be  resorted  to.  If  oxygen  gas  can  be  ob- 
tained, it  should  be  used  continuously  until  natural  respiration 
is  so  far  restored  that  the  patient  continues  to  improve  when  the 
gas  is  withheld. 

If  these  means  are  judiciously  applied,  we  shall  very  seldom 
fail  in  dissipating  the  symptoms  of  narcotism  ; but  when  con- 
sciousness is  restored,  and  the  respiration  has  regained  its  nor- 
mal frequency,  the  danger  is  not  yet  over.  Just  as  in  the  case 
of  persons  rescued  from  apparent  drowning,  there  is  a liability 
to  a relapse  of  the  prostration  which  may  be  fatal  by  asthenia. 
Hence,  the  patient  should  not  be  left  until  reaction  is  fully  es- 
tablished, and  the  circulation  restored  to  something  like  its  nor- 
mal steadiness  and  volume.  But  even  then  there  is  an  ulterior 
danger.  Owing  to  the  long  stagnation  of  the  blood  in  the  lungs, 
leading,  perhaps,  to  capillary  thrombosis,  there  is  great  liability 
to  consecutive  pneumonia.  To  guard  against  this,  it  is  always 
well  to  adopt  the  plan  already  referred  to,  viz  : frequently 
changing  the  position  of  the  patient,  and  thus  lessening  the  ten- 
dency to  hypostatic  congestion. 

Of  the  cases  illustrating  the  several  points  dwelt  upon  in  this 
paper,  the  first  three  are  brought  forward  to  show  that  we  may 
have  dangerous  and  even  fatal  narcotism  while  the  respiration  is 
little,  if  at  all,  below  the  normal  standard: 

Case  I. — July  23,  1874 — Called  in  consultation  by  Dr.  Gr. 
W.  Chamberlain.  Patient  had  puerperal  peritonitis,  for  which 
morphia  had  been  given  quite  freely,  hypodermically,  with  slight 
if  any  reduction  in  frequency  of  respiration,  when,  on  returning 
after  a short  absence,  the  Doctor  found  her  in  deep  coma.  When 
I saw  her,  there  was  complete  insensibility,  so  that  the  cornea 
could  be  touched  without  causing  moyement  of  the  eye-lids ; pa- 
tient could  not  be  roused;  pupil  contracted  to  a mere  point; 
face  cyanosed  ; respiration  18  per  minute.  Atropine  was  at  once 
injected,  and  strong  coffee  given  freely.  No  improvement  being 
observed  after  the  lapse  of  three  hours,  a cylinder  of  oxygen  was 
obtained,  and  its  administration  begun.  In  15  minutes,  the  pa- 
tient could  be  roused  sufficiently  to  speak,  and  in  two  hours  all 
the  symptoms  of  danger  had  passed  off.  The  patient  recovered 
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from  the  peritonitis,  but  pneumonia  set  in,  to  ■which  she  suc- 
cumbed after  a prolonged  illness. 

This  case  illustrates  also  very  strikingly  the  value  of  oxygen, 
and  seems  to  suggest  that  it  acts  beneficially  otherwise  than  by 
improving  respiration  ; for  here  the  breathing  was  already  18 
per  minute,  and  of  good  volume.  With  such  frequency  of  res- 
piration, the  oxygen  is  induced  into  the  lungs  with  great  facility, 
and  hence  the  prompt  effect.  The  next  case  illustrates  the  same 
points  : 

Case  II. — -The  patient,  a healthy  man,  about  40  years  of  age, 
was  operated  upon  at  St.  Luke’s  Hospital  for  incarcerated  hernia, 
the  operation  being  concluded  at  4 P.  M.  Ten  minims  cf  Ma- 
gendie’s  solution  were  ordered  to  be  given  hypodermically  every 
two  hours,  or  enough  to  bring  the  respiration  down  to  12.  At 
midnight,  it  was  reduced  to  11,  but  by  5 A.  M.  it  had  risen  to 
15,  and  for  the  next  6 hours  it  fluctuated  between  15  and  20,  al- 
though in  that  time  105  minims  of  Magendie’s  solution  were 
given.  At  9 o’clock,  the  patient  was  cyanotic,  unconscious,  res- 
piration 20,  pulse  140.  By  11,  the  respiration  had  risen  to  22. 
Coffee  was  given  freely  by  enema,  and  oxygen  gas  administered. 
The  effect  of  the  oxygen  -was  immediately  apparent.  The  cya- 
nosis soon  disappeared,  and  consciousness  'wms  restored,  and  all 
traces  of  narcotism  were  removed.  But  a condition  of  shock 
seemed  to  remain  ; the  pulse  became  more  and  more  feeble ; de- 
lirium of  a mild  form  set  in,  and  the  patient  died  on  the  third 
day..  No  post  mortem  was  allowed. 

Case  III. — Dr.  J.  J.  Reid  has  kindly  furnished  me  with  a 
memorandum  of  this  case,  which  occurred  at  Bellevue  Hospital 
while  he  was  House  Physician. 

The  patient  was  brought  in  in  a state  of  deep  coma — the  res- 
pirations being  4 to  6 per  minute.  By  means  of  the  cold  douche 
they  were  brought  up  to  14  to  16,  at  which  point  they  remained 
for  three  or  four  hours,  when  death  took  place,  the  coma  having 
remained  throughout. 

Case  IV. — Called  about  noon  to  see  Mrs.  L.,  a patient  of  Dr. 
Chalmers.  I found  her  unconscious,  face  dusky,  lips  and  nails 
blue,  respiration  5 in  3 minutes,  pulse  about  110,  small  and  feeble. 
During  the  preceding  night,  patient  had  suffered  with  pain  in  the 
epigastrium,  to  which  she  had  applied  a piece  of  lint  soaked  in 
Magendie’s  solution — a remedy  which  she  was  using  in  the  same 
way  to  alleviate  the  pain  of  synovitis  of  the  wrist.  A hot  poul- 
tice w'as  laid  over  the  lint.  During  the  morning,  patient  became 
unconscious  and  cyanotic,  but  could  be  easily  roused.  To  my 
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question  how  she  felt,  she  replied,  “ I feel  as  if  I had  taken  a 
powerful  anodyne.  Can  it  be  that  enough  of  this  morphia  has 
been  absorbed  to  affect  me  in  this  way?”  The  patient  would 
take  a tolerably  full  breath  whenever  told  in  a loud  peremptory 
voice  to  do  so.  Oxygen  was  given  very  freely,  with  the  best  ef- 
fect, and  in  a few  hours  the  narcotism  disappeared  with  no  other 
treatment. 

There  are  three  points  of  interest  in  this  case.  The  first  is  that 
morphia,  applied  for  a length  of  time,  may  be  absorbed  to  a dan- 
gerous degree,  through  a small  surface  of  unbroken  cuticle;  the 
second  is  that  a cyanotic  patient  with  a respiration  of  2 per  min- 
ute may  yet,  when  roused,  give  perfectly  rational  answers  to 
questions  and  reason  correctly  as  to  symptoms ; and  the  third  is 
the  satisfactory  result  from  the  use  of  oxygen.  This  latter 
point  is  still  better  shown  in  Case  V.,  which  also  illustrates  the 
inherently  good  prognosis  of  opium-poisoning,  even  in  an  appa- 
rently desperate  case.  I am  indebted  for  the  memorandum  to 
the  kindness  of  Dr.  Abbie,  of  St.  Luke’s  Hospital : 

Case  V. — Patient  admitted  in  a perfectly  unconscious  condi- 
tion ; whole  surface  cold  ; face  dusky ; lips  cyanotic ; pupils 
contracted  to  a point ; breathing  very  infrequent,  being  at  on® 
time  only  one  respiration  in  two  minutes.  By  means  of  the 
stomach-pump,  injections  of  coffee,  flagellation  and  the  use  of 
the  battery,,  the  respirations  were  brought  up  3-5  per  minute — 
the  lips  remaining  somewhat  cyanotic  and  the  patient  comatose. 
Oxygen  was  then  obtained  and  administered  continuously  until 
the  patient  could  be  sufficiently  roused  to  be  walked  up  and 
down.  In  the  course  of  3J  to  4 hours  he  showed  the  first  signs 
of  consciousness.  From  this  he  went  on  and  made  a good  re- 
covery. 

He  had  been  in  the  habit  of  using  opium  for  some  time  be- 
fore, but  on  this  occasion  took,  as  he  states,  half  an  ounce  of  the 
gum  with  the  intention  of  ending  his  life. 

Case  VI. — Dr.  H.  F.  Campbell  relates  a case  of  opium-pois- 
oning in  the  Southern  Med.  ^ Surg.  Jour..,  May,  1860,  in  which 
over  an  ounce  and  a half  of  laudanum  was  taken.  Five  hours 
after,  the  respiration  had  fallen  to  four  in  the  minute,  notwith- 
standing that  the  stomach-pump  had  been  used,  artificial  respi- 
ration employed,  and  cold  water  poured  upon  the  head,  together 
with  the  use  of  other  means  of  arousing  the  patient.  The  action 
of  the  heart  became  very  irregular,  threatening  immediate  death. 
It  was  found  that  the  horizontal  position  contributed  to  this  ir- 
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regularity,  and  artificial  respiration  was  thereafter  continued  in 
the  sitting  posture,  by  alternately  lifting  the  patient  slightly  by 
the  arms,  and  then  pressing  the  arms  down  against  the  chest. 
Still,  the  condition  of  the  patient  did  not  improve,  and  finally 
caffeine  to  the  extent  of  20  grains  was  injected  into  the  rectum, 
swallowing  being  impossible.  In  less  than  half  an  hour  after 
the  injection  there  was  manifest  improvement,  which  went  on  to 
complete  recovery. 

Case  VII. — In  a'hother  case  reported  by  the  same  writer,  a 
few  months  'ater,  three  ounces  of  laudanum  had  been  taken  15 
hours  before  being  seen  by  Dr.  C.  The  respirations  were  then 
4 per  minute,  and  obstructed  by  mucus;  face  of  a dark  purple; 
pulse  feeble,  about  100  ; muscular  system  completely  relaxed. 
Twenty -five  grains  of  caffeine  were  injected  into  the  rectum.  In 
35  minutes  after,  the  respirations  had  risen  to  8.  An  hour  after, 
they  had  increased  to  12,  and  soon  reached  10,  and  the  skin  ac- 
quired a more  natural  color.  Notwithstanding  the  improvement, 
bloody  mucus  continued  to  accumulate  in  the  lungs,  and  the  pa- 
tient was  ultimately  suffocated  by  it  without  having  regained 
consciousness. 

These  two  cases  illustrate  extremely  well  the  therapeutical 
value  of  coffee,  while  the  second  shows  that  the  danger  cannot 
be  estimated  entirely  by  the  infrequency  of  the  respiration, 
which,  in  this  case,  reached  10  before  death. 

In  a case  which  occurred  at  St.  Luke’s  Hospital  recently,  20 
minims  of  Magendie’s  solution  of  morphia  were  given  in  two 
doses,  during  the  evening,  for  the  relief  of  extreme  neuralgic 
pain.  Before  midnight  symptoms  were  developed  wnich  so 
closely  resembled  those  of  opium-poisoning  that  the  case  was 
treated  as  such  by  the  house-staff.  On  my  arrival,  at  2 A.  M., 
I found  the  patient  profoundly  comatose,  breathing  very  irregu- 
larly— in  fact,  at  times  scarcely  breathing  at  all,  unless  from  the 
effect  of  the  battery;  lips  blue;  face  dusky;  pupils  not  con- 
tracted. This  latter  symptom  led  me  to  question  the  correctness 
of  the  diagnosis,  and  to  suspect  that  it  was  a case  of  apoplexy. 
This  suspjcion  was  soon  confirmed  by  the  divergence  of  one  eye, 
and  subsequently  of  both,  and  by  the  occurrence  of  inequality  of 
the  pupil.  Dr.  G.  A.  Peters  arrived  about  this  time  and  con- 
curred in  my  view,  which  the  event  proved  to  be  correct,  as  the 
patient  remained  in  the  condition  above  described  for  about  24 
hours,  when  death  took  place  quite  suddenly  after  a short  return 
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to  consciousness,  and  apparently  from  a fresh  hemorrhage.  This 
case  shows  how  valuable  a single  symptom  may  be  in  distinguish- 
ing between  opium-poisoning  and  apoplexy. 


Art.  III. — Surgical  Notes  from  Abroad.  By  Geo.  Halsted 

Borland,  M.  A.,  M.  D.,  late  Surgeon  in  the  Fi-ench  Army, 

Medailld,  etc.,  Baltimore,  Md. 

I.  Resection  of  the  Entire  Scapula  is  a very  rare  operation. 
The  difficulty  and  the  amount  of  skill  required  are  considerable, 
and  when  we  take  into  consideration  the  gravity  of  the  progno- 
sis, we  form  an  idea  of  the  importance  to  be  attached  to  such  an 
occurrence. 

We  learn  from  the  Recoglitore  Medico.,  Jan.  30th,  1875,  pub- 
lished at  Forli,  Italy,  that  Dr.  Vinzenzo  Omboni,  Chief  Surgeon 
in  Bozzolo  (Cremona),  performed  with  success  the  resection  of 
almost  the  entire  scapula,  on  account  of  a medullary  osteo-sar- 
coma.  This  is  the  fourth  resection  of  the  scapula  ever  reported 
in  the  annals  of  Italian  surgical  history. 

II.  Etiology  of  Congenital  Articular  Eeformities. — Dr.  Con- 
rad, private  instructor  and  assistant  surgeon  at  the  Hospital  at 
Bern,  Switzerland,  has  recently  delivered  a very  instructive  and 
pithy  lecture  before  the  Medical  Board  on  the  causes  of  congen- 
ital deformity  of  the  articulations.  His  valuable  treatise  ap- 
peared in  the  Correspondenzhlatt  fur  Sclnveizer  Aerzte,  March 
15tb,  1875.  It  opens  with  the  recital  of  three  cases  in  point, 
and  after  an  exact  account  of  the  details  observed  during  their 
course,  a rdsume  is  given  in  these  words : Let  us  now  throw  a 
retrospective  glance  upon  the  three  cases  above  mentioned  ; we 
see  in  the  first  two  that  peculiar  position  of  the  offspring  pre- 
senting as  nearly  as  possible  the  ovoid  shape  ; in  all,  the  articu- 
lar deformity  with  more  or  less  difficulty  of  movement — the  re- 
mainder of  the  body  being  regularly  developed.  In  the  first 
case,  in  addition  to  articular  deformity,  is  noticeable  the  remark- 
able smallness  of  the  hollow  of  the  ovum  with  its  viscid,  very 
thick  skins.  If  we  remember  the  important  moments  of  the  an- 
amnesis, namely,  the  abnormal  flow  of  water  from  the  genital 
organs,  (in  the  4th,  6th  and  10th*  months  of  pregnancy)  fol- 


*The  Germans  reckon  10  months  (4  weeks  each)  of  pregnancy. 
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lowed  by  pains  resembling  those  of  labor,  the  diminution  of  the 
quickening,  the  modest  expansion  of  the  abdomen  (and  that  dur- 
ing birth  in  each  of  the  three  cases  there  was  very  little  water 
before,  none  after) — we  undoubtedly  have  to  do  with  cases  of 
congenital  deformity  of  articulation  caused  by  intra-uterine  pres- 
sure ; and  this  pressure  was  exercised  not  only  by  narrowing  the 
space  within  the  uterus,  resulting  from  the  small  quayitity  of,  or 
entire  loant  of  liquor  amnii,  but  also  by  the  active  contractions 
of  the  uterus,  which  produced,  through  irritation,  the  premature 
flow  of  the  liquor.” 

Strange  enough,  no  mention  is  made  by  Dr.  Conrad  of  the  in- 
fluence of  a fright  or  a fall  in  producing  articular  deformity  in 
utero ; and  yet  there  is  abundant  evidence  in  many  standard 
works  on  obstetrics  to  show  that  such  causes  do  sometimes  pro- 
duce both  articular  and  other  congenital  malformations. 

III.  Ejfect  of  JErgotin  on  the  Bladder. — J.  Willimsky,  a re- 
cent graduate  in  surgery  of  the  school  of  Greifswald,  w'rote  a 
dissertation  on  this  subject  published  in  the  Contralblatt  fur 
Ghirurgie,  No.  37.  The  author  informs  us  that  his  preceptor 
requested  him  to  paint  the  outside  of  the  bladder  just  above  the 
symphysis  pubis  in  some  cases  ; in  others  to  inject  the  previously 
emptied  bladder  of  dogs  and  rabbits  with  a solution  of  aq.  ext. 
secal.  cornut.  The  experiments  were  duly  made,  and  with  the 
following  effect : Contraction  lasting  several  seconds ; no  gene- 
ral disturbance.  The  author  recommends  the  above-mentioned 
drug  in  the  form  of  injections  into  the  bladder  in  cases  of  vesicu- 
lar paralysis,  and  illustrates  his  recommendation  by  two  cases, 
the  history  of  which,  taken  from  Vogt’s  notes,  is  as  follows  : A 
Miss,  46  years  of  age,  was  suffering  with  a typical  paralysis  of 
the  bladder.  The  division  of  a cicatricial  growth  of  the  poste- 
rior wall  of  the  bladder  with  the  cervix  uteri  was  without  effect. 
Aq.  ext.  secal.  cornut.,  grs.  4g,  was  injected,  at  first  daily,  af- 
terwards less  frequently,  into  the  carefully  cleaned  and  emptied 
bladder.  In  fourteen  days,  the  cure  w'as  accomplished.  The 
second  case  was  one  of  acute  vesicular  catarrh.  Patient  was  un- 
able to  exercise  thorough  control  over  micturition  ; could  not 
empty  the  bladder  entirely.  Ext.  secal.  cornut.  was  injected 
, every  other  day.  The  extract  (3J  grs.)  was  thus  employed  only 
three  times,  when  the  trouble  ceased. 
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The  success  of  hypodermic  injections  of  secal.  cornut.  in  post 
partum  hemorrhage,  etc.,  invites  us  to  go  further  in  this  direc- 
tion, and  suggests  that  although  the  cures  eifected  by  WillimsJcy 
vrere  somewhat  rapid,  the  time  might  have  still  more  been  short- 
ened had  the  extract  have  been  employed  hypodermically.  As 
drugs  thus  used  act  quicker  upon  other  tissues  than  when  ad- 
ministered per  orem,  or  externally  applied,  we  have  every  reason 
to  believe  they  would'  have  the  same  beneficial  result  upon  the 
tissues  of  the  bladder,  producing  prompt  muscular  contraction, 
and  thus  avoiding  any  risk  of  stricture  or  orchitis,  attendant 
upon  the  prolonged  use  of  urethral  or  vesicular  injections.  The 
experiments  deserve  imitation. 

IV.  Chloi'oform  in  PoediatricH. — That  we  must  often  have  re- 
course to  chloroform  in  performing  surgical  operations  upon  chil- 
dren of  the  most  tender  years,  is  undeniable.  We  can  do  so, 
provided  we  do  not  deviate  from  the  important  precautionary 
rules  laid  down  for  the  administration  of  this  dangerous  anaes- 
thetic. But  a grave  question  here  arises  : From  what  age  on 
can  chloroform  be  used  without  the  fear  of  accident?  This  ques- 
tion would  be  answered  by  many  distinguished  men  thus : Chlo- 
roform can  never  be  safely  used  to  reduce  a patient  to  total  an- 
aesthesia. Let  us  hear  Dr.  Bergeron  on  this  point,  {G-azette  des 
JBopitaiox,  l>th  March,  1875) : “ Most  surgeons  accept  one  year 
as  the  utmost  limit.  Guersant  and  Giraldds  have  given  chloro- 
form to  children  a few  days  after  birth — these  children  being  af- 
flicted with  purulent  ophthalmia  ; other  operateurs  have  also  nar- 
cotised their  little  patients  at  this  early  date,  when  the  operation 
for  the  cure  of  hare-lip  w'as  to  be  performed.  In  general,  we 
may  give  chloroform  to  children  when  there  is  fear  that  by  brisk 
movements  they  may  interfere  with  an  operation  or  with  the  de- 
termination of  a diagnosis.  But,”  continues  Bergeron,  “the 
safety  of  the  chloroform  anaesthesia  has  its  limit.  What,  now, 
are  the  contra-indications — what  the  means  to  be  employed  in 
case  of  accident  ? Among  the  contra-indications  are  anaemia 
from  loss  of  blood,  also  operations  in  the  mouth — in  a word,  op- 
erations by  which  the  blood  may  easily  fiow  into  the  tractus  res- 
piratorius,  which,  in  consequence  of  the  narcosis,  does  not  re- 
act. The  chloroformization  must  not  only  be  broken  off  as  soon 
as  the  least  trouble  is  foreshadowed,  but  must  be  administered  , 
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from  the  beginning  at  intervals — even  then,  when  every  stage  of 
anaesthesia  has  been  successfully  gone  through  with.  As  a pre- 
caution against  serious  accidents,  which,  even  without  it  (Berge- 
ron seems  here  to  contradict  himself),  are  not  much  to  be  feared, 
let  the  following  procedure  be  carried  out : The  head  of  the  child 
should  be  thrown  back.  The  fore  finger  of  the  operator  should 
be  placed  well  into  the  pharynx,  as  well  to  prevent  the  tongue 
from  falling  back  upon  the  epiglottis,  as  also,  when  necessary,  to 
produce  energetic  respiration  by  irritation  of  the  mucous  mem- 
brane of  the  larynx.  To  the  same  purpose,  also,  fresh  water 
may  be  douched  into  the  nostrils,  moist  sponges  applied  to  the 
skin,  and  the  face  slapped  with  wmt  cloths.  The  paralyzed  ac- 
tion of  the  heart  may  be  overcome  by  electricity.” 

We  cannot  endorse  Bergeron  when  he  says  that  “we  may 
give  chloroform  to  children  if  there  is  danger  that  by  brisk 
movements  they  may  interfere  with  the  operator,”  as,  for  in- 
stance, in  hare-lip.  The  services  of  a qualified  assistant  are  all 
sufficient.  It  is  questionable,  also,  if  the  drug  should  be  used 
as  an  aid  to  diagnosis,  when  (if  relaxation  be  absolutely  neces- 
sary) we  possess  the  comparatively  safe  means  of  ether. 

V.  Cancer  from  a Clinical  Point  of  Vieic. — Professor  v. 
Nussbaum,  in  his  able  discourse  upon  this  subject,  comes  to  the 
following  conclusions  {Munchner  Arztl,  Int.  10,  1875)  : 

(a)  Cancer  is  a growth  of  the  epithelium  that  spreads  rapidly 
and  supplants  the  stroma  of  connective  tissue,  by  slight  causes 
goes  into  ulceration,  as  a local  trouble,  produces  general  sickness 
by  bleeding  and  decomposition,  and  finally,  particles  are  carried 
through  the  circulation  into  different  organs,  producing  in  them 
the  same  growth  and  organic  process,  ending  now  in  death,  (b) 
As  causes  of  cancer,  may  be  cited  old  age,  chagrin  and  great 
mental  anxiety  ; further,  all  structures  incongruous  to  epithelium 
and  connective  tissue  predispose  to  cancer — warts,  scars,  chronic 
swollen  glands,  etc.  Moreover,  those  parts  are  especially  the 
seat  of  cancer  which  are  constantly  irritated,  without  at  the 
same  time  becoming  acutely  inflamed.  Cancer  is  not  born  with 
the  individual,  and  is  not  contagious.  It  is  in  the  beginning  an 
entirely  local  disease,  and  only  becomes,  through  metastasis,  a 
dyscrasia.  (c)  The  humeral  infection  is  to  be  markedly  distin- 
guished from  cancer-dyscrasia.  The  humoral  infection  can  en- 
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tirely  cease,  and  never  contra-indicates  infection,  (d)  Cancer 
relapse  is  either  continuous,  as  when  cancerous  elements  remain? 
or  regionary,  as  when  neighboring  tissue,  unhealthy  and  predis- 
posed to  the  development  of  cancer,  remains ; or  we  may  have  a 
transplantation  relapse,  as  when  cancerous  particles  get  into  the 
vessels  and  are  swept  away  into  the  circulation,  (e)  Cancer  is 
radically  curable  by  early  and  sufficiently  extended  operation. 
(f)  Patients  that  allow  operation  live,  according  to  exact  and 
lengthy  statistics,  certainly  much  longer  than  those  Avho  refuse 
such  a measure,  (g)  All  means  that  work  on  the  tissues,  the 
blood  and  nerves  may  be  considered.  Early  and  extended  ope- 
ration stands  at  the  head.  Medicines  often  aid,  especially  after 
scooping  out  the  cancer.  Among  the  most  valuable  are  iodine, 
arsenic  and  cundurango.  The  parenchymatous  infections  merit 
our  most  earnest  attention.  Disinfectants  and  narcotics  are  in- 
dispensable in  advanced  stages. 

Such  is  the  opinion  of  one  of  Europe’s  most  brilliant  sur- 
geons. How  different  from  the  celebrated  Duparc,  who  says 
“ Cancer  is  incurable  ; if  it  has  been  cured,  it  was  no  cancer.” 
These  two  eminent  representatives  of  French  and  German 
science  are  still  carrying  on  their  surgical  war,  the  history  of 
which  will  undoubtedly  hand  down  to  the  medical  Avorld  a vast 
field  of  information. 


(SUnial  ^leportsi. 


A Case  of  Poisoning  by  Sulphate  of  Morjohia.  Geo.  Bayles, 
M.  D.  (Read  before  the  Medical  Library  and  Journal  Asso- 
ciation of  New  York,  April  23,  1875,  in  connection  with  the 
paper  by  Dr.  A.  H.  Smith,  (page  167)  New  York. 

A case  has  occurred  in  my  practice  recently  which  may  very 
appropriately  be  reported  in  connection  with  the  interesting  and 
suggestive  paper  just  presented  by  Dr.  A.  H.  Smith.  Consid- 
ering all  the  facts,  it  is  a remarkable  case  of  recovery  from  pro- 
found narcotism,  and  beautifully  illustrates  the  benefits  resulting 
from  unremitting  and  correct  methods  of  sustaining  the  heart’s 
action  until  the  functions  of  the  secernent  organs  have  effected 
the  elimination  of  the  depressing  and  paralysing  poison.  Cer- 
tain facts  ante-dating  the  occurrence  of  the  poisoning  ought  to 
be  mentioned,  for  reasons  which  will  be  apparent. 
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The  patient  was  a gentleman  of  about  40  years  of  age,  who, 
until  about  14  months  ago,  had  always  enjoyed  excellent  health. 
In  1873-4  he  made  repeated  visits  to  the  South  on  business  con- 
nected with  mining  interests,  and  was  always  much  exposed  to 
the  elFects  of  out-door  life  in  very  changeable  weather.  During 
one  of  his  visits,  he  contracted  pleuritis  on  the  left  side,  but  he 
returned  North  in  quest  of  treatment,  and  soon  recovered. 

About  September  1st,  1874,  he  made  his  last  trip  to  the  South, 
and  was  a second  time  taken  ill  and  obliged  to  come  North. 
Without  much  delay,  he  visited  the  office  of  Dr.  Alonzo  Clark, 
who  pronounced  his  case  one  of  pleuritis  of  the  right  side.  The 
physicians  at  the  South  had  told  him  that  he  had  an  hepatic  dis- 
turbance of  a malarial  origin,  but  said  nothing  about  pleurisy. 
The  pleurisy  had  been  sufficiently  well  pronounced,  as  Dr.  Clark 
found  the  pleural  sac  nearly  filled  with  serum  effusion.  Re- 
peated visits  to  Dr.  Clark  proved  that  absorption  was  at  first  ac- 
tive, and  then  seemed  to  be  arrested.  He  felt  able  to  visit  New- 
ton Falls  for  a few  days,  but  his  journey  was  not  a benefit  to 
him  physically,  and  on  his  return  to  New  York,  he  put  himself 
under  the  care  and  observation  of  Drs.  Clark  and  Elsberg.  The 
progress  of  the  case  seemed  to  be,  for  a time,  towards  recovery, 
and  afterwards  to  pass  into  a sub-acute  and  atonic  form. 
Through  the  inability  of  Mr.  S.  to  visit  the  offices  of  the  gen- 
tlemen named,  the  case  came  under  my  care.  I saw  the  patient 
nearly  every  day  from  the  time  of  entering  upon  medical  at- 
tendance, Nov.  5,  1874. 

From  the  date  just  mentioned  until  some  time  in  the  new 
year,  the  patient  was  able  to  leave  the  house  only  once,  on  which 
occasion,  a shore  ride  was  taken.  The  prone  posture  was  the 
habitual  one,  and  the  general  relaxation  of  the  system  seemed 
to  be  due  chiefly  to  malarial  malaise. 

The  case  was  one  which  seemed  exceptionally  unfavorable  to 
the  safety  of  the  patient,  should  anything,  however  trifling,  act 
in  the  direction  of  a further  embarrassment  of  the  respiratory 
function,  or  indirectly,  through  the  heart’s  palsy,  diminish  the 
proper  purification  of  the  blood. 

Now,  all  that  I have  stated  concerning  the  case  is  pertinent 
to  tbe  instance  of  opium-poisoning,  to  be  considered,  in  so  far 
as  it  reveals  the  state  of  the  general  health,  the  measure  of  bod- 
ily vigor,  and  the  probable  condition  of  the  chest  organs  at  the 
time  when  an  unaccountable  disregard  of  the  physician’s  orders 
and  a reckless  experimentation,  equal  in  mystery  to  the  case  of 
Prof.  Walker,  of  Brooklyn,  overwhelmed  the  patient  in  a leth- 
argy that  was  well  nigh  fatal. 

On  December  27th,  Mr.  S.  did  not  feel  quite  so  well  as  usual. 


190 


CLINICAL  REPORTS — BAYLES. 


mainly  in  consequence  of  considerable  coughing,  accompan.jd 
with  retching,  which  nothing  seemed  to  relieve,  and  which  cul- 
minated in  a severe  fit  of  coughing  of  a very  exhausting  charac- 
ter, lasting  an  hour,  and  commencing  from  after  dinner  at  3 
o’clock.  This  severe  paroxysm  of  coughing  was  relieved,  how- 
ever, by  10  minims  of  the  solution  of  the  sulphate  of  morphia 
(Magendie’s),  which  Mrs.  L.  administered,  having  had  directions 
to  that  effect  given  by  me  to  meet  just  such  and  other  special 
indications.  This  produced  a quiet  sleep  of  an  hour  and  a half 
duration.  In  the  evening,  the  patient  was  so  bright  and  com- 
fortable as  to  spend  an  hour  in  pleasant  conversation  in  a room 
on  another  floor  than  the  one  he  occupied. 

For  three  weeks  previous  to  this  time,  Mr.  L.  had  taken  from 
20  to  30  minims  of  Magendie’s  solution  of  morphia,  perhaps  two 
or  three  times  a week,  to-  allay  severe  muscular  pain  of  the  back 
and  lower  extremities  and  for  nervous  inquietude.  One  night, 
having  taken  as  many  as  60  minims  without  inducing  sleep,  and 
the  effect  on  the  stomach  the  following  day  being  so  distressing, 
it  was  discontinued  for  ten  days. 

On  the  evening  of  December  27th,  the  patient  retired  at  10 
o’clock,  and,  being  wakeful,  his  wife  gave  him  10  minims  of  the 
Magendie’s  solution.  At  about  10.30,  his  wife  gave  him  20 
minims  more.  At  11.30,  she  gave  him  30  minims  more;  after 
which  she  fell  asleep,  and  the  patient  being  still  wide  awake  and 
restless,  with  disagreeable  sensations  about  the  face  and  heck, 
which  he  described  as  feeling  like  “cob-webs,”  he  took  30  min- 
ims first  at  12  o’clock,  again  at  1 o’clock,  and  again  at  2 o’clock. 
The  itching  and  cob-web  sensation  continuing,  the  patient  was 
kept  awake  until  after  8 o’clock  in  the  morning.  About  this 
time,  he  had  a chattering  of  the  teeth,  though  nothing  that  he 
regarded  as  a chill,  but  which  led  Mrs.  S.  to  send  for  me.  with 
request  that  I should  call  in  the  forenoon  rather  than  in  the  af- 
ternoon, which  had  been  my  custom.  At  8.30,  (feeling  an  in- 
clination to  sleep)  Mr.  S.  requested  to  be  left  undisturbed  by 
breakfast  and  allowed  to  rest.  Sleep  continued  heavy  until 
11.45,  when  I arrived. 

A single  glance  seemed  to  reveal  the  awful  fact  that  the  pa- 
tient was  profoundly  narcotized,  and  was  parting  with  life  with 
great  rapidity.  Under  the  impression  that  sleep  had  come  at 
last  to  her  suffering  and  exhausted  husband,  Mrs.  S.  sat  thank- 
fully away  from  the  bedside,  employed  with  her  pen,  nor  thought 
of  any  danger  until  my  entrance  and  expressions  gave  her  the 
alarm. 

The  complexion  was  cyanotic  ; the  mouth  and  eye-lids  half 
open ; the  surface  of  face,  scalp  and  hands  loaded  with  large 
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beads  of  cold  perspiration,  which,  about  the  nose  and  mouth, 
coalesced  and  trickled  down  upon  the  bed-linen  ; the  breathing 
was  stertorous,  irregular  and  very  slow — not  more  than  two  res- 
pirations in  a minute  ; the  pulse  was  intermittent  and  so  Aveak 
as  to  be  almost  imperceptible  at  the  Avrist,  and  there  Avas  a flut- 
terino;  movement  observable  on  both  sides  of  the  neck.  The 
saliva  in  the  mouth  Avas  being  churned  into  a froth,  Avhich  welled 
up  and  then  disappeared  at  every  return  and  subsidence  of  the 
respiratory  movement.  The  pupils  Avere  contracted  to  the  size 
of  pin-points,  and  there  Avas  no  response  to  anything  Avhich  Avas 
done  to  make  an  impression  upon  the  senses.  So  much  for  first 
appearances,  and  the  facts  Avhich  immediately  preceded  the  con- 
dition in  which  I found  my  patient  upon  my  arrival. 

Without  a moment’s  loss  of  time,  I summoned  all  those  in  the 
household  Avho  could  be  of  any  service;  the  windoAAs  Avere  low- 
ered from  the  top  ; the  fire  in  the  grate  Avas  revived.  One  per- 
son Avas  sent  to  make  mustard  poultices  for  the  chest,  arms,  thighs 
and  ankles,  also  strong  coSee ; others  were  set  to  rubbing  and 
chafing  the  limbs  and  trunk  Avith  as  much  energy  as  possible 
with  Avarm,  dry  flannels,  sprinkled  Avith  mustard. 

After  these  preliminaries,  I ran  olf  to  see  some  neighl)oring 
physician  Avho  could  assist  me,  and  who  had  a portable  electrical 
apparatus  ready  for  use.  As  might  have  been  expected,  I vis- 
ited four  offices  before  I found  an  available  Doctor.  I found  Dr. 
Fred.'  A.  Castle  at  home,  fully  equipped  and  ready  to  aid  me. 
He  put  his  Faradic  cell  battery  in  condition  for  immediate  use, 
and  loaned  me  a hypodermic  syringe.  I next  ran  a block  fur- 
ther to  a drug  store,  and  had  put  up  for  me  an  ounce  solution  of 
atropiae  sulphas,  of  a strength  that  10  minims  would  represent 
about  ^t^th  of  a grain  of  atropia.  There  Avas  a small  addition 
of  dilute  sulphuric  acid  to  the  solution — a mere  trace.  Return- 
ing to  the  patient,  I immediately  injected  10  m,inims  of  the  so- 
lution in  the  arm  just  below  the  shoulder.  With  reference  to 
this  part  of  the  treatment,  I Avill  say  that  I made,  within  an 
hour,  three  hypodermic  injections  of  the  atropia  (10  minims 
each  time) ; first  in  the  vicinity  of  the  shoulder,  next  in  the  in- 
ner part  of  the  thigh,  and  again  in  the  outer  aspect  of  the  leg 
below  the  knee.  I also  put  10  drops  of  the  solution,  Avith  a lit- 
tle more  Avater,  once  upon  the  tongue  of  the  patient.  In  45 
minutes  after  the  first  injection,  I observed  the  first  dilation  of 
the  pupils  ; but  they  dilated  irregularly,  relatively  as  to  the  or- 
gans concerned,  and  irregularly  as  to  contour  of  the  pupils  in 
both  organs.  At  last,  in  about  an  hour  or  an  hour  and  fifteen 
minutes,  the  pupils  Avere  Avidely  dilated  in  both  eyes.  There 
was  no  further  occasion  for  the  u?e  of  this  remedy,  as  the  signs 
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of  its  action  continued  throughout  the  period  of  somnolence. 
Almost  as  soon  as  the  atropia  could  be  administered,  the  battery 
was  ready  for  use  at  the  bed-side.  Six  cells  were  charged,  and 
the  current  proved  very  strong.  The  poles  were  applied  to  the 
praecordial  and  clavicular  regions.  Strong  muscular  contrac- 
tions were  produced  by  every  contact  of  the  poles  with  the 
person. 

Injections  of  beef  tea  and  brandy  were  given  per  rectum,  al- 
ternated with  injections  of  strong  coffee.  These  enemata  were 
repeated  at  ten,  fifteen  and  thirty  minutes  intervals,  being 
guided  in  their  repetition  only  by  such  dictation  as  the  pulse 
seemed  to  afford. 

As  soon  as  possible,  perhaps  three  hours  after  my  arrival,  I 
received  a tank  of  oxygen  gas,  which  I had  sent  for  among  my 
first  orders.  I administered  the  gas  by  the  five-gallon  bag  full 
as  often  as  once  every  20  minutes.  I simply  allowed  the  gas  to 
escape  close  by  the  nostrils  of  the  patient,  taking  care  to  check 
the  flow  during  the  expiratory  movement  of  breathing. 

At  2 o’clock  in  the  afternoon,  no  apparent  change  for  the 
better  having  occurred,  I sent  a carriage  in  all  haste  for  both 
Drs.  Hubbard  and  Learning.  The  respiration  began  to  grow  a 
trifle  more  frequent  before  the  carriage  returned,  bringing  Dr. 
Learning.  The  Doctor  counted,  I believe,  about  three,  or,  per- 
haps, four  inspirations  in  a minute,  and  upon  this  sign  of  im- 
provement, as  compared  with  the  lesser  rate  of  action  that  I had 
observed,  ventured  an  encouraging  prognosis,  and  counseled  per- 
sistence in  all  the  methods  which  were  being  employed  for  resus- 
citation. Dr.  Castle  could  not  remain  with  me  after  the  first 
half  hour  of  his  attendance,  and,  not  expecting  to  see  him  again 
until  midnight.  Dr.  Learning  kindly  undertook  to  find  a compe- 
tent assistant,  and  sent  to  my  aid  Dr.  Davis,  of  Fifty-fourth  st., 
W.  Twice  or  three  times  between  noon  of  the  28th  inst.  and 
daybreak  of  the  29th,  either  Dr.  Davis  or  myself  passed  a flex- 
ible catheter  and  emptied  the  bladder.  The  strong  mustard 
plasters  produced  no  redness  of  the  skin  until  they  had  been  on 
nine  or  ten  hours.  After  midnight,  they  were  removed,  and  the 
surfaces  bathed.  The  respiratory  action  began  to  show  decided 
improvement  in  frequency  and  fulness  after  8 o’clock  in  the 
evening.  The  pupils  remained  largely  dilated.  The  complex- 
ion began  to  assume  a more  normal  hue — indeed  there  was  some 
slight  alteration  for  the  better  in  the  complexion  as  early  as  3 
o’clock.  There  was  a feeble  but  real  response  indicative  of  un- 
easiness when  the  fumes  of  strong  hartshorn  were  applied  to  the 
nostrils.  Not  a trace  of  intellectual  consciousness  was  observed 
until  between  1 and  2 o’clock  on  the  morning  of  the  29th  inst. 
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When  this  perceptive  restoration  was  in  progress,  the  first  thing 
noticed  was  that  the  eyes  opened  when  a loud  call  was  made  close 
to  the  ear.  Next  the  hand  was  lifted,  and  by  and  by  carried  to 
the  face.  Next  fumbling  about  the  face  became  very  constant, 
and  sometimes  the  top  of  the  head  was  visited  by  the  hand.  De- 
glutition, which  had  been  suspended,  was  re-established,  so  that 
theenemata  were  no  longer  given  ; but  beef  tea  and  brandy,  and 
sometimes  coffee,  were  given  by  spoonfuls.  The  next  evidence 
of  returning  animation  was  in  the  feeble  but  emphatic  resistance 
the  patient  made  to  the  administration  of  the  oxygen  gas.  The 
head  would  turn  away  from  side  to  side,  and  the  hands  try  to 
clutch  the  conductor  attached  to  the  bag.  After  a little  ivhile, 
all  meddling  was  vigorously  resented,  and  when  speech  returned 
it  was  first  employed  to  express  impatience.  It  was  not  long, 
say  about  3 o’clock  in  the  morning,  that  the  patient  recognized 
the  people  about  the  apartment,  but  called  them  all  by  names 
not  their  own.  He  did  not  recognize  his  wife  nor  me,  though 
he  saw  us,  and  was  frequently  excited  to  ask  irrelevant  ques- 
tions. By  daybreak,  the  respiration  had  acquired  its  customary 
volume  and  frequency  ; the  pulse  was  approaching  fulness,  and 
about  90  or  95.  A marked  characteristic  of  returning  con- 
sciousness was  a disposition  to  refuse  all  offices  of  the  nurse,  and 
to  keep  everybody  “ at  arm’s  length.”  When  circumvented,  he 
became  very  much  irritated,  and  gave  license  to  his  temper  in 
warm  words.  This  was  so  foreign  to  his  natural  disposition  (be- 
ing by  nature  one  of  the  most  amiable  and  gentle  of  men  that  I 
ever  knew — for  our  social  acquaintance  had  existed  for  several 
years — ) that  I regard  it  as  a circumstance  of  especial  interest. 

A summary  of  the  whole  case,  as  far  as  the  opium-poisoning 
is  concerned,  is  this:  That  within  3J  hours,  Mr.  S.  had  taken 
150  minims  of  Squibb’s  solution  of  morphia,  made  up  after  Ma- 
gendie’s  formula,  which  quantity  was  equal  to  5 grains  of  the 
salts  of  morphia,  or  about  30  grains  of  the  crude  opium  of  the 
drug  market.  The  doses  were  always  measured  in  a graduated 
minim  glass,  and  a half  wine-glass  of  water  added.  The  gene- 
ral condition  of  the  patient  previous  to  taking  the  medicine  was 
one  of  restricted  lung  action,  and  of  labored  heart  action.  The 
patient  was  not  overpowered  by  the  morphia  until  six  or  six  and 
a half  hours  had  elapsed  after  taking  the  last  dose  of  30  minims. 
Profound  somnolescence  lasted  from  8.30  o’clock  A.  M.,  Dec. 
28th,  to  2.30  o’clock  A.  M.,  December  29th — being  18  hours. 
Partial  somnolescence,  or  imperfect  consciousness,  lasted  from 
2.30  o’clock  of  the  morning  of  Dec.  29th,  to  5 or  6 o’clock  in 
the  morning — somewhere  between  ’2^  and  3|^  hours.  Recovery 
of  faculties  was  pretty  thoroughly  accomplished  by  daybreak. 
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Treatment  could  not  be  supplemented  by  the  very  efficient  aid 
of  perambulation  and  general  muscular  exercise,  as  the  patient 
was  heavy,  asthmatic,  too  profoundly  narcotized,  and  unfit  for 
such  exercise  had  he  taken  no  morphia. 

I might  mention,  as  a gratifying  sequel  of  the  case,  that  Mr. 
S.  is  now  so  much  improved  in  health  as  to  be  able  to  take  long 
walks  in  the  streets  and  rides  in  the  park  every  fair  day,  and  is 
confidently  expecting  a complete  emancipation  from  all  his  chest 
disabilities  and  other  conditions  inimical  to  perfect  health. 


Poisoning  hy  Arsenious  Acid — 'ConvalsionsA  H.  S.  Jones, 

M.  D.,  Corydon,  Ky. 

Jesse  Thomas,  aged  22  years,  living  near  Green  Lick,  in  this 
county,  was  severely  pois'oned  by  arsenic,  taken  through  mistake 
for  quinine,  on  Monday,  17th  August.  Having  previously  had  a 
chill,  his  wife,  at  his  own  request,  went  to  the  house  of  a neigh- 
bor, Larkin  Jones,  a brother  of  Mrs.  Thomas,  in  order  to  get 
some  quinine.  Jones  informed  her  where  the  doses  of  quinine 
could  be  found,  in  a small  box  on  the  mantle.  She  forthwith 
returned  home  with  the  quinine,  as  she  supposed  it  to  be.  What 
was  her  horror  to  learn,  soon  after  the  administration  of  a dose, 
that  her  husband  had  swallowed  very  nearly  a teaspoonful  of  ai’- 
senic  instead  of  quinine  ! It  seems  that  Jones  knew  nothing  of 
his  wife’s  having  put  the  arsenic  in  the  same  box  in  which  he 
had  afterwards  placed  a few  remaining  doses  of  quinine,  and 
hence  the  mistake  was  accounted  for.  The  arsenic  had  been 
used  for  destroying  rats  about  the  premises.  At  1 P.  M.,  an 
hour  after  Jesse  had  partaken  of  a hearty  dinner  of  bacon  and 
beans,  he  swallowed  the  poisonous  draughts  mixed  in  cold  coffee, 
the  usual  way  of  administering  quinine  in  this  malarial  country. 

Symptoms  and  Treatment. — In  five  minutes  after  swallowing 
the  arsenic  draught,  Thomas  observed  to  his  wife  that  he  did  not 
believe  the  dose  he  had  taken  was  quinine,  “for  it  lay  in  the 
bottom  of  the  cup  after  the  coffee  was  drunk  off,  and  that  the 
dregs,  which  he  forced  down  his  throat,  had  a very  peculiar 
taste,  unlike  any  quinine  he  had  ever  before  taken,  and  that  he 

*Dr.  Edwards, — This  case,  you  will  observe,  unquestionably  proves  that 
arsenic,  in  over-doses,  produces  convulsions,  and  offers  an  easy  solution  of 
the  rigidity  which  was  presented  in  the  case  of  Gen.  Ketchum  just  before 
he  died  in  Baltimore,  where  it  was  assumed  by  the  friends  of  Mrs.  Wharton 
that  he  had  cerebro-spinal  meningitis,  and  so  cleared  the  prisoner  from  the 
charges  of  murder.  Thinking  this  case  would  be  of  some  interest  to  the 
profession,  I forward  it  to  you  for  publication. 

Yours  truly,  John  L.  Cook,  M.  D. 

Henderson,  Ky.,  April  22,  1875. 
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had  already  begun  to  feel  a sense  of  dizziness  in  the  head  and 
slight  distress  about  the  stomach. ” In  five  minutes’  further 
time,  great  swimming  in  the  head,  vertigo  and  retching,  with 
slight  vomiting,  supervened  ; rapidly  following  which  much  pain 
throughout  the  whole  system  was  experienced,  and  immediately 
spasms  begun.  Daniel  Scott  and  Larkin  Jones  were  present, 
and  both  concur  in  the  above  statement  of  facts.  Upon  the  su- 
pervention of  the  first  spasm,  much  alarm  was  evinced  on  the 
part  of  those  present  for  the  safety  of  the  patient,  who  seemed 
to  grow  worse  rapidly. 

Elisha  Powell,  a well  known  mechanic  of  this  county,  and  at 
this  time  a medical  student,  a gentleman  in  every  way  reliable, 
was  sent  for — he  living  within  a mile  of  the  patient.  Upon  ar- 
rival, he  felt  alarmed  at  the  violent  symptoms,  and  sent  for  me, 
distant  five  miles.  Two  hours  had  fully  elapsed  from  the  time 
the  messenger  was  dispatched  until  my  arrival  at  the  bedside  of 
the  patient.  One  hour  elapsed  from  the  time  the  arsenic  was 
taken  into  the  stomach  until  the  arrival  of  Mr.  Powell,  up  to 
which  time  the  patient  had  vomited  only  once  slightly,  but  had 
suft'ered  intensely  from  3 or  4 violent  fits  or  spasms,  which  were 
evidently  growing  more  and  more  severe. 

Treatment. — Mr.  Powell  only  succeeded  in  administering  a 
few  raw  eggs,  followed  by  ipecac,  to  vomit  the  patient,  which 
succeeded  ere  the  crampings  and  spasms  exhibited  great  violence. 
But  these  spasms  soon  amounted  to  convulsions,  which  continued 
in  rapid  succession  until  my  arrival.  The  case  was  so  severe  as 
to  require  the  physical  strength  of  Messrs.  Powell,  Scott  and 
Jones  to  I’etain  the  patient  in  bed. 

On  my  arrival,  the  patient  -was  convulsing  furiously,  and  so 
stifi"  and  rigid  was  the  entire  muscular  system  that  no  sort  of 
external  force  could  have  succeeded  in  producing  the  least , 
amount  of  flexion  of  either  arm,  leg,  or  other  joint  of  the  body, 
without  producing  a lesion.  So  clenched  were  the  teeth  as 
scarcely  to  admit  of  the  escape  of  the  froth  and  contents  of  the 
stomach.  Indeed,  particles  would  have  to  he  removed  from  the 
mouth  by  the  fingers  of  the  attendants.  To  have  given  him 
anything  more  by  the  stomach  in  that  condition  was  utterly  im- 
possible ; for  he  was  unconscious,  and  his  tongue  swollen  ; eyes 
suffused — even  blood-shot.  The  first  and  only  thing  I did  for 
more  than  two  hours  was  to  make  a solution  of  sulphate  of  mor- 
phia, grs.  iss,  and  with  a hypodermic  syringe  insert  the  same 
into  the  arm  of  the  patient.  Up  to  this  time,  be  it  remembered 
(three  hours  from  the  time  the  arsenic  was  taken),  Jesse  Thomas 
had  suffered  from' convulsion  following  convulsion  in  rapid  suc- 
cession, until  it  seemed  almost  impossible  for  him  to  recover. 


196 


CLINICAL  REPORTS — NEWMAN. 


Now  for  the  result  of  our  experiment : Not  another  convul- 
sion followed  the  hypodermic  injection,  and  gradually  the  spas- 
modic action  of  the  whole  muscular  system  subsided,  followed 
by  the  most  profuse  perspiration.  According  to  the  statement 
of  Elisha  Powell,  six  hours  afterwards  not  a muscle  moved,  and 
our  patient  passed  the  remainder  of  the  night  in  peaceful  and 
quiet  slumber,  arousing  the  next  morning  perfectly  conscious, 
and  complaining  only  of  much  soreness  and  a painfully  dis- 
tended bladder,  which  was  relieved  by  a catheter. 

As  soon  as  the  muscular  system  of  the  patient  on  the  previous 
night  was  sufficiently  relaxed  to  take  anything  into  the  stomach, 
he  was  given  hourly  a teaspoonful  of  the  solution  of  iron  (3ij) 
in  whiskey  (§iv).  On  visiting  him  last  evening  for  the  3d  and 
last  time,  I found  him  doing  well,  and  hence  dismissed  the  case. 


A Case  of  Relaxation  of  the  Pubic  Ligaments  after  Labor.  J. 

Barbour  Newman,  M.  !).,  Richmond,  Va. 

Mrs.  R.,  a well-formed  and  healthy  lady,  about  25  years  of 
age,  living  on  Cherry  street,  Sidney,  was  taken  in  her  second 
labor  about  noon  on  the  10th  February.  At  4 o’clock  on  the  same 
day,  the  vertex  was  found  at  the  head  of  the  inferior  strait,  the 
head  well  flexed  on  the  chest,  the  os  thoroughly  dilated,  and  the 
vulva  and  soft  parts  moist  and  pliant.  The  pelvis,  in  its  infe- 
rior transverse  diameter,  seemed  a little  contracted,  though  not 
enough  so  to  arouse  any  fears  until  the  lapse  of  several  hours, 
when,  flnding  no  progress  and  the  head  immovable,  though  the 
pains  continued  regular  and  strong,  the  family  was  informed  that 
the  labor  would  probably  be  protracted  and  tedious.  A few 
minutes  later,  without  any  unusual  effort,  the  foetus  and  placenta 
were  expelled,  and  the  labor  was  most  speedily  and  unexpectedly 
terminated.  After  resting  well  for  the  remainder  of  the  night, 
she  was  found  comfortable  next  morning,  but  complained  of  some 
soreness  over  the  pubic  arch,  and  said  when  she  turned  over,  she 
could  feel  a movement  of  the  bones  in  that  region.  I then,  for 
the  first  time,  suspected  an  unusual  relaxation  of  the  ligaments, 
and,  on  making  an  examination,  discovered  that,  by  using  a lit- 
tle force,  either  of  the  bones  of  the  symphysis  could  be  moved 
in  an  antero-posterior  direction  about  the  space  of  half  an  inch. 
No  other  treatment  M’’as  adopted,  but  positive  orders  given  to  re- 
main quietly  in  bed,  and  in  one  position — on  the  back — until  al- 
lowed to  rise.  But  these  instructions  were  not  obeyed,  and  in 
less  than  a month  she  was  up  and  walking  about  her  room.  At 
first  her  gait  was  unsteady,  and  she  walked  with  much  difficulty, 
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but  now,  about  two  months  since  her  delivery,  she  walks  as  well 
as  she  ever  did. 

The  seriousness  and  infrequency  of  such  cases  induces  me  to 
make  this  report. 


Uses  of  Carbolic  Acid. 

Mr.  Editor., — Seeing  in  the  April  No.  of  the  Monthly  a com- 
munication upon  the  use  of  Carbolic  Acid  in  Gonorrhoea,  I am 
induced  to  state  my  own  experience  with  the  article. 

I began  to  use  it  soon  after  its  introduction  to  notice  in  va- 
rious local  affections  and  conditions.  It  appears  adapted  to  all 
inflammations  of  mucous  membranes,  as  well  as  to  ulcerated  sur- 
faces. I have  used  it  in  all  affections  of  the  vagina  and  uterus, 
where' the  mucous  membranes  were  diseased,  both  simple  inflam- 
mations and  ulcerations,  and  also  gonorrhoeal  and  syphilitic. 

About  a year  ago,  it  occurred  to  me  to  use  it  in  gonorrhoea  of 
the  male,  in  a stronger  form  than  is  usual,  as  a common  injec- 
tion, I commend  its  use  as  follows : Take  a common  silver 
probe,  and  wind  upon  its  bulbous  extremity  some  cotton,  in  such 
a way  that  it  will  not  slip  off.  Saturate  the  cotton,  previously 
moistened  in  water,  with  a mixture  composed  of  strong  carbolic 
acid  and  glycerine,  each  one  part,  and  water  from  four  to  ten 
parts,  according  to  existing  indications.  This  I introduce  within 
the  urethra  from  one  inch  to  two  or  more  inches.  It  will  cause 
smarting  for  a few  minutes,  but  not  usually  more  than  fifteen. 
This  course  I follow  up  every  day,  if  the  soreness  is  not  too 
great.  In  some  instances,  a complete  radical  cure  can  be  ac- 
complished if  the  case  is  a recent  one.  I have  also  added  the 
acid  to  any  mixture  thought  best  to  be  taken  internally,  not  giv- 
ing more  than  one  grain  in  a dose. 

In  vaginitis,  either  from  ordinary  causes  or  specific,  it  makes 
an  excellent  injection,  used  in  vai’ious  degrees  of  strength.  As 
a lotion  to  the  genitals  in  puerperal  females,  it  acts  finely  as  a 
deodorizer  and  antiseptic. 

I used  in  a case  of  ophthalmia  neonatorium  not  long  ago,  a 
collyrium  of  carbolic  acid  and  hyposulphite  of  soda,  in  connec- 
tion with  nitrate  of  silver,  with  marked  benefit.  The  mother 
had  leueorrhoea  before  confinement,  with  considerable  local  irri- 
tation, and  if  I had  been  notified  of  the  fact  a few  days  before 
labor,  that  condition  might  have  been  obviated. 

I desire  to  add  my  own  testimony  to  the  great  value  of  car- 
bolic acid,  both  externally  and  internally  exhibited. 

Knoxville,  Tenn.,  April  5,  1875.  F.  K.  Bailey,  M.  D. 
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AMERICAN  MEDICAL  ASSOCIATION.* 

The  26th  annual  session  convened  in  Louisville,  Ky.,  Tuesday, 
May  4th,  1875 — Dr.  W.  K.  Bowling,  Nashville,  Tenn.,  Presi- 
dent ; Dr.  Wcc.  B.  Atkinson,  Philadelphia,  Secretary.  Between 
four  and  five  hundred  physicians  were  in  attendance.  Prayer 
by  Rev.  Dr.  Lamar,  of  the  Christian  Church. 

Dr.  E.  Richardson,  Chairman  of  the  local  Committee  of  Ar- 
rangements, delivered  the  address  of  welcome ; he  also  presented 
various  invitations  to  receptions,  &c. 

Dr.  N.  S.  Davis,  Chicago,  announced  that  Dr.  Le  B.  Botts- 
ford,  St.  John’s.  New  Brunswick,  President  of  the  Canadian 
Medical  Association,  was  present,  and,  on  his  motion,  was  in- 
vited to  participate  in  the  proceedings.  Dr.  B.  acknowledged 
the  courtesy  appropriately. 

The  President  delivered  his  address,  announcing  as  his  subject 
The  Relation  of  the  American  Medical  Association  to  Medical 
Education  in  the  Past,  and  its  Duty  to  that  End  in  the  Future. 
He  enumerated  the  objects  of  this  organization  to  be  : (1)  To 
give  emphatic  expression  to  the  views  and  aims  of  the  medical 
profession  ; (2)  to  supply  more  effectual  means  for  cultivating 
medical  knowledge  ; (3)  to  elevate  the  standard  of  medical  edu- 
cation ; (4)  to  promote  the  usefulness,  honor,  and  interest  of  the 
medical  profession ; (5)  to  enlighten  and  direct  public  opinion  in 
regard  to  the  duties,  responsibilities  and  requirements  of  medi- 
cal men  ; (6)  to  excite  emulation  and  concert  of  action  in  the 
profession  ; (7)  to  foster  friendly  intercourse;  (8)  to  take  cogni- 
zance of  the  common  interest  of  the  medical  profession  in  every 
part  of  the  United  States.  Under  the  last  head,  he  suggested 
that  this  meeting  resolve  that  it  be  regarded  as  derogatory  to 
any  physician  to  take  as  a student  of  medicine  any  one  who  can- 
not exhibit  evidence  of  having  taken  a degree  in  a regular  char- 
tered college,  or  a certificate  of  qualifications  necessary  to  be- 
come a student  of  medicine,  from  a board  of  examiners  ap- 
pointed for  that  purpose  by  the  American  Medical  Association. 
This  point  he  advocated  with  great  earnestness  and  force. 

Thanks  were  voted  the  speaker,  and  the  address  was  ordered 
to  be  published. 

A number  of  papers  were  read  by  title  and  referred  to  ap- 
propriate Sections. 

The  several  Sections  met  during  the  afternoon.  That  on 

*This  report  is  compiled  from  the  Courier- Journal,  Louisville  Commercial 
and  The  Clinic. 
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Practice  (Dr.  Austin  Flint,  chairman)  opened  with  a paper  by 
Dr.  N.  S.  Davis  on  Conjoined  Meteorological  and  Disease  Ob- 
servations^ which  paper  is  spoken  of  as  containing  valuable  dis- 
cussions. A capital  paper  on  Dosage  in  the  Administration  of 
Drugs  was  next  read  by  Dr.  E.  H.  Clarke,  Boston. 

In  the  Surgical  Section  (Dr.  Paul  F.  Eve,  chairman  pro  tern.), 
Dr.  Andrews,  Chicago,  presented  a.  paper  on  the  Mortality  Rate 
of  Herniotomy,  Amputations,  etc.,  showing  that  more  favorable 
results  follow  such  operations  in  the  Lake  region  of  the  United 
States.  The  tables  were  based  upon  operations  made  in  hos- 
pital and  private  practice  by  numerous  surgeons  scattered  along 
the  great  Lakes. 

Dr.  L.  A.  Sayre  read  a paper  on  Rejlex  Paralysis  Caused  by 
Irritation  of  Genital  Organs.  He  detailed  several  cases  in 
which  very  rapid  relief  of  paralysis  affecting  various  parts  of 
the  body  followed  circumcission  in  the  male,  and  clitoridectomy 
in  the  female. 

A member  from  Alleghany  City  reported  a case  of  Atrophy 
of  the  Blaelder  (with  photographs)  successfully  operated  upon. 

In  the  Section  on  Obstetrics  (Dr.  Byford,  chairman).  Dr.  M. 
B.  Wright,  Cincinnati,  reported  a number  of  cases  of  death  of 
children  which  had  occurred  in  the  Cincinnati  Hospital — cases 
of  pigmentation,  associated,  however,  so  far  as  could  be  diecov- 
ered,  with  change  in  no  organs,  except,  perhaps,  the  kidney, 
and  blood  somewhat  disorganized.  Cause,  supposed  to  be  some 
yet  undiscovered  poison  generated  probably  in  the  mortuary. 

A member  from  Boston  reported  a similar  experience  in  the 
General  Lying-in  Hospital  of  that  city.  Ho  case  out  of  a dozen 
recovered.  The  cause  was  found  to  be  some  rotten  apples  and 
other  trash  in  one  of  the  air-chambers. 

Dr.  Nathan  Allen,  Lowell,  Mass.,  made  some  remarks  regard- 
ing the  decrease  of  birth-rate — especially  in  New  England.  His 
views  were  discussed  by  Drs.  Wright  and  Beamy,  Cincinnati, 
and  Jenks,  Detroit. 

Second  Day. — A question  arising  as  to  who  constitute  per- 
manent members.  Dr.  N.  S.  Davis  said  they  are  those  elected  as 
such  upon  the  recommendation  of  the  Committee  of  Arrange- 
ments from  locations  where  there  are  no  local  societies  existing 
at  the  time,  or  else  they  must  be  members  of  good  standing  in 
their  respective  State  Societies.  The  idea  is  that  applicants 
should  not  be  made  permanent  members  when  there  are  local 
societies  in  their  own  place  entitled  to  representation,  while  they 
are  not  members  of  such  local  societies.  Such  can  not  be  ad- 
mitted to  the  neglect  of  the  local  organizations. 

In  answer  to  the  question  could  a delinquent  member  be  re- 
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stored  to  his  privileges  by  payment  of  back  dues?  an  instance 
of  last  year  v/as  cited  in  which  a former  member  desired  to  be 
reinstated  by  the  payment  of  25  years’  back  dues,  but  was  re- 
fused. 

After  a recess  of  15  minutes,  the  President  announced  the 
Committee  on  Nominations,  composed  of  one  member  from  each 
State  represented. 

Dr.  W.  B.  Atkinson  read  a communication  from  Dr.  A.  H.’ 
Daud,  Secretary  of  the  Canadian  Medical  Association,  present- 
ing the  following  resolution  adopted  at  the  last  meeting  of  his 
Association;  ‘‘That  in  consideration  of  the  best  interests  of 
medical  science,  it  is  desirable  that  a medical  conference  should 
take  place  between  the  American  and  Canadian  Medical  Asso- 
ciations, at  some  central  point,  to  be  determined  upon,  and  that 
the  American  Medical  Association  be  advised  as  to  the  desira- 
bility of  becoming  more  intimately  acquainted,  and  affording  an 
opportunity  for  the  discussion  of  medical  and  surgical  subjects 
on  a common  basis.”  Unanimously  adopted. 

A resolution  requesting  Congress  to  take  immediate  steps  in 
granting  to  physicians  and  surgeons  connected  with  the  army 
and  navy  the  titles  proposed  to  be  bestowed  upon  them,  was 
adopted. 

The  following  from  Dr.  E.  Seguin,  N.  Y.,  one  of  the  delegates 
to  the  International  Medical  Congress,  was  read  and  referred  to 
a committee : “You  have  twice  sent  delegates  to  the  British 
Medical  Association,  and  kindred  European  societies,  to  invite 
them  to  concert  a plan  of  uniformity  of  methods,  instruments, 
scales,  and  records  for  clinical  observation. 

This  proposition  has  become  more  opportune  since  the  meet- 
ing in  Paris  for  the  adoption  of  uniform  Aveights  and  measures 
by  all  nations,  in  which  convention  Profs.  Hilgan  and  Henry 
represented  the  United  States,  but  in  which  the  special  wants  of 
unity  of  measures  of  our  profession  are  not  requested.  It  Avas 
advocated  by  Sir  Wm.  Jenner,  Reynolds,  Gibson,  Stewart, 
Squire,  Sidney  Ringer,  Wilson,  and  Tilbury  Fox  in  England; 
on  the  continent  by  MM.  Morey,  Charcot,  Lorain,  Potain,  Le- 
pine,  Olliez,  all  ready  to  open  a commission  in  Paris,  and  a sub- 
committee in  Lyon,  in  order  to  concur  in  your  plan  of  uniform 
observation. 

This  plan  embraces  the  unity  of  clinical  thermometers,  ther- 
mometric scales,  charts,  &c.;  a uniform  graduation  of  the  sphyg- 
mograph,  nyograph,  sphyrograph,  sesthesiometer,  monometer, 
globulimeter,  ophthalmoscope,  thermoscope,  and  other  instru- 
ments of  precision  used  in  diagnoses ; a uniform  method  of 
measuring  and  registering  the  hearing,  the  velocity  of  other  sen- 
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sory  impressions,  the  regularity  of  co-ordinate  movements,  as 
the  walk,  and  a uniform  registration  of  all  clinical  cases  accord- 
ing to  their  kind. 

Of  this  plan,  the  International  Medical  Congress,  meeting  at 
Brussels  the  19th  Sept.,  prox.,  proposes  to  carry  out  only  the 
uniform  measurement  and  record  of  hearing.  It  is,  therefore, 
important  that  this  Association  be  represented,  in  order  to  rep- 
resent the  original  plan  of  uniformization  of  clinical  observation.” 

The  hour  of  11  having  arrived,  according  to  previous  resolu- 
tion, Dr.  S.  D.  Gross  was  called  to  address  the  Association. 
His  subject  was 

Blood-Letting,  which  he  styled  “ one  of  the  lost  arts.”  He 
commenced  by  briefly  recounting  the  history  of  venesection,  its 
uses  and  abuses.  While  physicians  of  a few  generations  back 
resorted  to  blood-letting  as  a specific  remedy  in  the  management 
of  promiscuous  diseases,  the  system  had  fallen  gradually  into 
disuse,  until,  at  the  present  day,  it  was  as  much  as  a physician’s 
reputation  was  worth  to  hazard  the  suggestion  save  as  a topical 
agent.  He  thought  that  we  should  not  assume  to  be  so  much 
wiser  than  our  fathers,  who  had  lent  their  approval  to  a custom 
that  had  been  sanctioned  by  ages  of  experience.  Might  we  not, 
in  going  to  the  opposite  extreme,  do  violence  to  a principle  that 
was  really  conservative  in  its  nature  ? It  was  the  extreme  view 
taken  either  way  that  was  likely  to  occasion  untoward  results. 
It  was  the  fashion  of  the  present  day  to  decry  this  kind  of  prac- 
tice, and,  like  many  other  fashions,  it  was  founded  upon  ideas 
that  would  not  stand  the  test  of  reasoning  investigation.  Even 
disease  itself,  in  some  form  or  other,  had  often  become  fashiona- 
ble. An  instance  in  point  was  that  of  Louis  XIV,  of  France, 
who  was  afflicted  with  a loathsome  disease,  with  which  the  people 
of  his  court  soon  became  fashionably  inflicted.  There  was  as 
much  tyranny  exercised  by  the  opinion  of  an  eminent  authority 
(eminent  because  it  was  foreign)  in  support  of  improbable  or 
questionable  medical  views,  as  there  was  in  the  mandates  of  the 
queen  of  fashion,  foremost  among  whom,  in  her  time,  was  the 
Empress  Eugenie,  and  to  which  every  woman  felt  herself  com- 
pelled to  yield,  or  else  forego  her  influence  and  standing  in  the 
fashionable  world.  So  with  a majority  of  the  medical  profes- 
sion, who  abandoned  voluntarily — or  felt  compelled  so  to  do — 
old  and  once  cherished  opinions  in  order  that,  by  following  new 
theories,  they  might  not  render  themselves  conspicuous  by  an 
adherence  to  the  ancient  regime.  lie  said  that  the  time  was  fast 
coming,  if  not  already  at  hand,  when  a reaction  would  ensue, 
and  the  idle  lancet  be  again  resorted  to  as  one  of  the  main  re- 
liances in  the  treatment  of  many  forms  of  disease,  particularly 
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in  the  acute  stages.  History  is  constantly  repeating  itself,  and 
knowledge  runs  in  a circle.  There  were  times  to  bleed,  and 
times  not  to  bleed,  and  these  distinctions,  wherein  our  fathers 
erred,  we  of  this  day  and  time  are  enabled  to  recognize  readily 
and  turn  to  valuable  account.  When  we  had  acquired  a more 
accurate  knowledge  of  diseases,  the  tendency  to  run  into  ex- 
tremes would  be  less  characteristic  of  the  profession,  if  not 
avoided  altogether. 

The  substitute  for  the  lancet  now-a-days  consisted  in  the  ad- 
ministration of  medicines  that  had  a tendency  to  reduce  the  ful- 
ness, frequency  and  power  of  the  heart’s  action,  and  the  extreme 
use  of  these  was  more  dangerous  than  the  one  decried.  Women 
in  child  bed  had  often  lost  immense  quantiiies  of  blood,  more 
than  an  old-time  physician  could  ever  think  he  had  occasion  to 
draw  ; hemorrhages  from  various  causes,  and  the  continued  and 
immoderate  use  of  the  lancet,  in  many  recorded  cases,  in  which 
no  more  blood  came  away  because  there  was  too  little  left  to 
run,  could  be  cited,  and  yet  recovery  followed,  and  the  life-cur- 
rent was  speedilj»  introduced  under  a nourishing  and  sustaining 
after-treatment. 

The  address  was  loudly  applauded,  and  ordered  to  be  printed. 

The  address  of  Dr.  Austin  Flint,  Chairman  of  the  Section  on 
Practical  Medicine,  reviewed  some  recent  researches  regarding 
Alcoholism^  Motor  Centres,  New  Remedial  Agents,  Transfusion 
of  Blood,  and  the  Natural  History  of  Crime.  The  changes  of 
alcohol  in  the  system,  and  its  medicinal  uses  were  dwelt  upon  at 
some  length.  Well-conducted  experiments  went  to  prove  that 
when  alcohol  is  taken  into  the  system,  the  proportion  excreted 
by  the  kidneys,  lungs  and  skin  is  exceedingly  small,  the  greater 
part  being  destroyed  in  the  body.  What  becomes  of  it  remains 
to  be  answered  by  farther  experimental  researches.  Six  hun- 
dred grains  of  absolute  alcohol  can  be  disposed  of  without  injury 
to  the  bodily  functions  of  a healthy  adult  during  a day.  It  is 
accordingly  employed  in  the  treatment  of  many  conditions  of 
disease,  though  its  use  is  not  based  upon  any  ascertained  facts 
concerning  its  elimination. 

Physiological  investigations  during  the  past  year  in  relation 
to  motor  centres  of  the  brain  convolutions  was  then  touched  upon, 
and  likeAvise  with  reference  to  newly-discovered  remedial  agents. 

As  to  transfusion  of  blood,  while  there  were  many  experiments 
performed  in  the  transfusion  of  the  blood  of  one  animal  into 
the  veins  of  another  of  unlike  genus,  and  of  the  blood  of  a 
lamb  into  the  veins  of  a man,  himself  a physician,  in  owe  in- 
stance, there  were  certain  curious  results  noticed,  but  nothing 
positive  had  been  elaborated  that  would  justify  the  positive  ad. 
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vocacy  of  any  reliable  feature  of  theory  of  practice.  The  sub- 
ject was  not  without  promise,  however,  and  afforded  an  ample 
field  for  any  one  whose  zeal  was  equal  to  the  task  of  an  investi- 
gation, and  which  could  hardly  fail,  eventually,  to  be  of  signal 
advantage  to  the  profession. 

The  closing  feature  of  the  paper  referred  to  the  natural  history 
of  crime,  in  which  the  query  was  announced  concerning  the  pos- 
sible connection  of  individual  tendencies  to  the  commission  of 
crime  with  corresponding  diseased  conditions.  It  was  very  in- 
geniously and  elaborately  put  forth,  together  with  the  possibility 
of  medical  ti:eatment  for  such  conditions,  under  specific  classifi- 
cations, as  in  the  case  of  real  diseases.  This,  of  course,  im- 
plied a discussion  of  the  responsibility  for  criminal  acts,  which 
should,  however,  oficr  no  hindrance  to  enlightened  investigation. 

Thanks  were  voted  Dr.  Flint,  and  his  address  was  properly 
referred,  with  instructions  to  be  published. 

Dr.  J.  M.  Toner,  Chairman  of  the  Committee  on  the  Inter- 
national Medical  Association,  recommended  the  sending  of  del- 
egates to  the  convention  to  assemble  at  Brussels  September, 
1875,  as  the  most  expedient  plan  to  meet  the  wants  of  this  As- 
sociation. 

The  committee  appointed  to  select  a die,  with  the  portrait  of 
Dr.  N.  8.  Davis  on  one  side  and  the  name  and  date  of  the  As- 
sociation on  the  other,  reported  that  they  had  arranged  for  the 
manufacture  of  the  same  in  bronze  at  the  Philadelphia  mint. 
The  report  was  received,  and  200  medals,  at  $1  each,  were  or- 
dered. 

In  the  Section  on  Practice*  Dr.  Moreau  Morris,  N.  Y.,  read 
a paper  on  Biometry  in  its  Relations  to  the  Practice  of  Medicine. 

Dr.  Bartholow,  Cincinnati,  presented  some  practical  observa- 
tions upon  Ophthalmic  Goitre  and  its  Treatment,  in  which  he 
stated  that  in  some  cases  all  the  symptoms  may  be  absent  except 
the  excessive  action  of  the  heart  and  lack  of  co-ordination  of  the 
upper  eye-lid,  first  described  by  De  Graafe.  He  treated  all  the 
cases  reported  with  good  success  by  galvanization  of  the  pneu- 
mogastric  and  sympathetic  nerves. 

Dr.  N.  8.  Davis  remarked  that  under  his  care  several  cases 
had  done  remarkably  well  under  regulation  of  diet,  careful  out- 
door exercise,  and  the  internal  use  of  compound  syrup  of  the 
hypophosphites,  taken  after  meals,  and  digitalis  pushed  at  first 
sufficiently  far  to  produce  positive  slowness  of  the  pulse,  and 
subsequently  to  keep  the  patient  under  an  appreciable  degree  of 
influence,  without  getting  the  cumulative  effect  of  the  drug.  If 
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tonics  are  used,  they  should  be  selected  with  reference  to  avoid- 
ing excitation  of  the  nervous  system  ; if  any  other  form  of  tonic 
he  given,  it  should  be  associated  with  some  sedative,  to  keep 
down  the  peculiar  excitability  which  may  be  produced  by  the 
tonic  used. 

Dr.  Octerloony,  Louisville,  read  a paper  on  Cystic  Degenera- 
tion of  the  Kidneys. 

In  the  Section  on  Surgery,  Dr.  L.  Elsberg,  N.  Y.,  presented 
a.  paper  on  Qiisophageal  Auscultation. 

Dr.  L,  J.  Willein,  Terre  Haute,  Ind.,  read  a report  of  a Case 
of  Hydro-Nephritis,  Caused  hy  the  Formation  of  Stone  in  the 
Pelvis  of  the  Kidney  and  Ureter — the  chief  points  of  interest 
being  (1)  Reticence  of  the  patient  for  many  years,  without  suf- 
fering any  irritation  of  the  bladder  or  calculous  nephritis ; (2) 
Perseverance  at  work,  with  healthy  digestion,  until  four  weeks 
before  his  death  ; and  (3)  the  little  evidence  of  inflammation  un- 
til the  last  two  weeks  of  his  life.  Man,  set.  2t),  no  family  his- 
tory, two  years  a cavalryman.  Towards  the  end  of  his  term, 
his  horse  fell  on  him  ; he  recovered  with  the  exception  of  a deep, 
dull,  lumbar  pain,  and  slight  hematuria  at  times — the  latter  dis- 
appearing 4 years  before  death.  Gradually  enlarging  abdomen 
was  noticed  in  1866.  July,  1874,  his  back  and  left  side  were 
severely  contused,  which  caused  much  pain  ; and  a few  minutes 
after,  there  was  considerable  hematuria,  which  lasted  for  two 
weeks.  He  then  felt  a goose-egg  size  tumor  in  the  left  side, 
very  painful  on  pressure,  and  movable.  Feb.  25,  1875. — In- 
jured again.  Left  abdomen  greatly  distended  by  kidney-shaped 
tumor — marked  out  by  palpation  and  percussion — extending  15 
inches  from  the  pubis  to  6th  intercostal  space  ; lower  transverse 
measurement,  lOJ  inches;  upper  transverse,  1^.  Diagnosis: 
renal  cystic  degeneration.  Tumor  was  opened  2 inches  to  right 
of  crest  of  left  ilium,  by  trocar,  and  gradually  emptied  of  8 
pints  of  thin,  inodorous,  alkaline,  chocolate-colored  fluid,  depos- 
iting a bloody-looking  sediment.  Sac  refilled  in  a few  days. 
March  10,  punctured  again  ; 6 pints  of  thin  fluid  withdrawn  ; 
then  followed  about  a pint  of  a thick,  grumous,  gelatinous  sub- 
stance. On  18th,  two  pints  of  bloody  pus  were  drawn.  Circum- 
scribed peritonitis  ensued ; death  on  22d.  Autopsy  24  hours 
after  death.  Great  emaciation  ; skin  yellow.  Abdominal  tumor 
was  an  enormous  kidney  with  a portion  of  ureter  ; it  had  ac- 
quired such  volume  because  of  a large  stone — over  — in  the 
pelvis,  and  a small  one — Siij — near  its  cystic  connection  with 
the  ureter — obstructing  the  urinary  secretion.  Adhesions  over 
entire  surface  of  tumor ; ureter,  renal  artery  and  veins  greatly 
dilated;  glandular  portion  of  kidney  almost  entirely  destroyed. 
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Right  kidney  much  increased  in  size,  but  of  healthy  appearance. 

The  Thermoscope  devised  by  Dr.  E.  Seguin,  N.  Y.,  to  deter- 
mine slight  degrees  of  heat  was  exhibited. 

Third  Day. — Drs.  J.  A.  Adrian,  E.  E.  Harwood,  J.  G. 
Hutchison,  H.  D.  Holton,  J.  C.  Hupp  and  H.  R.  Warner  were 
appointed  delegates  to  the  International  Medical  Association  at 
Brussels. 

Dr.  S.  D.  Seelye,  Montgomery,  Ala.,  offered  ^100.  for  the 
best  essay  on  Bright'' s Disease,  deemed  worthy  of  a prize  by  a 
proper  committee. 

Drs.  S.  D.  Gross,  W.  B.  Atlcinson,  Pa.;  Austin  Flint,  N.  Y.; 
Willoughby  Walling,  Turner  Anderson,  Ky.;  J.  T.  Hodgin,  Mo.; 

L.  C.  Lane,  Cal.;  Wirt  Johnston,  Miss.;  Wm.  Brodie,  Mich.;  J. 

M.  Toner,  Washington,  D.  C.;  F.  D.  Cunningham,  Va.;  E.  T. 
Easley,  Texas;  E.  Andrews,  111.;  H.  I.  Bowditch,  Mass.,  and 
Roberts  Bartholow,  Ohio,  were  appointed  delegates  to  the  Cana- 
dian Medical  Association,  to  convene  at  Halifax,  Aug.  5,  1875. 

A report  by  Dr.  John  P.  Wall,  Tampa,  Fla.,  on  the  G/ma- 
tology,  ^c.,  of  Florida,  vfSLS 'pYOi)er\y  referred. 

The  Treasurer  reported  a balance  of  $3,022.41  in  his  hands. 
Owing  to  increased  postal  rates,  the  Transactions  will  be  deliv- 
ered at  $6.  instead  of  $5.,  as  heretofore. 

On  presentation  by  Dr.  J.  Marion  Sims,  Chairman  of  the  Mc- 
Dowell Memorial  Fund  Committee,  it  was  resolved  that  members 
of  the  Association  shall  contribute  annually  such  sums  as  they 
may  think  proper  .until  $10,000  be  accumulated,  to  be  known  as 
the  “McDowell  Memorial  Fund,”  the  interest  on  which  shall  be 
used  as  prizes  for  essays  relating  to  ovarian  diseases. 

Dr.  S.  D.  Gross  subscribed  $100. 

The  hour  having  arrived  for  Dr.  E.  M.  Moore’s  (Rochester, 

N.  Y.)  address  on 

Transfusion  of  Blood,  he  stated  that  when  firstj  successfully 
performed  it  excited  the  highest  hopes,  and  attracted  the  atten- 
tion of  the  great,  who  predicted  for  it  great  therapeutic  value. 
They,  in  their  new-found  zeal,  almost  imagined  that  death  had 
been  practically  vanquished,  and  that  youth  would  be  insured  to 
the  aged  and  decrepid.  But  the  practice  in  this  early  day  did 
not  fulfill  expectations,  and  after  a time,  it  ceased  to  be  regarded 
as  having  any  practical  significance.  More  recently,  the  subject 
has  been  revived  by  an  article  from  a celebrated  physician  in 
Geneva,  who  described  the  operation  as  practised  in  St.  Peters- 
burg, which  had  not  only  been  attended  with  marked  success, 
but  had  enlisted  the  attention  of  royalty  itself,  together  with 
that  of  the  most  distinguished  physicians  of  the  Russian  empire. 
The  operation  was  designed  for  the  relief  of  those  losing  blood 
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in  battle,  but  soon  became  of  more  extended  application,  and 
old  hopes  soon  became  revived.  Yet,  our  knowledge,  even  to 
the  present  time,  concerning  the  therapeutic  value  of  transfusion, 
is  decidedly  limited. 

This  operation  was  not  a sudden  discovery,  but  grew  out  of 
the  experiments  of  Dr.  Christopher  Wren,  in  injecting  medicinal 
substances  into  the  veins,  while  this  in  turn  grew  ont  of  Harvey’s 
discovery  of  the  circulation  of  the  blood,  in  the  early  part  of 
the  17th  century.  In  1665,  two  continental  physicians  prose- 
cuted a series  of  experiments  upon  the  lower  animals,  in  respect 
to  blood  transfusion,  but  without  any  notable  degree  of  success. 
Laner,  in  the  same  year,  connected  the  carotid  artery  of  one 
dog  with  the  jugular  vein  of  another,  and  varied  the  operation 
at  different  times  with  respect  to  others  ; and,  though  not  re- 
markably successful  in  these  experiments,  he  thought,  upon  the 
whole,  that  he  detected  some  results  which  were  favorable  to  the 
theory.  Another  experimenter  passed  the  blood  of  a calf  into 
the  veins  of  a dog  ; but  such  being  an  infringement  upon  the 
laws  of  nature,  the  result  proved  a failure. 

The  first  operation  in  transfusion  in  the  case  of  a human  being 
occurred  in  Paris.  A young  man.  set.  16,  who  had  been  suffer- 
ing two  months  from  an  obstinate  fever,  had  introduced  into  his 
veins  ^viij  of  arterial  blood  from  a lamb,  and,  notwithstanding 
the  shock  to  his  system,  all  unfavorable  symptoms  passed  away, 
and  he  finally  recovered.  A man,  mt  45,  into  whose  veins  were 
introduced  Ix  of  the  arterial  blood  of  a lamb,  was  not  at  all 
incommoded,  and  even  ivent  the  next  day  to  have  the  operation 
repeated.  Another  man,  reduced  by  dysentery,  was  transfused 
with  the  blood  of  a calf,  and  revived  in  24  hours ; but  when  it 
was  found  necessary  to  repeat  the  process,  such  proved  of  no 
avail..  Another  case  cited  was  that  of  an  insane  man,  into 
whose  veins  were  introduced  at  one  time  gx  of  the  arterial 
blood  of  a calf,  and  at  another  ^vj  more.  He  seemed  somewhat 
better,  and  a third  transfusion  was  made,  in  which  a larger  quan- 
tity of  blood  was  injected,  and  finally,  upon  recovering  his  rea- 
son, was  supposed  cured,  but  in  a few  days  thereafter  died. 

But  fatal  experiences  at  length  checked  inquiry  and  enthusi- 
asm in  this  direction,  and  as  late  as  1868  interest  in  transfusion 
had  almost  entirely  disappeared. 

In  recounting  later  experiments,  reference  was  made  to  the 
variety  of  procedure  in  such  investigation,  in  which  arterial 
blood  was  introduced  into  the  veins,  venous  blood  into  the  arte- 
ries, and  each  kind  of  fluid,  with  its  fellow,  as  introduced  from 
animals  into  the  human  system,  and  from  one  human  being  to 
another.  Instances  were  also  given  in  which  defibrinated  blood 
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was  injected  into  both  arteries  and  veins.  Reference  was  also 
made  to  the  direct  admixture  of  the  blood  of  one  animal  of  dif- 
ferent species  or  genus  with  that  of  another;  but  only  in  those 
nearest  allied  in  species  were  the  results  favorable. 

The  danger  attending  the  original  experiments  w'as  the  acci- 
dental introduction  of  air  into  the  veins,  the  result  of  which,  in 
all  cases,  is  immediate  death.  Another  drawback  to  success  at 
that  time  was  the  coagulation  of  blood  before  it  could  be  intro- 
duced from  the  veins  of  the  donor  to  those  of  the  recipients. 
Accordingly,  the  minds  of  those  engaged  in  the  matter  were 
taxed  to  invent  appliances  by  means  of  which  these  difficulties 
could  be  overcome.  Improvements  in  this  direction  had  gone 
on  until  at  present  the  apparatus  in  use  answers  all  practical 
purposes,  and  all  liability  to  the  accidental  ingress  of  air  into 
the  veins  is  avoided,  while  it  insures  such  a speedy  transfer  of 
blood  from  the  donor  to  the  recipient  as  effectually  prevents 
any  tendency  to  coagulation  thereof.  Engravings  of  several  in- 
struments were  exhibited  and  explained  by  the  lecturer. 

To  give  some  idea  of  the  manner  of  using  the  instrument  pre- 
ferred by  the  speaker,  two  boys  were  seated  on  the  stage,  close 
together,  one  representing  the  donor,  from  whom  the  blood  was 
to  be  taken,  and  the  other  the  recipient  of  the  life-giving  fluid. 
The  latter,  however,  must  always  occupy  the  recumbent  position, 
and  the  former  the  sitting.  The  arms  of  both  were  extended 
and  made  to  approximate  to  each  other — the  operator  standing 
behind  them,  which  is  the  position  the  surgeon  should  assume 
in  this  operation.  First,  the  skin  over  the  cephalic  vein  of  the 
recipient  must  be  clipped,  to  lay  bare  that  vessel,  which  was  to 
be  further  isolated  from  adhering  tissues  in  order  to  be  gotten  at 
successfully.  That  of  the  donor  was  to  be  held  in  ready  juxta- 
position for  the  operation.  The  instrument  consisted  o'f  a small 
silver  tube  four  or  five  inches  long,  with  a small  gutta  percha 
bag  adjusted  to  an  attachment  at  its  centre.  When  one  end  of 
this  instrument  was  introduced  into  the  vein  of  the  donor  (the 
speedy  filling  of  which  was  to  be  insured  by  a ligature  above  the 
bend  of  the  arm),  the  bag  would  soon  be  filled  with  blood.  The 
connection  of  this  with  the  vein  was  then  to  be  severed,  and  the 
contents  of  the  bag  introduced  gently  through  the  outer  end  of 
the  instrument,  which,  in  the  meantime,  was  to  be  inserted  into 
the  bared  vein  of  the  recipient. 

The  paper  was  ordered  to  be  published. 

In  t\iQ  Section  on  Practice,  ^|•c.,Dr.  Irwin,  Mansfield,  0.,  read 
a paper  on  Alcohol  in  the  Treatment  of  Acute  Pnuemonia. 
Of  147  cases  reported,  not  a death  occurred.  The  average  at- 
tendance upon  the  patients  was  5 days.  He  believed  alcohol  to 
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be  as  distinctly  specific  in  acute  pneumonia  as  quinine  in  inter- 
mittent fever.  If  destructive  processes  in  the  system  are  re- 
tarded, the  demand  for  constructive  assimilation  will  be  propor- 
tionately diminished.  If  nutrition  is  deprived  by  one-half  of 
its  normal  supply  of  oxygen  hy  impermeability  of  the  respiratory 
membrane,  and  if  the  disintegration  of  tissue  can  he  proportion- 
ately diminished,  the  oxygen  supply  will  still  equal  the  demand  ; 
hence  asphyxia  cannot  result.  He  believed  that  death  occurs  in 
pneumonia  by  asphyxia,  dependent  upon  impermeability  of  the 
respiratory  membrane.  If  now  disintegration  of  tissue,  which 
results  in  the  production  of  carbonic  acid  gas,  can  be  retarded 
sufficiently  to  diminish  the  demand  for  oxygen  in  the  same  pro- 
portion, it  is  the  thing  desired.  Alcohol  undoubtedly  possesses 
such  power  ; hence  its  applicability. 

Dr.  Eastman,  Ind.,  thought  there  should  have  been  more  evi- 
dence, such  as  physical  signs,  than  was  given,  in  order  to  judge 
of  the  reliability  of  diagnosis. 

Dr.  Davis,  Chicago,  regarded  the  diagnosis  as  doubtful,  as 
there  was  not  a single  death. 

Dr.  Yandell,  Louisville,  remarked  that  the  success  obtained 
surpassed  all  his  powers  of  belief. 

Dr.  Flint,  N.  Y.,  sustained  the  criticisms. 

Dr.  Irwin  replied  that  the  exact  symptoms  of  a certain  stage 
of  the  disease  was  not  necessary  to  be  considered  according  to  his 
theory.  He  was  not  at  all  surprised  that  the  profession  is  as- 
tounded with  the  results  of  treatment.  With  regard  to  diagnosis, 
mistakes  are  hardly  presumable  in  these  days,  where  a man  sees 
that  number  of  cases,  and  it  is  not  unreasonable  to  suppose  that 
an  active  practitioner  may  see  such  a number  within  twelve  years. 

Dr.  L.  Elsberg,  N.  Y.,  read  a paper  on  the  Bioplasson  Doc- 
trine— a new  biological  doctrine.  With  microscopical  and  his- 
tological advance,  the  cell  doctrine  has  undergone  change,  until 
now  it  would  he  not  only  erroneous  in  fact,  but  mischievous  in 
practical  consequences  to  adhere  to  it.  He  used  diagrams  to 
show  the  structure  of  the  lowest  form  of  animal  life  (amoeba) 
found  in  organic  infusions,  &c.  ; and  then  the  structure  of  hu- 
man colorless  corpuscles,  as  seen  upon  the  heated  stage  of  the 
microscope  under  varying  circumstances.  He  examined  a num- 
ber of  tissues  to  show  that  there  existed  throughout,  instead  of 
separate  isolated  cells,  accumulations  of  living  matter  connected 
by  a network  of  living  matter.  The  whole  animal  body  repre- 
sents a mass  of  living  matter,  the  denser  accumulations  of  which, 
the  former  “cells,”  are  connected  by  more  delicate  threads  of 
the  same,  in  the  meshes  of  the  network  of  which  fluid  or  not 
living  matter  is  contained,  and  in  the  vacuoles  of  which  float 
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blood-corpuscles,  pigmeut  granules,  &c.  He  prefers  the  word 
bioplasson  to  protoplasm  to  designate  the  simplest  form  of  living 
formative  matter. 

Dr.  A.  D.  Keyt,  Cincinnati,  exhibited  a Wew  Sphygmograph5 
constructed  on  the  principle  of  utilizing  elastic  membrane  and 
liquid,  to  receive  and  transmit  to  the  writing  lever  the  move- 
ments of  the  pulsating  artery.  Elastic  membrane  and  liquid  are 
so  closely  allied  in  physical  properties  to  the  arterial  coats  and 
blood  as  to  render  them  very  natural  media  for  the  purpose  in- 
dicated. [Space  does  not  allow  a description  of  the  instrument 
itself,  which  he  believes  to  be  a new  one.] 

In  the  Surgical  Section^  a committee  was  instructed  to  elabo- 
rate Dr.  Gross’  report  on  Syphilis  (read  last  year),  and  to  pre- 
pare a draft  of  a national  law. 

Dr.  Link,  Ind.,  read  a paper  on  Circular  Amputation — Cup- 
shaped Stump — Treated  as  an  Open  Wound.  The  advantages 
claimed  are  freedom  from  suppuration,  absence  of  pain,  and  a 
comparatively  short  period  for  the  healing  process. 

[We  have  been  unable  to  find  reports  of  the  proceedings  of 
the  Sections  on  Obstetrics  and  State  Medicine  that  would  be  at 
all  profitable.] 

Fourth  Day. — The  following  were  chosen  trustees  of  the  Mc- 
Dowell Memorial  Fund  : Drs.  J.  Marion  Sims,  chairman  ; W.  L. 
Atlee,  Phila.;  W.  H.  Byford,  Chicago ; J.  D.  Jackson,  Danville, 
Ky.;  J.  M.  Keller,  Louisville. 

Election  of  Officers. — President,  Dr.  J.  Marion  Sims,  New 
York ; Vice  Presidents,  Drs.  John  D.  Jackson,  Ky.;  Samuel 
Lilly,  N.  J.;  N.  Pinkney,  U.  S.  army;  S.  D.  Seeley,  Alabama, 
T •easurer.  Dr.  Casper  Wistar,  Pa.  Librarian,  Dr.  Wm.  Lee, 
D.  C.  Assistant  Secretary,  Dr.  R.  J.  Dunglison,  Phila.  Com- 
mittee on  Arrangements,  Dr.  Wm.  Pepper,  ch’mn. 

Sections — Practice  of  Medicine,  Materia  Medicu,  ^ Physiolgy. 
Drs.  F.  G.  Smith,  Pa.,  ch’mn;  B.  A.  Vaughan,  Miss.,  sec’y ; 
Obstetrics  ^ Diseases  of  Women,  Drs.,  Sam’l  C.  Busey,  D.’C., 
ch’mn ; R.  Battey,  Ga.,  sec’y ; Surgery  ^ Anatomy,  Drs. 
Alonzo  Garcelon,  Me.,  ch’mn  ; E.  T.  Easley,  Texas,  see'y. 
Medical  Jurisprudence,  Chemistry  and  Physiology,  Drs.  E.  L. 
Howard,  Md.,  ch’mn  ; E.  L.  Hurlburt,  111.,  sec’y.  State  Medi- 
cine and  Public  Hygiene,  Drs.  R.  C.  Kedzie,  Mich.,  ch’mn ; E. 
M.  Hunt,  N.  J.,  sec’y. 

The  following  were  appointed  representatives  in  this  section 
from  their  respective  States:  Drs.  J.  B.  Gaston,  Ala.,  D.  A. 
Linthicum,  Ark.;  T.  M.  Logan,  Cal.;  B.  H.  Cattlin,  Conn.;  L. 
B.  Bush,  Del.;  F.  Howard,  D.  C.;  W.  A.  Love,  Ga.;  H.  A. 
Johnson,  111.;  Geb.  Sutton,  Ind.;  A.  J.  Fields,  Iowa;  D.  G. 
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Mottram,  Kan.;  Turner  Anderson,  Ky.;  S.  M.  Bemiss,  La.;  S. 
H.  Weeks,  Me.;  James  A.  Stuart,  Md.;  H.  I.  Bowditch,  Mass.; 

A.  B.  Stuart,  Minn.;  Armistead,  Miss.;  Frank  G.  Porter, 

Mo.;  J.  H.  Peabody,  Neb.;  J.  W.  Parsons,  N.  H.;  E.  M.  Hunt, 
N.  J.;  A.  N.  Bell,  N.  Y.;  T.  J.  Quinn,  0.;  H.  Bettinger,  Oregon  ; 
Wm.  F.  Knox,  Penn.;  E.  M.  Snow,  K.  I.;  R.  A.  Kinloch,  S.  C.; 
J.  H.  Vandiman,  Tenn.;  J.  M.  Fort,  Texas;  J.  L.  Cabell,  Va.; 
A.  T.  Woodward,  Vt.;  H.  P.  Strong,  Wis.;  John  Frissell,  W. 
Va.;  W.  A.  B.  Norcom,  N.  C.;  J.  S.  Billings,  U.  S.  army  ; Jos. 
Wilson,  U.  S.  navy. 

Judicial  Council. — The  following  were  appointed  to  take  the 
places  of  those  whose  terms  have  expired : Drs.  L.  S.  Joynes, 
Va.;  R.  N.  Todd,  Ind.;  Robt.  Battey,  Ga.;  James  E.  Morgan, 
D.  C.;  Tnomas  B.  Flaylor,  N.  J.;  Silas  N.  Bentram,  Penn.;  A. 
Dunlap,  Ohio. 

Committee  on  Prize  Essays — Drs.  Samuel  D.  Gross,  F._  G. 
Smith,  Alfred  Stilld,  E.  Wallace,  H.  C.  Wood — all  of  Pa. 

Climatic  Influences — Dr.  Franklin  Staples,  Minn.,  was  ap- 
pointed to  report  on  the  influence  of  the  Minnesota  climate  on 
pulmonary  diseases  ; Dr.  Charles  Denison,  in  Colorado  ; Dr.  E. 
T.  Sabal,  in  Florida. 

Dr.  H.  I.  Bowditch,  Boston,  read  a lengthy  paper  urging  the 
establishment  of  State  Boards  of  Health.  He  presented  a res- 
olution requiring  that  each  year,  until  otherwise  ordered,  the 
President  and  the  Permanent  Secretary  shall  appeal,  in  the  name 
of  the  Association,  to  the  authorities  of  each  State  where  no 
State  Board  exists,  urging  the  establishment  of  such  boards. 
Prize  Essay  Committee  made  no  award. 

The  U.  S.  Signal  Service  was  requested  to  note  daily,  if  pos- 
sible, the  amount  of  ozone  in  the  atmosphere  over  different  parts 
of  the  country. 

Resolution  by  Dr.  Westmoreland,  Ga.,  urges  Congress  to  in- 
crease army  surgeons’  pay. 

Adjourned  to  meet  in  Philadelphia  June  7th,  1876. 


RICHMOND  ACADEMY  OF  MEDICINE. 

April  IsA — Curative  Processes  of  Consumption.-— Dr.  M.  L. 

James  referred  to  the  curative  processes  which  sometimes  occur 
in  phthisis,  and  reported  a case  in  illustration.  A lady  who  has 
been  under  his  charge  for  the  past  four  years,  has,  during  that 
time,  given  unmistakable  evidences  of  pulmonary  tuberculosis, 
which  periodically  during  the  warm  seasons  disappear.  The 
evidences  of  tuberculosis  have  been  a state  of  greatly  impaired 
health,  with  febrile  disturbance,  night  sweats,  and  more  or  less 
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complete  suspension  of  the  catamenia,  attended  by  cough,  sputa, 
at  first  a frothy  mucus,  then  mucus  more  or  less  tenacious,  de- 
pending on  the  amount  of  circumscribed  pneumonia  which  existed 
at  the  time,  with  large  amounts  of  pus  in  the  later  stages  of  an 
attack,  and  frequently  moderate  hemoptysis.  Coincident  with 
these  symptoms,  auscultation  has  revealed  rude  respiration,  with 
prolonged  expiration  and  circumscribed  mucous  clicks  at  the 
summits  of  both  lungs,  and  gurgling  rales  of  the  finer  grades, 
limited  to  spots.  With  alternations,  varying  according  to  cir* 
cumstances,  she  has  used  cod-liver  oil,  whiskey,  quinine,  iron, 
chlorate  of  potash,  and  counter-irritation,  and  all  with  evident 
benefit.  But  while  she  has  been  thus  benefitted  by  these  reme- 
dies, there  has  clearly  been  a connexion  between  her  inqorove- 
ment  and  the  decline  of  the  wintery  season.  A feature  of  espe- 
cial interest  in  her  case  has  been  the  obvious  physical  changes 
which  have  occurred  in  the  tubercular  masses,  and  their  expec- 
toration. About  the  time  of  the  periodical  occurrence  of  im- 
provement each  year  she  is  accustomed  to  spit  up  whitish  masses, 
some  of  which  she  submitted  to  the  inspection  of  Dr.  James. 
These  he  found  to  be  greasy,  chalky  looking,  friable  concretions 
of  irregular  but  generally  roundish  shape,  from  the  size  of  a 
grain  of  wheat  to  that  of  a pea,  which,  when  subjected  to  chemi- 
cal analysis  by  Dr.  Wm.  H.  Taylor,  proved  to  be  almost  entirely 
calcareous. 

Dr.  James  was  satisfied  that  these  concretions  were  the  remains 
of  the  tubercular  masses,  the  animal  portions  of  which  had  been 
absorbed,  leaving  the  mineral  portions,  in  the  form  of  these  con- 
cretions, gradually  to  ulcerate  their  way  into  the  bronchial  tube 
and  be  spit  up.  After  having  gone  through  this  process,  the  health 
of  this  lady  has  always  improved,  and  the  physical  signs  have 
shown  almost  complete  disappearance  of  pulmonary  trouble. 

Dr.  James  expressed  his  purpose  in  the  future  to  insist  on  her 
spending  her  winters  in  a more  Southern  latitude,  to  avoid  the 
confinement  incident  to  the  inclemency  of  this,  which  in  the  case 
of  this  lady  is  so  evidently  injurious. 

Dr.  L.  S.  Joynes  reported  a case  similar  to  that  reported  by 
Dr.  James.  The  gentleman,  a relative  of  his,  who  was  phthisi- 
cal, had  been  accustomed  for  many  years  at  intervals  to  spit  up 
these  calcareous  concretions,  in  large  quantities.  After  a crop 
of  tubercles  had  been  thus  expectorated,  there  was  usually  a 
season  of  decided  improvement.  He  finally,  however,  succumbed 
to  the  force  of  the  disease. 

Dr.  L.  S.  Joynes  stated  that  a relative,  previously  of  a good 
constitution,  had  whooping  cough,  followed  by  a troublesome 
cough,  which  was  cured.  Afterwards  he  “ took  cold,”  when  the 
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cough  returned,  and  continued  until  a calcareous  concretion  was 
expectorated.  Perhaps  a hundred  such  concretions  were  at  dif- 
ferent times  coughed  up,  and  the  patient  was  as  many  times  ap- 
parently cured. 

Dr.  .J.  B.  McCaw  said  a young  woman  was  brought  to  him  by 
her  father  whose  throat  he  was  asked  to  examine.  She  was  said 
to  snore  loudly.  Her  mother,  brother  and  sister  had  died  of 
consumption.  Her  tonsils  were  peculiarly  mottled,  and  upon 
pressure,  little  seed-like  concretions  were  extruded.  These  con- 
cretions were  often  hawked  up.  She  was  advised  not  to  inter- 
fere with  the  tonsils,  since  they  seemed  to  be  acting  as  emuncto- 
ries  of  tuberculous  matter.  When  last  heard  from,  the  patient 
was  in  good  health. 

Dr.  L.  S.  Joynes  read  a paper  on  the  Comparative  Liability 
to  Disease  of  the  White  and  Black  Races. — (See  page  153.) 

Dr.  F,  B.  Watkins  believed  that  the  well  developed  white 
laborer  was  physically  superior  to  the  well  developed  negro, 
though  his  intellectual  superiority  is  oftentimes  not  marked.  In 
the  state  of  slavery  in  which  he  was  at  the  South  previous  to  the 
war,  the  negro  was  comparatively  a healthy  individual ; now  he 
seems  to  be  peculiarly  predisposed  to  tubercular  troubles.  He 
would  inquire  how  could  phthisis  have  become  so  developed  in 
the  blacks  if  the  diathesis  had  not  previously  existed,  though  it 
was  latent  before  they  were  emancipated.  He  regarded  tuber- 
culosis, cancer,  and  syphilis  as  diathetic  diseases,  and  as  having 
been  originated  at  the  time  of  man’s  creation,  the  manifestations 
of  which  have  been  developed  or  repressed  according  to  the  con- 
ditions under  which  people  had  lived.  He  does  not  think  either 
of  these  diseases  break  out  in  an  individual  unless  the  germs  of 
it  were  already  in  his  system.  [All  other  speakers  held  that 
tuberculosis  can  be  developed  de  novo  in  persons  who  live  under 
unhealthy  influences.] 

Dr.  R.  T.  Coleman  said  that  he  regretted  that  he  could  not 
concur  in  Dr.  Joynes’s  opinion  of  the  excellence  of  the  negro 
constitution.  He  had  a soft  place  in  his  heart  for  the'negro,  and 
would  like  to  believe  that  he  was  the  peer  of  the  white  man  in 
his  ability  to  resist  morbid  influence  and  in  his  power  of  enduring 
disease,  and  that  as  a consequence  the  hope  might  be  entertained 
that  the  negro  would  rise  superior  to  the  logical  consequence  of 
the  “ irrepressible  conflict  ” which  demands  the  supplanting  of 
the  inferior  by  the  superior  race.  We  of  the  South  owe  an  im- 
mense debt  of  gratitude  to  tbe  negro.  Every  characteristic  of 
our  people,  by  a rigid  analysis,  might  be  traced  to  the  conserva- 
tive influence  of  slavery.  In  view  of  such  obligations  to  the 
negro,  Dr.  Coleman  acknowledged  his  reluctance  in  ex- 
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pressing  the  conviction  that  the  fate  of  the  Indian  would 
at  no  distant  day  be  that  of  the  negro — and  this  largely 
due  to  his  defective  vitality.  The  first  influence  mentioned 
in  bringing  about  this  result — the  extinction  of  the  negro 
race — was  a moral  cause  ; and  the  potency  of  moral  influences  in 
the  prevention  and  cure  of  disease,  he  contended,  could  not  be 
overestimated.  He  stated  that  it  was  not  the  wear  and  tear  of 
body  only  but  of  mind  and  heart  that  shortened  human  life. 
The  problem  of  life  which  the  master  had  to  f^olve  before  the 
war  was  how  to  furnish  food,  clothes,  and  shelter  for  his  family 
during  his  life  and  make  provision  for  it  when  he  died.  This 
problem  was  often  most  imperfectly  solved,  and  the  coi’rosion  of 
mind  and  heart  incident  to  the  effort  has  filled  many  a premature 
grave.  Not  so  with  the  slave  ; for  him  the  problem  was  always 
successfully  solved ; he  of  necessity  was  provided  with  food, 
clothes,  and  shelter,  and  these  were  secured  beyond  a doubt  to  his 
family  when  he  was  taken  away ; for  if  one  master  could  not 
provide  them,  the  negroes  passed  into  the  hands  of  another  mas- 
ter who  could.  Hence  the  slave  took  no  thought  for  the  morrow, 
but  lived  a happy  life,  free  from  care  and  responsibility,  and  thus 
often,  in  spite  of  an  inferior  constitution,  greatly  outlived  his 
more  highly  organized  owner.  Not  so  now  ; the  negro,  like  the 
white,  has  to  solve  this  problem  for  himself,  and  with  what  poor 
success  we  already  have  some  foreshadowings,  although  as  yet 
the  benign  influence  of  slavery,  still  projecting  itself  over  the 
destiny  of  these- people,  is  yet  ameliorating  their  condition.  But 
even  now,-  what  do  we  see  ? Up  to  the  time  of  the  war  in  a large 
acquaintance  with  slave-owners.  Dr.  C.  had  never  known  of  but 
three  cases  of  lunacy  among  negroes,  and  to-day  the  Central 
Lunatic  Asylum  is  crowded  with  them  to  overflowing.  And  as 
the  negro  gradually  looses  his  hold,  his  dependence  on  the  whites, 
and  has  to  work  out  his  own  salvation,  this  evil  must  of  necessity 
increase.  Dr.  C.  having  given  the  foregoing  explanation  of  the 
longevity  of  the  negroes  urged  by  Dr.  Joynes  as  an  evidence  of 
the  equality  of  the  constitution  of  the  negro  as  compared  to  that 
of  the  white  race,  proceeded  to  combat  the  idea  that  the  fecun- 
dity of  the  negro  was,  as  alleged  by  Dr.  J.,  necessarily  an  evidence 
of  his  superior  vitality.  Dr.  C.  contended  that  fecundity  was 
often  an  evidence  of  physical  weakness.  In  obedience  to 
nature’s  law  of  compensation,  numbers  are  often  balanced  against 
robustness.  This  he  illustrated  by  the  remarkable  fruitfulness  of 
tuberculous  people.  The  robust  forest  tree  weeds  out  under- 
growth, while  scrubs  grow  in  thickets.  With  reference  to  the 
superior  resistance  of  the  colored  race  to  malarious  influences. 
Dr.  C.  admitted  that  they  were  much  slower  in  yielding  to  this 
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influence,  but  contended  that  if  they  were  once  brought  under 
it  a much  larger  percentage  of  those  attacked  died  than  among 
the  whites.  He  illustrated  this  view  bj  the  mortality  in  the 
yellow  fever  that  prevailed  at  Wilmington,  N.  C.,  during  the 
war.  At  first  the  victims  of  this  scourge  were  confined  almost 
exclusively  to  the  whites,  but  towards  the  close  of  the  epidemic 
the  ravages  among  the  blacks  far  exceeded  anything  that  had 
occurred  among  the  whites.  Dr.  C.  contended  that  the  colored 
race  had  almost  universally  a predisposition  to  tubercular  diseases. 
This  was  not  so  obvious  before  the  war  as  it  is  now  and  will  be 
in  the  future;  for  the  hog  and  hominy  with  which  the  negro  was 
abundantly  provided  from  his  cradle  to  the  grave,  acted  like  cod 
liver  oil,  and  thus  neutralized  to  a large  extent  the  tubercular 
diathesis.  Dr.  C.  also  contended  that  negroes  are  more  liable 
to  typhoid  fever  and  its  congeners  than  whites — almost  all  of 
their  diseases  taking  this  drift — and  besides,  they  resisted 
these  diseases  much  more  poorly  than  the  whites  and  were  much 
less  responsive  to  the  treatment.  These  forms  of  disease.  Dr.  C. 
contended,  were  among  the  very  most  common  in  this  country, 
and  would  play  a potential  part  in  the  destruction  of  this  race. 
Dr.  C.  having  incidentally  alluded  to  the  greater  prevalence  of 
syphilitic  disease  among  negroes,  and  the  large  destruction  of 
infant  life  by  unmarried  negro  mothers,  not  from  any  sense  of 
shame,  but  to  get  rid  of  incumbrances — and  an  almost  equal  de- 
struction of  infant  life  by  married  negro  women  in  cities,  from 
want  of  judgment  and  thoughtlessness — concluded  by  reiterating 
the  opinion  that  the  white  race  that  had  planted  the  banners  of 
civilization  and  high  achievement  throughout  the  world — and  in 
doing  so  had  withstood  all  changes  of  clime  and  temperature,  ex- 
cept, perhaps,  that  of  the  negro’s  original  home — was  not  only 
mentally  and  morally,  but  physically,  the  superior  of  the  African. 

Dr.  C.  hoped  it  would  not  be  irrelevant  to  indulge  in  a specu- 
lation on  the  providence  of  God  in  permitting  these  Africans  to 
be  transplanted  so  far  from  thsir  native  country,  and  then  to  cut 
them  adrift  when  they  had  reached,  under  the  benignest  system 
of  servitude  the  Avorld  has  ever  known,  a degree  of  advancement 
which  this  race  has  been  unable  to  achieve  under  any  other  cir- 
cumstances. Man  cannot  fathom  God’s  infinite  purposes  ; yet 
it  cannot  be  wrong  by  reverentially  searching  to  strive  to  find 
out  the  designs  of  God.  May  it  not  be  that  all  these  steps  lead 
but  to  the  great  end  of  christianizing  the  world  ? White  mis- 
sionary labor  has  essayed  this  work  in  vain  in  Africa.  The  work 
must  be  done  by  colored  missionaries,  if  done  at  all,  and  In- 
spiration teaches  that  it  will  be  done.  May  we  not,  then,  with 
the  eye  of  faith,  see  in  the  future  some  higher  type  of  this  race 
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— some  colored  Moses,  who,  like  the  inspired  seer  on  Pisgah’s 
Mount,  to  whose  enraptured  vision  were  spread  the  fair  fields  of 
Canaan,  luxuriant  with  ripening  harvest  and  verdant  plains, 
will  direct  the  remnant  of  his  people  after  their  long  wandei*- 
ings,  into  this  Spiritual  Canaan,  with  its  abundant  harvest  and 
its  scarcity  of  laborers,  and  thus  there  shall  he  gathered  these 
long-neglected  sheaves  for  the  Lord  of  the  Harvest? 

I)r.  Hunter  McGuire  believed  that  the  negro  was  inferior  to 
the  white  man,  morally  and  intellectually,  as  Dr.  Joynes,  in  his 
very  able  paper,  had  conceded,  but  that  he  was  also  in  this 
country  inferior  in  his  physical  organization  and  vital  fcrce. 
He  thought  it  probable  the  last  was  the  result  of  the  conditions 
and  circumstances  by  M'hich  the  negro  was  surrounded,  as  Dr. 
Joynes  had  suggested.  He  had  recently  read  the  last  work  of 
Sir  Samuel  Baker,  who  had  spent  so  many  years  in  Central 
Africa,  and  it  was  interesting  to  compare  the  reports  of  disease 
and  mortality  of  that  gentleman  with  the  one  furnished  by  Dr. 
Joynes.  Sir  Samuel  states  that  small-pox  and  dysentery  are 
prevalent  and  fatal ; that  typhoid  fever,  measles,  whooping 
cough,  scarlet  fever,  croup  and  diphtheria  are  unknown  in  Cen- 
tral Africa.  He  says  he  never  saw  a case  of  mania,  nor  ever 
met  with  more  than  one  idiot  in  Central  Africa;  they  never 
commit  suicide,  and  never  go  luad  ; the  women  never  give  birth 
to  cripples  or  monsters.  In  his  enumeration  of  diseases,  he  does 
not  even  mention  tuberculosis  or  scrofula.  Compare  his  reports, 
which  agree  with  those  made  by  Livingston  and  Du  Chailu,  with 
those  just  stated  by  Dr.  Joynes,  and  the  conclusion  is  inevitable 
that  contact  with  the  white  race  produces  physical  deterioration 
in  the  negro.  The  fact  is  a sad  one,  but  nevertheless  true,  that 
attempts  to  elevate  the  moral  and  intellectual  condition  of  the 
negro  produce  proportionate  physical  deterioration.  Dr.  Mc- 
Guire had  called  the  attention  of  the  profession  to  the  effects  of 
emancipation  upon  the  physical  condition  of  the  negro,  in  an  ar- 
ticle published  in  October,  1867.*  At  that  time  he  was  visiting 
surgeon,  for  clinical  purposes,  of  a hospital  containing  500  beds 
filled  with  negro  patients.  Nearly  every  inmate  of  this  hospital 
had  evidences  of  scrofula  or  tubercle.  No  yjost  mortem  was  made 
at  this  place  or  in  the  College  dissecting  rooms  without  showing 
the  presence  of  this  trouble.  He  had  predicted  then  that  scro- 
fula and  its  “ essential  element,”  tubercle,  would  be  a frightful 
cause  for  the  rapid  decrease  of  the  negroes  in  this  country.  Be- 
fore the  war,  scrofula  was  common  enough  in  the  negro : it  was 
shown  by  the  swollen  glands,  tumid  belly,  certain  ophthalmias 
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and  cutaneous  eruptions.  The  negro  was  disfigured  but  not  dis- 
abled by  it.  Now,  tubercular  deposits  took  the  place  of  simple 
scrofula.  This  resulted  from  a combination  of  causes.  Fat  ba- 
con and  corn  bread  were  no  longer  the  daily  ration  ; the  thick, 
warm,  homespun  clothing  was  now  never  seen  ; they  had  no  re- 
straint from  intemperance  and  excess;  the  banjo,  bones  and 
fiddle  are  of  the  past,  and  laughter  and  music  have  given  place 
to  political  and  religious  meetings.  These  causes,  barely  hinted 
at  here,  have  developed  a vice  of  constitution,  tubercle,  the  very 
existence  of  which  is  not  mentioned  by  Sir  Samuel  Baker  in  his 
account  of  the  diseases  of  Central  Africa,  and,  as  far  as  his  re- 
collection served  him,  by  other  travelers  in  that  country.  He 
believed  in  the  ultimate  extinction  of  the  African  race  in  this 
country,  and  that  it  would  be  scarcely  less  rapid  than  it  had  been 
with  the  Indian  race. 

Dr.  J.  S.  Wellford  thought  statistics  settled  this  question — 
that  the  liability  to  sickness,  and  the  percentage  of  mortality 
among  negroes,  are  greater  among  negroes  placed  under  similar 
hygienic  conditions  as  the  whites.  He  here  stated  some  of  the 
figures  mentioned  by  Dr.  McCaw  in  the  foot-note  on  page  217. 

Dr.  J.  B.  McCaw  said  that  the  white  race  is  acknowledged  to 
be  the  superior  of  the  negro  in  mental  powers  ; a priori,  the  more 
intelligent  man  will  take  the  better  care  of  himself,  and  will 
therefore  be  less  liable  to  disease.  Dr  McC.  does  not  consider 
the  census  statistics  of  negro  longevity  worth  much  ; negroes  are 
famous  for  declaring  themselves  to  be  much  older  than  they  ac- 
tually are.  As  for  their  greater  fecundity,  that  was  not  to  be 
questioned,  since  all  mulatto  and  negro  women  engage  in  bearing 
children  at  the  earliest  age — there  are  no  old  maids  among  them. 
That  negi’oes  are  not  as  often  subjects  of  alcoholism  is  to  be  ex- 
plained by  their  not  being  as  susceptible  to  brain  excitements, 
since  their  intellectual  endowments  are  lower  than  those  of  the 
whites.  Insanity  is  less  frequent  among  the  blacks  for  the  same 
reason.  The  statistics  which  had  been  adduced  regarding  the 
mortality  from  various  diseases  ivere  fallacious.  Even  the  Bich- 
mond  Board  of  Health  reports  are  not  accurate.  He  disputed 
the  dogma  that  “ figures  cannot  lie.”  Obtained  without  the  most 
circumspect  care,  they  certainly  will  lead  to  the  most  false  con- 
clusions. The  Fauna,  Flora  and  Races  of  men  have  been  cre- 
ated differently  for  every  clime.  Transplanted  to  an  unconge- 
nial home,  they  do  not  flourish ; but  on  their  own  grounds,  are 
as  strong  and  hardy  as  possible.  This  fact  presents  the  reason 
why  the  negro  is  so  liable  to  lung  troubles  and  various  infiamma- 
tions  here,  while  he  laughs  to  scorn  the  yellow  fever  in  his  own 
zone.  [The  reader  is  referred  to  Aithens  Science  ^ Practice  of 
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Medicine^  2d  Amer.  edition,  1886,  chapter  on  Acclimation,  vol. 
ii,  pp.  1051-2,  which  we  regret  not  having  space  to  reprint  in 
full. — Ed.]  Yet,  in  spite  of  the  climatic  advantages  in  favor  of 
the  negro,  and  as  a conclusive  proof  that  the  white  man  is  his 
superior  in  physique,  read  the  British  Army  Medical  Statistics 
at  the  stations  in  the  West  India  Islands.* * 

April  15. — Iodoform  was  the  subject  for  discussion.  Dr.  F. 
D.  Cunningham  had  used  pills  of  iodoform  and  iron  in  neuralgia 
of  the  ovarian  region,  and,  he  thought,  ivith  benefit.  As  a local 
application  to  chancroids,  it  gave  very  satisfactory  results. 

Dr.  C.  Tompkins  had  used  iodoform  suppositories  in  a case  of 
cancer  uteri  to  allay  pain,  but  the  agent  caused  such  burning 
pain  as  to  cause  him  to  discontinue  the  iodoform. 

Dr.  Edwards  regarded  iodoform  one  of  the  best  applications 
for  chancroids.  He  was  pleased  with  its  action  in  irritable  ero- 
sions of  the  cervix  uteri,  but  the  iodoform  should  be  diluted. 
About  three  months  ago,  he  applied  four  grains  of  the  powder 
to  an  ulcer  on  the  neck  of  the  womb  of  a colored  woman,  and 
allowed  it  to  remain  for  12  hours.  The  next  day,  the  woman 
had  intense  peritonitis — perhaps  metro-peritonitis,  which  was 
treated  with  opium.  Pain  and  inflammatory  symptoms  subsided 
by  the  fifth  day  ; finding  the  introduction  of  the  finger  tolerable, 
a desire  to  get  a better  idea  of  cause  and  sequence,  led  him  to 
make  a vaginal  examination,  when  he  found  that  the  ulcer  had 
healed ; from  that  day  to  this  she  has  had  no  leucorrhcea,  which 
was  previously  very  troublesome.  When  iodoform  is  used  as  an 
external  remedy,  a coating  of  collodion  over  the  application  will 
prevent  the  offensive  odor  ; oil  silk  closely  applied  acts  well.  A 
solution  in  ether  is  form  preferred. 

Dr.  J.  N.  Upshur  called  attention  to  Dr.  E.  R.  Squibb’s 
pamphlet  on  salicylic  acid. 

May  6. — Health  of  the  City  during  April,  according  to  the 
report  of  the  committee.  Dr.  F.  B.  Watkins,  chairman,  was  ex- 
cellent. 

*“Among  white  troops  of  the  Windward  and  Leeward  Command,  the  sick- 
ness is  represented  by  1112  admissions  per  1000  of  mean  strength,  and  the 
mortality  by  10.9]  deaths  per  1000.  * * * * Among  black  troops,  the 

sickness  is  represented  by  915  admissions,  and  the  mortality  by  20.89  deaths 
per  1000  of  mean  strength.  * * * * Tubercular  diseases  are  most  fatal 

to  this  class  of  troops,  causing  nearly  one-third  of  all  the  deaths. 

“ The  sickness  in  Jamaica  among  white  troops  is  represented  by  896  ad- 
missions per  1000  mean  strength,  and  the  mortality  by  14.08  deaths.  * * 

* * The  most  fatal  diseases  are  paroxysmal  and  continued  fevers. 
Among  black  troops,  the  sickness  is  represented  by  1090  admissions,  and 
the  .mortality  by  28.61  deaths  per  1000  of  mean  strength.  * * * * 

OH!;-‘.-ular  diseases  and  those  of  the  respiratory  system  are  the  most  fatal, 
causing  upwards  of  two-fifths  of  all  the  deaths.” — Aitkens'  Sci.  & Prac.  of 
Med.,  vol.  ii,  > p.  1055-6,  2d  Amer.  Edit.,  1866. 
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Uterine  Polypus— Removal  by  Wire  Ecraseur.— Dr.  Hunter 
McGuire  reported  a case  thus  operated  on  without  hemorrhage. 
The  pedicle  was  short  and  two  inches  in  diameter.  In  probably 
twenty  cases  in  which  he  had  operated,  hemorrhage  had  usually 
been  very  slight. 

Puerperal  Convulsions  and  Death.* — Dr.  Hunter  McGuire 
reported  that  on  Saturday  night  last,  about  9 o’clock,  be  was 
called  to  a lady,  probably  35  years  old,  who  was  seven  months 
advanced  in  pregnancy.  She  had  been  confined  to  her  house  for 
three  or  four  months  in  consequence  of  threatened  miscarriage; 
labor  pains  and  discharge  of  blood  following  the  slightest  exer- 
cise. She  was  a large,  muscular  and  rather  plethoric  woman. 
He  found  her  suffering  from  what  appeared  to  be  colic.  The 
pain  was  paroxysmal,  praecordial,  and  violent,  and  was  the  sup- 
posed result  of  a glass  of  ale  which  she  had  drunk  during  the 
day.  She  had  vomited  freely  before  his  arrival,  throwing  up 
some  milk  which  she  had  taken  a few  hours  before.  A mustard 
poultice  was  applied,  and  a mixture  of  ginger,  camphor-water 
and  soda  was  administered,  but  was  at  once  rejected  by  the  sto- 
mach. As  the  pain  continued  and  miscarriage  was  feared,  the 
Doctor  gave  the  lady  hypodermically  five  minims  of  Magendie’s 
solution  of  morphia.  This  small  dose  was  used  because  the 
patient  was  very  susceptible  to  the  influence  of  all  medicines.  He 
stated  the  dose  employed  (five  minims)  to  the  lady  and  her  hus- 
band, because  of  his  intention  to  repeat  the  injection  if  she  was 
not  relieved.  He  noticed  some  oedema  about  the  lady’s  face, 
which  the  husband  ascribed  to  the  retching  and  vomiting.  He 
has  since  learned  from  the  family  that  she  was  kept  awake  the 
whole  of  the  previous  Thursday  night  by  pain  in  the  head.  In 
about  twenty  minutes  after  the  hypodermic  administration  she 
expressed  herself  relieved  from  the  pain,  and  the  Doctor  left, 
after  directing  a mixture  of  ginger,  soda  and  a few  drops  of 
chloroform  to  be  obtained,  and  given  if  the  pains  returned.  At 
12  o’clock  that  night  Dr.  McGuire  was  again  sent  for  to  see  this 
lady,  but  being  out  of  the  way  he  did  not  get  there  until  2J 
o’clock,  when  he  found  her  dead.  He  obtained  the  following 
history  from  her  husband  (a  very  intelligent  gentleman)  and 
others  in  attendance  upon  her.  For  probably  three-quarters  of 
an  hour  after  he  left,  the  patient  remained  so  quiet  that  her  hus- 
band thought  her  asleep ; at  the  end  of  this  time  she  moved  and 
he  spoke  to  her ; she  said  she  had  not  been  asleep,  but  felt  so 
quiet  and  composed  that  she  was  content  to  keep  still.  The  Doctor 
was  under  the  impression  that  her  husband  supposed  she  had 

*Drs.  McGuire  and  Wellford  have  each  revised  the  reports  here 
given  of  their  speeches. 
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slept,  but  was  unconscious  of  it.  She  complained  of  her  head, 
and  asked  for  some  bay  rum  to  bathe  it  with  ; she  talked  to  her 
husband  about  other  things,  and  at  last  begged  him  to  get  a pil- 
low and  lie  down,  that  there  was  no  necessity  for  his  fitting  up 
any  longer  with  her.  Probably  about  twenty  minutes  after  this 
he  was  aroused  by  her  stertorous  breathing  ; when  he  got  to  her 
he  found  her  in  a semi-comatose  condition,  from  which  he  aroused 
her  with  difficulty.  When  she  awoke  she  was  frightened,  com- 
plained of  her  head,  and  was  trembling  violently,  said  she  could 
not  hold  herself  still,  and  immediately  after  this  had  a convul- 
sion. As  soon  as  the  convulsion  ceased  the  husband  left  her  to 
summon  the  servants,  and  send  for  Dr.  McGuire  and  any  physi- 
cians in  the  neighborhood.  When  he  returned  he  found  her  un- 
conscious and  with  stertorous  breathing.  Soon  after  this  Dr. 
Charles  Macgill  arrived.  Although  in  a semi-comatose  condition 
she  was  sufficiently  aroused  when  he  came  in  to  recognize  and 
speak  to  him.  Dr.  Macgill  gave  her  an  enaraaof  assafoetida, 
which  wa^  quickly  obtained  from  a druggist  in  the  neighborhood; 
he  also  gave  her  aromatic  spirits  of  ammonia.  In  a short  time 
after  this  was  done  another  convulsion  came  on  much  more  vio- 
lent and  of  longer  duration  than  the  first.  The  muscles  of  her 
face  and  trunk  and  limbs  violently  contracted  ; there  was  for  a 
time  some  opisthotonos.  Her  respiration  was  broken  and  ster- 
torous. Foam  issued  from  her  mouth,  and  along  with  it  blood 
from  the  lacerations  of  her  cheek  and  tongue.  The  muscular 
rigidity  was  succeeded  by  jerking  of  limbs  and  face.  This  con- 
vulsion was  followed  by  coma.  Soon  after  this  Dr.  J.  S.  Well- 
ford  arrived,  when,  at  his  instance,  the  ounce  of  assafoetida  was 
repeated,  and  as  soon  as  it  could  be  gotten  an  injection  made  of 
a solution  of  caffeine.  A solution  of  atropia  was  sent  for  but 
arrived  after  the  lady’s  death.  When  Dr.  W.  arrived  both  pupils 
were  contracted  ; a short  time  before  death  one  pupil  dilated,  the 
other  remaining  contracted. 

Dr.  0.  Fairfax  remarked  that  he  had  known  large  doses  of 
camphoi  to  produce  spasms. 

Dr.  Charles  Macgill  stated  that  he  was  satisfied,  from  the  symp- 
toms as  he  saw  them  in  the  lady  whose  case  has  been  reported 
by  Dr.  McGuire,  that  she  was  laboring  under  the  effects  of 
morphia.  The  pupils  were  obliterated  to  pin-points. 

Dr.  J.  S.  Wellfoid  stated  that  he  considered  the  case  in  every 
respect  exceptional.  When  he  arrived,  a short  time  before  her 
death,  her  condition  was  as  follows  : Pulse  about  70,  weak,  slow 
and  failing;  stertorous  respiration  ; inspirations  not  more  than  8 
or  10  to  the  minute  ; coma  so  profound  that  she  could  not  be 
aroused  by  any  means  ; pupils  contracted  to  pin-points.  This, 
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with  the  antecedent  history  furnished  him  that  she  had  slept  after 
the  injection,  then  aroused,  and  afterwards  fell  into  a comatose 
condition,  and  the  convulsions  had  occurred  with  this  initial  ster- 
torous coma,  without  any  appearance  of  oedema  in  the  lower  ex- 
tremities, or  apparent  uterine  disturbance,  inclined  him  to  the 
belief  that  the  morphia,  through  some  idiosyncrasy,  had  caused 
the  condition  in  which  he  found  her.  On  any  other  theory  she 
was  then  moribund,  but  remembering  the  apparently  hopeless 
situations  from  which  some  persons  are  rescued  in  opium  poison- 
ing, he  hoped  that  perhaps  a stimulant  treatment  fora  few  hours 
might  relieve  her.  One  grain  of  caffeine  was  injected  in  left  leg 
and  in  a few  moments  the  left  pupil  dilated;  another  grain  w'as 
15  minutes  afterwards  injected  in  the  right  leg,  when  soon  after- 
wards the  right  eye  dilated,  but  that  was  attributed  to  the  relax- 
ation immediately  preceding  dissolution.  A solution  of  atropia 
and  the  galvanic  battery  were  sent  for,  but  before  they  were 
brought  she  was  dead.  In  considering  this  case,  we  are  met  by 
difficulties  on  either  hand.  Regarding  it  as  he  did,  as  a case  of 
opium  poisoning,  the  first  difficulty  is  the  small  quantity  of  mor- 
phia used,  which  should  not  be  at  all  dangerous  in  ordinary  cir- 
cumstances. Still  we  know  that  some  idiosyncrasies  are  remark- 
bly  intolerant  of  opium  in  any  form  and  in  any  dose.  In  the 
report  of  the  Medico-Chirurgical  Society  of  London  on  Hypo- 
dermic Injections,  we  find  two  cases  of  death  from  half  grain  of 
morphia,  and  one  case  wdiere  one-quarter,  and  another  where 
one-third  of  a grain  produced  symptoms  requiring  the  most  ac- 
tive treatment  to  ward  off  a fatal  termination.  Hailey  (OZcZ 
Vegetable  Neurotics),  one  of  the  most  recent  and  reliable  authors 
on  this  subject,  relates  cases  of  the  hypodermic  injection  of 
morphia,  where  1-15,  1-12,  1-7  of  a grain,  and  even  6 minims 
of  laudanum,  produced  such  symptoms  as  indicated  great  disturb- 
ance of  the  nervous  system  and  even  danger.  He  also  lays 
down  the  rule  wheresmall  doses  produce  certain  symptoms,  larirer 
doses  will  always  in  the  same  individuals  cause  the  same  only  in 
greater  intensity.  Now  this  lady  was  not  only  very  susceptible 
to  all  medicines,  but,  he  was  informed,  especially  suffered  from 
opium  whenever  administered.  Harley  then,  as  if  describing  this 
very  case,  sums  up  in  the  following  quotation  : “ And  amongst 
women,  individuals  of  a highly  emotional,  excitable,  and  ener- 
getic temperament  are  those  to  whom  opium  in  any  form  is  a 
very  distressing  remedy,  and  when  hypodermically  used,  a most 
dangerous  one.”  Now  in  this  case,  believing  the  presence  of 
this  idosyncrasy,  aggravated  by  her  long  confinement  to  the 
house  (four  months),  the  anxiety  relative  to  miscarriage,  the 
presence  of  pregnancy  itself,  the  increased  activity  of  all  drugs 
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when  hypodermically  used,  (Austie  states  it  to  be  three  or  four 
times  as  active),  he  thought  that  the  effect  of  the  small  dose 
could  be  readily  accounted  for.  Besides,  we  have  recorded  one 
death  in  a man  from  4 grains  of  opium  by  the  stomach,  when, 
remembering  the  relative  strength  of  morphia  and  opium,  and 
multiplying  that  by  the  maximum  increase  stated  by  Austie,  we 
very  closely  approximate  that  amount.  Again,  Harley  states 
one  case  (page  197)  in  a horse  where  one-fourth  grain  of  atropia 
used  hypodermically  produced  as  much  effect  as  4 grains  dis- 
solved in  a pint  of  water,  or  480  grains  of  the  extract  of  the 
root  or  leaves  administered  by  the  mouth.  Dr.  W.  also  remarked 
with  regard  to  puerperal  eclampsia,  that  it  is  entirely  exceptional 
that  it  should  come  on  without  some  prodromic  symptoms  which 
would  have  been  detected;  that  while  in  chronic  cases  of  Bright’s 
disease  the  coma  may  precede  the  convulsions,  in  eclampsia  the 
reverse  is  undoubtedly  the  rule ; that  while  Barker  reports  two 
cases  where  the  pLU)ils  were  contracted,  most  if  not  all  other  au- 
thorities state  that  the  pupils  are  more  or  less  dilated  unless  effusion 
or  hemorrhage  occurs.  Again,  most  authorities  object  to  the  use 
of  opium  in  eclampsia,  certainly  before  depletion,  for  fear  fatal 
narcotism  may  be  produced  by  the  congestive  effect  of  the  remedy 
in  a brain  already  overpowered  by  the  contamination  of  the 
blood. 

Dr.  R.  T.  Coleman  believed  this  to  be  a case  of  puerperal 
convulsions — not  of  opium  poisoning.  The  absence  of  oedema 
is  no  proof  that  the  patient  was  not  laboring  under  uraemia.  True, 
opium  does  contract  the  pupils,  and  they  are  usually  dilated  in 
puerperal  convulsions,  but  there  are  exceptions,  as  he  can  testify 
from  his  own  experience.  He  has  seen  violent  convulsions  ensue 
in  puerperal  cases  w'here  there  was  only  slight  puffiness  of  the 
eyelids  and  back  of  the  hands.  Indeed,  even  where  there  is  no 
puffiness  of  these  parts  and  no  albuminuria,  the  nervous  state  of 
the  plethoric  puerperal  woman  renders  her  peculiarly  liable  to 
be  thrown  into  convulsions  by  the  most  trivial  causes,  such  as 
occurred  in  the  case  under  discussion.  He  had  over  and  over 
again  seen  puerperal  convulsions  preceded  by  the  prsecordial  pain 
here  described.  The  cry  of  the  patient  is,  first,  “ Oh,  my 
stomach  !”  and  then  soon  afterwards,  “ Oh,  my  head  !”  Such 
convulsions,  however,  cannot  be  anticipated  with  any  degree  of 
certainty.  There  was  certainly  no  sin  of  commission  on  the  part 
of  the  physician  in  this  case.  It  was  impossible,  he  thought,  for 
one-sixth  of  a grain  of  morphia  to  produce  so  serious  a result. 
Possibly  the  action  of  an  emetic  and  venesection  might  have  been 
of  some  service  in  averting  the  sad  termination  of  this  lady’s  life. 

Dr.  J.  B.  McCaw  had  had  the  misfortune  to  meet  with  cases 
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of  puerperal  convulsions  like  that  described  by  Dr.  McGuire, 
with  the  exception  that  no  opium — no  medicine,  indeed — had  been 
used.  Dr.  McGuire  will  remember  the  case  of  a lady  living 
near  him,  under  Dr.  McC.’s  care,  who  ate  a small  piece  of  water- 
melon at  11  P.  M.,  had  violent  colic  at  midnight,  convulsions  at 
1 A.  M.,  and  was  dead  at  3 A.  M.  This  lady  was  also  at  her 
seventh  month  of  pregnancy.  He  had  learned  to  dread  in  the 
pregnant  woman  the  development  of  abdominal  cramps,  followed 
by  prsecordial  pain  and  preceded  or  attended  by  headache.  The 
number  of  convulsions  which  may  occur  in  any  given  case  is  not 
a measure  of  the  gravity  of  the  condition.  He  related  some 
cases  which  had  come  under  his  own  observation  confirmatory 
of  the  above  remarks  in  which  no  opiate  had  been  given.  In 
following  out  the  history  of  the  salient  points  in  the  case  before 
the  Academy,  the  intensely  nervous  temperament  of  the  patient, 
the  taking  of  crude  ingesta  in  the  afternoon,  the  development  of 
the  abdominal  cramps  which  soon  developed  intoprsecordial  pain, 
and  in  a short  while  mounted  to  the  head,  increasing  the  head- 
ache, the  occurrence  of  vomiting,  &c. — the  sequence,  in  short, 
of  cause  and  effect,  led  him  to  the  belief  that  this  was  a case  of 
puerperal  convulsions.  As  for  the  contracted  pupils,  he  had 
several  times  seen  them  in  such  convulsions.  The  patient  died 
too  soon  for  dilatation  to  occur. 

Dr.  W.  W.  Parker  did  not  think  that  the  small  dose  of  morphia 
given  had  anything  to  do  with  the  death  of  this  lady.  He  had 
seen  exactly  such  convulsions  when  no  form  of  opium  had  been 
given.  He  recalls  just  now  that  he  was  called  about  two  years 
ago  to  a man  who  complained  of  severe  temporal  pain,  which  was 
relieved  when  the  patient  wentnear  the  fire  and  became  thoroughly 
warmed.  Previously  the  man  had  had  no  convulsions.  The 
Doctor  gave  no  morphia,  but  ordered  salts,  and  left  without  any 
apprehension  of  serious  results.  After  several  hours  he  was 
recalled  to  find  that  his  patient  had  had  a slight  convulsion,  and 
was  dead.  The  symptoms,  as  described  to  him  by  the  family, 
were  so  similar  in  character  to  those  which  mark  the  case  of  this 
lady  that  they  seem  to  be  due  pretty  much  to  the  same  condi- 
tions of  thebrain.  Had  he  have  given  opium,  that  remedy  would 
probably  have  been  made  to  bear  the  blame. 

Dr.  L.  B.  Edwards  thought  the  case  one  primarily  of  reflex 
irritation — an  illustrative  case  of  what  has  been  styled  “puerpe- 
ral epilepsy”;  that  is,  the  occurrence  of  epileptiform  convulsions, 
not  necessarily  dependent  upon  albuminuria  or  renal  trouble,  but 
due  primarily  to  uterine  irritation.  This  condition  by  reflex 
action  irritated  the  base  of  the  brain,  and  gave  rise  to  convul- 
sions. Such  irritation  not  unfrequently  causes  contraction  of 
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the  pupils.  At  length,  as  the  result  of  the  convulsion,  either 
rapid  effusion  of  serum  or  cerebral  hemorrhage  occurred  on  one 
side,  which  caused  dilatation  of  one  pupil,  while  the  other  pupil 
remained  simply  under  the  influence  of  the  reflex  irritation. 
The  caffeine  injected  in  the  thigh,  in  his  opinion,  had  nothing  to 
do  with  the  dilatation  of  the  pupil  unless  indirectly.  In  fact  the 
physiological  action  of  caffeine,  as  stated  by  Dr.  Alexander  Ben- 
nett* after  a series  of  experiments,  is  usually  to  contract  the  pupil. 

Dr.  Parker  remarked,  another  proof  that  the  dilatation  was 
not  the  result  of  the  caffeine,  was  found  in  the  fact  that  the  dila- 
tation occurred  too  soon  after  the  injection — in  less  than  half  a 
minute.  Morphia  when  injected  in  the  extremities  is  not  so  rapid 
in  its  action. 

Dr.  James  Beale  remarked  the  views  he  entertained  had  been 
so  fully  stated  that  he  would  only  add  that  he  believed  the  case 
to  have  been  one  of  puerperal  convulsions,  followed  by  effusion 
on  one  side  of  the  brain,  rvhich  was  the  immediate  cause  of  death. 


MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROLINA. 

The  22d  annual  session  convened  in  the  town  of  Wilson,  May  18,  1875, 
Dr.  J.  W.  Jones  (Tarboro),  President,  in  the  chair;  Dr.  .las.  McKee,  (Ra- 
leigh), Secretary.  Prayer  by  Rev.  Mr.  Wood,  of  the  M.  E.  Church,  South. 
Notwithstanding  the  centennial  celebration  at  Charlotte,  N.  C.,  about  45 
members  attended  during  the  session. 

The  address  of  welcome  on  the  part  of  the  town  was  delivered  by  Rev. 
Wm.  Hooper,  D.  D.,  which,  though  a little  too  lengthy  for  such  an  occasion, 
was  yet  full  of  interest  and  pleasantry.  This  address  was  appropriately  ac- 
knowledged by  the  President. 

On  motion,  thanks  were  voted  Dr.  Hooper,  and  he  was  invited  to  attend 
the  meetings  of  the  present  session. 

Dr.  L.  B.  Edwards,  the  only  delegate  present  from  the  Va.  Med.  Society, 
was  introduced,  and  throughout  the  entire  session  was  shown  every  possible 
courtesy. 

The  several  Committees  on  Finance,  Business,  &c.,  were  appointed,  after 
which  the  meeting  adjourned  until  9 o’clock  to-morrow  morning. 

May  19 — Morning. — On  motion  of  Dr.  M.  Whitehead  (Salisbury),  the 
Committee  on  Credentials  was  enlarged  to  six.  Drs.  F.  Duffy,  C.  T.  Mur- 
phy and  R.  J.  Hicks  were  appointed. 

Dr.  P.  E.  Hines  announced,  in  a few  feeling  remarks,  the  death  of  Dr. 
Wm.  H.  McKee,  of  Raleigh,  on  April  24th,  1875.  He  was  one  of  the  found- 
ers of  the  Society  ; was  its  first  Secretary  ; was  afterwards  made  President, 
and  down  to  the  time  of  his  death  he  was  one  of  its  most  ardent  supporters. 
Hence  the  Society  should  pay  more  than  an  ordinary  tribute  of  respect  to 
his  memory.  He  did  not  have  early  professional  advantages.  He  com- 
menced life  as  a druggist,  but  afterwards  attended  lectures  in  Philadelphia. 
He  returned  to  Raleigh,  where  his  life  was  spent  in  such  a manner  as  to  fur- 
nish an  example  worthy  of  emulation.  He  was  the  founder  of  the  Raleigh 
Academy  of  Medicine,  and  was  a zealous  member.  He  was  a man  of  cha- 
ritable disposition,  always  kind  to  the  younger  members  of  the  profession, 
and  courteous  to  all.  He  had  none  of  the  lesser  jealousies  which  belong  to 
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some  practitioners.  He  was  beloved  by  the  profession  and  the  community. 
Never  was  there  such  demonstration  of  grief  on  the  part  of  the  citizens  of 
Raleigh  for  the  past  3-5  years  as  on  the  occasion  of  Dr.  McKee’s  death. 

On  motion  of  Dr.  S.  S.  Satchwell,  a committee  of  three  was  ordered  to 
prepare  a suitable  memoir.  Drs.  Satchwell,  Hines  and  Payne  were  ap- 
pointed, who,  after  a few  minutes’  absence,  returned  and  reported  through 
Dr.  Satchwell  a preamble  and  series  of  resolutions  expressive  of  grief  at  the 
demise  of  Dr.  McKee.  He  also  read  a very  excellent  memoir  which  he  had 
prepared  for  this  meeting. 

On  motion  of  Dr.  Murphy,  it  was  ordered  that  the  resolutions  and  the  me- 
moir be  spread  upon  the  minutes,  and  that  the  Raleigh  papers  be  requested 
to  publish  them. 

On  further  motion  by  Dr.  Hines,  it  was  ordered  that  500  copies  of  the  res- 
olutions and  memoir  be  printed  in  pamphlet  form  and  appropriately  distrib- 
uted throughout  the  State.* 

The  President  appointed  Drs.  O’Hagan,  Satchwell,  Hicks,  E.  B.  Hay- 
wood, Hines,  Chas.  Duffy,  W.  A.  B.  Norcom,  Stith,  Wood  and  Foote  as 
delegates  to  next  session  ot  the  Association  of  Medical  Officers  of  the  Con- 
federate States  Army  and  Navy,  to  convene  in  Richmond,  11  A.  M.,  Tues- 
day, October  19th,  1875. 

To  the  6th  Annual  Session  of  the  Medical  Society  of  Virginia,  to  convene 
in  Richmond,  7^  P.  M.,  Wednesday,  October  20th,  1875 — Drs.  Whitehead, 
Payne,  Rountree,  Hyatt,  J.  McKee,  Summerell,  Enniss,  Winborne,  Willis 
Alston  and  Bahnsen. 

To  the  26th  Annual  Session  of  the  South  Carolina  Medical  Association, 
to  convene  in  Charleston,  April  — , 1876 — Drs.  Pitman,  Gibson  and  Smith. 

To  the  29th  Annual  Session  of  the  Medical  Association  of  the  State  of 
Alabama,  to  convene  in  Mobile  on  the  2d  Tuesday  in  April,  1876 — Drs.  T. 
S.  Duffy,  Sharp  and  Patterson. 

The  Secretary  read  letters  from  Drs.  A.  G.  Tebault,  of  Virginia,  and  W. 
R.  Sharp,  Davie  Co.,  N.  C,,  regretting  inability  to  attend. 

The  Committee  to  Nominate  Officers  for  ensuing  term  reported — Drs.  P. 
E.  Hines,  Raleigh,  President-,  J.  H.  Baker,  Tarboro,  G.  G.  Smith,  Con- 
cord, T.  D.  Haigh,  Fayetteville,  and  J.  K.  Hall,  Greensboro,  Vice  Presi- 
dents-James  McKee,  Raleigh,  Secretary-,  H.  T.  Bahnsen.  Salem,  Treasu- 
rer-, Willis  Allston,  Littleton,  Orator.  Delegates  to  American  Medical  Ass- 
sociation,  to  convene  in  Philadelphia  1876 — Drs.  W.  J.  Pitman,  Tarboro  ; 
W.  A.  B.  Norcom.  Edenton ; E.  B.  Haywood,  Raleigh,  and  J.  J.  Summer- 
ell, Salisbury.  Alternates — Drs.  H.  W.  Faison,  Faison;  R.  H.  Winborne, 
Edenton;  G.  A.  Foote,  Warrenton,  and  R.  L.  Payne,  Lexington. 

Dr.  Little,  of  Raleigh,  stated  that  Dr.  Wm.  G.  Hill  is  preparing  a memoir 
of  Dr.  Wm.  H.  McKee,  and  moved  that  it  be  published  in  the  pamphlet 
containing  the  memoir,  &c  , by  Dr.  Satchwell.  Carried. 

Dr.  Pitman,  from  the  Necrological  Committee,  reported  the  death,  from 
organic  heart  disease,  of  Honorary  Member,  Dr.  Phillips. 

Drs.  R.  L.  Payne  and  H.  T.  Bahnsen,  as  delegates  to  the  Medical  Society 
of  Virginia,  reported  that  they  were  hospitably  received,  &c.  [The  part 
they  took  in  the  proceedings  did  credit  to  themselves  and  to  the  State  that 
sent  them,  and  also  added  materially  to  the  interest  of  the  session.  The 
editor  hopes  the  playful  remark  he  made  at  Wilson  relating  to  Dr.  P.  will 
be  pardoned.] 


*The  editor  cannot  permit  the  occasion  to  pass  without  expressing  his  sincere  regret  at  the 
death  of  Dr.  McKee,  and  without  offering  his  sympathies  to  the  friends  of  the  deceased.  In 
the  editor’s  family,  Dr.  McK’s  name  has  become  a household  word  because  of  valuable  pro- 
fessional services  rendered  more  than  30  years  ago.  Though  he  was  not  in  thp  habit  of  con- 
tributing to  the  pages  of  medical  journals,  his  professional  ability  and  reputation  were  not 
limited  by  .State  lines,  hut  were  recognized  by  all  who  knew  him,  either  in  person  or  by 
name.  In  the  death  of  Dr.  McK.,  the  State  of  North  Carolina  and  the  South  has  lost  one  of 
its  best  physicians  and  purest  citizens. 
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On  motion  of  Dr.  A.  G.  Carr,  the  Secretary  was  instructed  to  distribute 
3 copies  of  the  memoir  of  Dr.  Wm.  H.  McKee  to  each  member. 

On  motion  by  Dr.  Bahnsen  to  appoint  a committee  to  revise  the  order  of 
business,  the  Chair  appointed  Drs.  Hines,  Bahnsen  and  James  McKee. 

Dr.  W.  A.  B.  Norcom  moved  that  a committee  be  annually  appointed  to 
select  a subject  for  general  discussion  at  the  next  session,  and  to  nominate 
a leader,  whose  duty  it  shall  be  to  prepare  a paper  to  be  read  as  the  basis  of 
such  discussion.  Carried.  Drs.  T.  S.  Duffy,  Bahnsen  and  Patterson  were 
appointed  as  the  committee. 

Dr.  P.  E.  Hines  made  a verbal  report  of  a Case  of  Protrusion  of  the 
Bladder  during  Labor,  which  so  filled  up  the  mouth  of  the  vagina  as  to  pre- 
vent the  birth  of  the  foetus.  After  ineffectual  efforts  at  reposition  and  cath- 
eterization, the  bladder  was  punctured,  urine  allowed  to  escape,  and  then 
the  bladder  was  readily  replaced.  Labor  progressed  normally,  and  the  wo- 
man made  a good  recovery. 

Dr.  R.  L.  Payne  read  a very  interesting  report  of  two  cases  : (1)  Urcemic 
Convulsions,  showing  the  benefit  of  venesection,  and  (2)  Post  Partum  Hem- 
orrhage. These  reports  elicited  an  interesting  discussion,  participated  in 
by  Drs.  Hines,  Foote,  Satchwell,  Hicks,  Norcom,  Whitehead  and  Bahnsen. 

At  the  afternoon  session,  Dr.  Bahnsen  reported  the  case  of  a man  who  had 
3 times  been  under  the  influence  of  chloroform  for  a surgical  operation,  and 
each  time  with  a nearly  fatal  result.  He  was  afterwards  etherized  in  13 
minutes  without  difficulty,  and  kept  anesthetized  for  nearly  two  hours  with- 
out unpleasant  symptom.  He  also  reported  the  case  of  a woman  with 
puerperal  convulsions,  whose  pulse  was  above  190  for  nearly  30  hours.  The 
pulse  was  easily  counted  because  of  the  distinctness  of  each  beat.  This  fact 
was  verified  by  three  other  regular  physicians  who  saw  the  case. 

Dr.  Pitman  reported  as  delegate  to  the  American  Medical  Association, 
and  presented  a copy  of  the  proceedings. 

Dr.  M.  Whitehead  read  a report  of  a case  of  Hypertrophic  Elongation  of 
the  Lips  of  the  Womb.  The  cervix  protruded  beyond  the  vulva,  and  had  at 
first  sight  the  appearance  of  the  testicles  in  the  male.  To  illustrate  some- 
what the  appearance,  he  exhibited  a drawing  taken  from  some  advance 
sheets  of  Prof.  Byford’s  (Chicago)  forthcoming  work.  Amputation  of  the 
cervix  was  performed,  and  the  woman  recovered.  He  also  reported  a case 
of  Hydrocele  in  the  Female-,  and  a case  of  Fistula  inAno  in  which  the  elas- 
tic ligature  was  used  very  satisfactorily. 

Dr.  Whitehead  also  read  a paper  prepared  by  Dr.  J.  J.  Summerell,  de- 
tailing the  results  of  Treatment  of  Acute  Articular  Rheumatism  by  Insula- 
tions of  the  Beds.  Glass  insulators  under  the  feet  of  the  beds  was  the  plan 
adopted.  The  record  of  his  cases  showed  that  patients  were’rarely  confined 
more  than  5 or  6 days  before  convalescence  was  established.  Dr.  Summer- 
ell’s  paper  also  reported  a most  remarkable  restoration  of  the  scrotum,  a 
part  of  which  had  been  destroyed. 

Dr.  T.  S.  Duffy  (Rutherfordton)  read  a suggestive  paper  on  the  Treatment 
of  Typhoid  Fever  by  Cold  Water  Douches.  The  patient  is  taken  out  of  bed, 
stripped,  and  seated  in  a chair.  Basins  of  cold  water  are  then  dashed  upon 
the  subject.  The  recommendation  was  supported  by  the  details  of  some  15 
or  20  cases,  in  all  of  which  marked  benefit  was  the  result.  Of  this  number 
there  was,  however,  one  death,  but  that  seemed  in  no  way  dependent  upon 
the  plan  of  treatment.  On  the  contra"y,  death  was  delayed  by  the  douches. 

On  motion  of  Dr.  S.  S.  Satchwell,  a committee  was  appointed  to  appeal 
to  the  State  Convention  (soon  to  meet  to  suggest  some  new  legislation)  to 
recommend  a law  to  enable  physicians  to  collect  their  fees  more  satisfacto- 
rily than  the  present  law  allows.  Drs.  Satchwell,  Hall,  Murphy,  Little, 
Hines  and  E.  B.  Haywood  were  appointed. 

The  Finance  Committee  reported  $137.  in  the  treasury,  and  fixed  the  an- 
nual assessment  per  capita  at  $3. 

[continued  on  page  228.] 


226 


MORTUAKY  STATISTICS, 


lA 

t- 

00 


PS 

Ph 

< 

PS 

o 

za 

H 

H- < 

H 

l-H 

o 

S 

Eh 

(=> 

O 

to 

|X4 

O 

SO 

o 

Eh 

03 

h-l 

Eh 

<S 

Eh 

CO 

>• 

<1 

D 

Eh 

PS 

O 

S 


.2 


o ® 

.2  S 

cj  > 
bo  03 


O & 

O O 

(D  03 
j-  A 

03 

03 

O ^ 
^ o3 
oM 

03  rj 


a 

a '20 


J as 


mS 
d ^ 
o « 

3 =« 


n3  t:- 

O)  d 03 
^ 8 ‘V 

i o > 

q ■“  a 

d cs-d 


g -’S 

.2  § S 

2 'S" 

pd  «M 

bO® 

2 

g a§ 


pd 

>» 

03 

O 

d 

o 

!z; 


-a 

H-3 

<D 

W 

<4-1 

o 

m 

T? 

Sh 

c3 

o 

PQ 

E>'. 

-♦-a 

Q 

ci 

03 

> 


o 

p.a 


o 


o 

a. 

03 

. a 

o 

Vi 

n3 

03 

‘Ph 

a 


C3  Oh 
03  03 

l!  ^ 

0 ?^pd 

^ Ik 

gSI 

O I— i«p-(  - 

g§^i 

a is! 

o d 
V to 


1 ATLANTA,  Ga. 

E.  L.  Connally. 

Census  1873,  tho’ 

estimate  is  35,000. 

Colored, 

11,607 

F. 

18 

■cji 

O Id  CO 1-H  to  CO  rH  ; ; iH  ; ; 

»o 

White. 

18,526 

F. 

1 

<M 

rH  : ;c^  ; i-H  : — 4 ; »-(  : : 

CO 

I SELMA,  Ala.  | 

John  P.  Eurniss. 

Estimated. 

Colored. 

4.000 

F. 

6 

Id 

: : : : : 

M. 

5 

White. 

3,500 

- 

- 

tH  : : : : ^ : !N  : ; • : 

CO 

1 MOBILE,  Ala.  | 

*3 

N 

a 

Q 

Census  1870.  In  ad-i 
dition  1,200  Cre-j 
oles  are  estimated 

Colored. 

1 13,919  i 

1 

CO 

CO 

o Id  eo  Id  Id  CO  :rH  ; : 

1 oo 
^ 1 

White. 

18,115 

r-H 

Id  . iH  CO  CO  rH  : ; : 

< 

> 

o 

M 

a 

o 

a 

>' 

a 

E.  S.  Payne. 

Estimated. 

Colored. 

7,000 

CO 

l> 

o CO  o?  th  Id  oi  oq  ; ; r-1  : : : 

M. 

13 

MTiite. 

7,000 

I 

A 

(N 

; :(n  :ih  ;:  :: 

W ^ 

^ \ 

< 

> 

d’ 

o 

dS 

03  O 

Sh  O 

F. 

8 

<o  : ; : CO  ; tH  : w <n  ; : : 

a 

a 

o 

a 

o 

:z5 

3 

Estimated. 

'o 

o 

M. 

5 

White. 

13,510 

o 

tH 

co'*^<rH  :Tticocooqo<i  •:  : : : 

CO 

|RICHM0ND,  Va.| 

J.  G.  Cabell,  j 

Census  Feb.,  1874, i 
though  estimated^ 
at  65,'  00.  1 

Colored. 

27,213 

§ 

-H  N Tf  l-H  O Id  ■<}<  CO  Id  'Ct*  T-l  l 

g 

oo 

CO 

^ CSl 
.tf  ‘O 

a 

bp 

^ CO 

(M 

CO  CO  (N  o CO  Tj<  Tj4  t- rK  ; j 

CO 

<N 

D M 


03  03 

•.-(COOOOOOOOOOCjO 

iHC>?eo’^io«oc^ooooo 

nd-  - - 03 

d'* 

P O 


•pa^'B^notBo 
;^ou  uMoa^iuu  saSy 
’S‘3oy 


H i i-i  r M 

MORTUARY  STATISTICS. 

I M inn  M I--  iin  M 1 

1 1 in  n 

227 

i i(N  i it-  i 
i i i i i 

in  M i H M 

1 1 rnn  M M II 1 1 in  M II 1 

lllllll 

MMlM 

i_  i i i i i i i I 
i : i i i i i i i 

lli-^r  IhlinMIllMlli 

i i i..,  i i i 

i i i i i i 

: : : : : 

:::::: 

1 M M iin  1 

n I h n n i H n i 1 1 1 1 1 M n 

lllllll 

; I : ; ; 


= = : ; : 


: : T 
: = 


: ; it 

: I : 


; : I : 


niH- 


; : 


Mi 


th  : : 


: I : : 
: : : ; 


• : : 
: : : 


: : : : i : : : it 
i i i i i i i i i 


i i i 


; ; : 
i i i 


: i it 
i i i 


riMMinii 

N-ini 

::::::::  :iH  ::  :i-H  '.th  :th  :::::  : 

i : : : i : : ; ; i i : I j = : i : : : 

IlMi 

i i i i i i i i i 1 i i 
; i i i i i i i : i i i 

ir-ll! 

u ill-  i- 1’  i n n ! i"  1"  m i 

ii-ii 

i i-  i i i i-  i i i i 
: : : : : : : : : : 

i ito  i irH  i 
i i i i i 

i i i i i'-'  i«  i i i i i i i i i i 

: • : • : ; : : : : : : :::::: 

iiii: 
i i i i i 

lot y-t  :corH  : ir 

i i i i i i 

• -w  • 

:oo.-i<»  : :(m  :th  : 

i i i i i i i i i i i i i i i 

i i io  i 
i i i--"  i 

•Hxvaa  ao  sasavo 


228 


EDITORIAL. 


Dr.  Tj.  J.  Picot,  Littleton,  reported  a case  of  Stri/cTinia  Poisoning  suc- 
cessfullj'  treated  by  h3'podermic  use  of  three  grains  of  morphia.  The  e.xact 
amount  of  strychnia  taken  is  not  known,  though  it  amounted  certainly  to 
several  grains. 

Drs.  Faison  and  Porter  made  verbal  reports  of  other  cases  of  strychnia 
poisoning  which  they  had  successfully  treated  with  chloral. 

Dr.  H.  0.  Hyatt,  Kinston,  reported  (1)  a case  of  Tetanus  treated  by 
chloral  and  calabar  bean  ; (2)  one  of  Retained  Menstrual  Blood;  (3)  one  of 
Pelvic  Cellulitis ; (4)  one  of  Ooariotomy,  atid  (5)  two  of  Vaginal  Aspiration 
of  Oearian  Tumors — all  successfully  treated. 

At  night,  a large  audience  of  ladies  and  gentlemen  assembled  to  hear  Dr. 
R.  •!.  Hicks’  address  on  Some  of  the  Ebro's,  as  Oppos"d  to  the  Triumphs  of 
Medical  Science,  after  which  the  meeting  adjourned  to  enjoy  the  hospitality 
of  the  citizens  of  Wilson,  who  had  arranged  for  a ball  at  Mamona  Hall. 

Third  Day — Morning. — After  the  inauguration  of  the  ofticers  elect.  Dr. 
J.  W.  .Tones,  as  President,  proceeded  to  deliver  his  address — his  subject  be- 
ing Man  in  his  Primeval  i'tate. 

Dr.  Francis  Duffy  reported  a case  of  a Peculiar  Cerebral  Lesion  due  to 
Syphilis. 

Dr.  Thos.  F.  Wood,  Wilmington,  read  an  essay  on  the  Sources  and  Natu- 
ral History  of  Vaccine  Disease — supplementary  to  a paper  read  by  him  in 
Tarboro,  iSGV. 

On  motion  of  Dr.  Haigh,  Fayetteville  was  selected  as  the  place  for  next 
meeting  on  the  first  Wednesday  of  May,  1876. 

Dr.  T.  S.  Duffy,  from  the  Committee  on  Questions  for  Discussion  at  the 
next  session,  announced  Puerperal  Convulsions  as  the  subject,  and  Dr.  W. 
A.  B.  Norcom  as  the  leader. 

Dr.  F.  M.  Patterson  offered  resolutions  appropriate  to  the  centennial  cel- 
ebration now  going  on  at  Charlotte,  in  which  it  was  stated  that  a physician 
of  eminence  in  his  day — Dr.  Ephraim  Brevard — was  one  of  the  [framers 
and  signers  of  the  noted  Mecklenburg  Courdy  Declaration  of  Independence. 

Usual  thanks  were  voted.  Adjourned. 

[We  have  over  and  over  again  unanimously  voted  thanks  to  the  profession 
of  N.  C.  for  courtesies  shown  ns — and  especially  to  the  family  whose  un- 
stinted hospitalities  and  agreeable  company  we  enjoyed  during  our  long-to- 
be-remembered  visit  to  Wilson.— Ed.] 


(Editorial. 

The  Pressure  upon  our  Columns  has  made  it  necessary  to 
abbreviate  notes,  and  to  use  small  type  in  the  report  of  the  pro- 
ceedings of  the  late  session  of  the  Medical  Society  of  North 
Carolina.  We  regret  also  having  been  compelled  to  omit  en- 
tirely the  proceedings  of  the  Baltimore  Medical  and  Surgical 
Society,  which,  however,  will  appear  in  our  next  issue.  The 
great  interest  just  at  this  time  of  the  important  subjects  dis- 
cussed in  the  Richmond  Academy  of  Medicine  has  induced  us 
to  present  the  full  reports  at  once. 

Typographical. — Page  199,  18th  line  from  top,  read  Extro- 
phy for  Atrophy.  Dr.  Cyrus  B.  King  was  the  operator. 
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Art.  I. — Select  Cases  in  Midwifery ^ loiih  Incidental  Remarks. 
By  Alfred  G.  Tebault,  M.  D.,  Late  President  and  Hon- 
orary Fellow  Medical  Society  of  Virginia,  etc.,  London 
Bridge,  Va. 

Case  I. — Prolapse  of  the  Uterus,  with  Adherent  Placenta. — 
My  attendance  was  requested  to  a middle-aged  lady  immediately 
after  the  delivery  of  her  third  child,  a male,  which  had  taken 
place  under  the  superintendence  of  a midwife.  Found  her  lying 
in  bed  on  the  back,  with  her  limbs  wide  apart ; her  counte- 
nance was  pallid,  haggard,  anxious  and  depressed;  she  was  fe- 
verish ; subject  to  muscular  tremors,  and  suffering  from  what  she 
described  as  severe  dragging  pains  extending  downward  from 
the  lumbar  to  the  hypogastric  region  ; said  something  unusual 
was  coming  from  her.  On  examination,  the^yromb  was  found 
prolapsed,  and  lying  almost  entirely  without  tnF^vulva,  between 
the  thighs.  It  presented  a tumor  about  five  inches  in  length, 
with  the  os  tincse  at  the  apex.  The  lips  of  this  orifice  were 
thick,  nodulated,  rigid  and  unyielding.  Within  them  was 
grasped  a portion  of  the  placenta,  which  was  still  adherent  to 
the  uterine  cavity,  while  the  rest  of  the  placenta  was  deposited 
immediately  below  in  a receptacle.  The  anterior  cul  de  sae  of 
the  vagina  was  barely  not  obliterated.  There  had  been  no  unu- 
sual show  of  blood,  either  in  the  delivery  or  since.  The  placenta 
was  removed  with  little  difiiculty,  with  the  simple  precaution  to 
guard  against  any  possible  inversion,  and  the  uterus  was  care- 
fully returned  by  taxis  into  the  pelvis.  When  it  had  reached 
the  axis  of  the  superior  straight,  it  passed  upwards  with  some- 
16 
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■what  of  a sudden  jerk,  to  the  great  relief  of  the  patient.  Under 
the  use  of  cold  applications  to  the  vagina,  bandaging  and  an  an- 
odyne treatment,  she  did  -well,  'without  any  other  ailment  than 
slight  after  pains.  She  'was  strictly  forbidden  the  erect  position 
till  a full  contraction  of  the  parts  had  taken  place,  and  no  pro- 
lapse of  the  -womb  followed  her  lying-in.  The  exact  cause  of  the 
displacement  could  not  beascei’tained,  but  might  be  inferred  from 
the  fact  that  she  had  never  been  subject  to  procidentia  or  pro- 
lapsus uteri. 

Case  II. — Delivery  in  an  Erect  Position — Itupture  of  the 
Umhilical  Cord  at  the  Placenta. — A.  J.,  set.  17  years,  a victim 
of  seduction,  was  taken  in  natural  labor  at  night,  on  the  15th 
February.  The  birth  of  a living  infant  took  place  in  a standing 
posture,  on  the  recommendation  of  the  ignorant  though  kind- 
hearted  attendants  among  whom  she  had  sought  refuge.  On 
the  expulsion  of  the  child  without  any  attempt  to  support  it  or 
the  maternal  parts,  its  weight  parted  the  cord  at  its  insertion 
into  the  placenta,  bringing  along  with  it  a small  fragment  of 
membranes.  A gush  of  blood  ensued,  but  eventually  ceased  on 
the  prompt  incursion  of  pains,  which  continued  to  annoy  her  till 
within  a short  period  before  I was  sent  for — that  is,  ten  hours 
after  the  birth.  The  hypogastrium  was  then  occupied  with  a 
large  tumor, which  extended  almost  to  the  umbilicus ; the  pains  had 
nearly  ceased  ; pulse  90.  On  examination  per  vaginam,  the  os 
uteri  and  adjacent  parts  were  much  contracted,  with  the  placenta 
entirely  within  the  uterus.  With  some  difficulty,  I very  care- 
fully and  slowly  succeeded  in  introducing  the  hand,  and  discov- 
ered the  placenta  to  be  still  adherent.  Seizing  within  the  palm 
of  the  hand  a loose  portion  of  secundines,  then,  with  the  closed 
knuckles  placed  against  the  foetal  surface,  and  counter-pressure 
with  the  other  hand  over  the  abdomen,  uterine  contractions  were 
re-excited,  and  both  the  placenta  and  hand  speedily  expelled. 
No  hemorrhage  followed.  The  perineum  was  badly  lacerated  by 
the  labor. 

Oases  of  labor  in  the  standing  position  possess  some  interest 
in  legal  medicine,  as  showing  the  casualties  that  may  thus  occur 
to  mother  and  child.  And,  indeed,  formerly  the  practicability 
of  labor  in  this  position  was  at  times  a mooted  question  in  the 
courts  in  cases  of  infanticide.  To  us,  they  are  warnings  of  the 
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necessity  to  enjoin  certain  rules  as  to  the  position  to  be  observed 
in  human  parturition. 

Case  III. — Delivery  in  a Standing  Position — Hemorrhage. — 

Mrs. , set.  34  years,  the  mother  of  several  children,  was 

taken  in  labor,  with  slight  pains,  about  midnight,  when  I was 
sent  for.  Immediately  after  my  arrival,  and  before  I could  have 
had  control  of  the  case,  she  arose  from  the  couch,  thinking  the 
labor  not  far  enough  advanced  to  forbid  this  ; but  while  standing 
upright  on  the  floor,  and  supported  by  some  object  near  at  hand, 
one  or  two  throes  soon  expelled  the  foetus  to  the  floor.  My  op- 
portune presence,  and  the  resistance  afforded  by  her  clothes,  per- 
haps saved  the  child  from  serious  injury,  if  not  death,  by  striking 
with  force  against  a chamber  utensil.  With  great  care,  I had 
hei  borne,  together  with  the  infant,  to  an  adjoining  couch,  and 
then,  as  respiration  was  perfect  in  the  child,  effected  the  division 
of  the  cord.  Examination  revealed  a portion  of  the  placenta 
exterior  to  the  os  uteri,  and  as  she  had  been  subject  to  post 
partum  hemorrhage  in  some  previous  labors,  I deemed  it  prudent 
to  pass  the  hand  along  the  funis  and  effect  the  delivery  of  the 
placenta.  This  was  done  very  readily,  and  the  uterus  contracted 
well.  Indeed,  from  this  time  after-pains  continued,  with  slight 
intervals  of  repose,  while  the  uterine  tumor  appeared  distinct  in 
hypog'astrio.  A graduated  compress  and  roller  were  applied  to 
the  abdomen,  and  a dose  of  laudanum  exhibited.  In  about  45 
minutes  after  delivery,  she  very  suddenly  complained  of  vertigo 
and  impairment  of  vision  ; said  she  saw  everything  dark.  Her 
countenance  now  became  pale  ; pulse  small,  thread-like  and  flag- 
ging; the  uterine  tumor  had  as  suddenly  elongated  ; she  was  ev- 
idently flooding.  Some  fluid  blood  and  clots  were  found  exter- 
nally; but,  on  re-introducing  the  hand,  it  entered  a mass  of  semi- 
coagulated  blood,  which  was  removed,  and  pressure  made  with 
* the  closed  fist,  directed  to  the  place  where  the  placenta  had  been 
attached,  assisted  by  the  other  hand  over  the  abdomen.  The 
flooding  was  thus  controlled,  and  the  uterine  efforts  became  vig- 
orous enough  to  expel  the  hand.  Cold  applications  were  made 
externally  and  per  vaginam,  strict  bandaging  enjoined,  and 
plumbi  acetas  and  tinct.  opii  prescribed.  The  patient  soon  ral- 
lied, and  after  7 P.  M,,  progressed  as  in  ordinary  labors,  without 
any  untoward  symptoms. 
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Case  IV. — Complete  Delivery  while  Supported  hy  the  Knees 
and  Elbows. — A lusty  and  robust  negress,  the  mother  of  several 
children,  had  succeeded  in  concealing  all  evidence  of  her  preg- 
nancy from  the  family  in  which  she  lived  till  the  last  month, 
when  suspicim  was  aroused;  and  even  then  she  stoutly  denied 
the  fact.  Labor  came  on  very  suddenly,  and  without  prepara- 
tion. In  the  morning  nothing  had  appeared  amiss.  I happened 
to  be  present  at  the  time,  and  saw  her  one  instant  moving  about 
the  yard  with  her  usual  gait,  and  the  next  moment,  no  sooner 
had  she  disappeared  from  my  view,  than  I was  hurried  to  her 
room.  I do  not  think  two  minutes  had  elapsed  from  the  first 
appreciable  warning  of  labor  before  I was  with  her.  She  chose 
a position  on  the  bare  floor,  supported  by  her  knees  and  elbows, 
and  kept  it  in  spite  of  all  entreaties  or  efforts  to  the  contrary. 
In  the  meantime,  the  foetus  was  speedily  expelled,  and  the  next 
pain  or  two  brought  the  after-birth  away  before  the  funis  could 
be  divided.  The  whole  process  occupied  less  than  two  minutes, 
during  which  she  was  like  one  stupefied  by  liquor,  and  subject 
to  purely  automatic  movements.  I have  never  seen  a more  ex- 
peditious labor,  or  one  from  which  recovery  was  more  rapid. 
Some  primiparae  have  proved  at  times  uncontrollable,  and  as- 
sumed somewhat  of  this  position  in  labor  for  short  periods;  but 
this  is  the  only  one  in  which  it  was  preserved  through  all  the 
stages. 

Case  V. — Rupture  of  the  Funis — Irritative  Fever — Recov- 
ery.— During  the  night  of  the  26th  November,  I was  requested 

to  attend  Mrs.  , aged  about  28  years,  the  mother  of  two  or 

three  children.  I was  informed  that  after  some  uterine  hemor- 
rhage, labor  had  commenced  about  noon  of  the  23d  instant,  and 
proceeded  well  up  to  the  birth,  but  as  some  delay  occurred  in 
the  delivery  of  the  placenta,  a stupid  midwife  had  pulled  with 
such  force  at  the  funis  as  to  rupture  it,  leaving  the  placenta* 
within  the  uterus,  and  that  it  had  not  since  been  expelled,  al- 
though the  after-pains  were  frequent  and  teasing.  The  vagina 
and  os  tincae  were  found  hot,  sensitive  to  the  touch,  and  very 
much  contracted.  The  hand  could  scarcely  be  introduced  within 
the  vagina,  and  the  os  internum  admitted  only  of  the  point  of 
the  fore-finger,  which  barely  came  in  contact  with  the  placental 
mass.  But  even  this  examination  could  not  be  endured,  as  a te- 
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tanic  rigidity  of  the  parts  was  induced  with  general  rigors.  The 
lochia  was.grumous,  tinged  with  blood,  and  becoming  very  olfen- 
sive.  The  uterine  tumor  was  quite  large,  and  reached  to  half 
the  distance  between  the  pubis  and  umbilicus.  Pulse  small,  ir- 
regular— about  95 ; bowels  regular  ; milk  began  to  be  secreted. 
At  times,  however,  delirium  was  present.  Finding  manual  or 
instrumental  relief  impossible,  and,  if  attempted,  worse  than 
useless,  and  no  benefit  to  proceed  from  ergot  or  other  means,  I 
resorted  to  a supporting  treatment,  with  the  occasional  employ- 
ment of  anodynes,  and  mild,  laxative  enemata.  Meantime,  as 
the  fetor  of  the  discharges  had  rapidly  become  insupportable, 
being  larger  in  quantity  and  accompanied  with  shreds,  I ordered 
to  be  administered  injections  per  vaginam  of  a weak  solution  (^) 
of  pyroligneous  acid,  frequently  repeated  and  in  full  stream. 

On  the  30tA  Acui.,the  irritative  fever  had  increased  in  severity, 
accompanied  with  diarrhoea  and  herpetic  eruptions.  The  delirium 
also  intensified.  Many  shreds  of  membranes  were  removed  from 
the  vagina,  and  continued  to  issue  from  the  os.  Continued  the 
treatment,  with  the  addition  of  stimulants.  The  pyroligneous  acid 
was  apparently  of  the  greatest  benefit  as  used. 

Dec.  1. — Her  improvement  was  great;  the  diarrhoea  had  en- 
tirely ceased ; but  little  fever  remained,  and  no  delirium.  The 
uterine  discharges  were  little  offensive,  the  shreds  fewer,  and  the 
uterine  ball  had  sunk  low  in  the  hypogastrium. 

Dec.  2. — Pulse  regular;  skin  pleasant;  bowels  moved  twice; 
milk  freely  secreted  ; vaginal  discharges  now  inoffensive,  very 
trifling  in  quantity,  and  attended  with  very  few  small  shreds. 
Examination  per  vaginam  showed  the  os  nearly  normal. 

Dec.  3. — Discharges  colorless.  From  this  time  she  progressed 
to  complete  recovery. 

Case  VI. — Dupture  of  the  Funis — Placenta  Expelled  under 
the  use  of  Ergot. — Charlotte,  negress,  mother  of  nine  children, 
since  lifting  a heavy  weight  some  days  previous,  ceased  to  feel 
any  motion  of  the  foetus,  then  in  the  seventh  month  of  utero- 
gestation.  To-day  she  was  taken  in  labor,  ushered  by  unavoid- 
able hemorrhage  in  considerable  quantity,  and,  about  5 P.  M., 
miscarried.  After  this,  the  flooding  continued,  and  she  suffered 
from  nausea,  vomiting  and  coldness  of  surface.  I was  sent  for 
about  midnight.  She  was  then  almost  pulseless,  but  by  means 
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of  opiates  at  short  intervals,  pressure  and  cold  applications,  in- 
cipient reaction  and  uterine  contractions  ivere  brought.about.  I 
then  tried  to  pass  tbe  fingers  along  the  cord  into  the  vagina.  In 
doing  tliis,  and  without  any  traction  being  used,  the  funis  came 
away,  separated  from  its  placental  connections.  This  could  only 
be  explained  on  the  ground  that  it  had  sustained  some  injury  in 
the  miscarriage.  Finding  it  injudicious,  from  the  contraction  of 
the  womb  and  the  cessation  of  hemorrhage,  to  pursue  further 
exploration  at  this  time  for  fear  of  a constitutional  shock,  I con- 
tinued the  treatment,  with  the  additional  use  of  ergot,  and  after 
the  exhibition  of  two  or  three  doses,  the  placenta  was  expelled. 
No  untoward  symptoms  followed,  and  the  woman  did  well. 

Case  VII. — Placenta  Retained  Upwards  of  Nineteen  Honrs. 

M , 0et.  18  years,  a primipara,  after  a natural  labor  of  nearly 

ten  hours  in  duration,  had  given  birth  to  a female  infant.  Nine- 
teen hours  after  this,  I was  requested  to  relieve  her  of  a retained 
placenta.  She  complained  of  soreness  over  the  abdomen,  in- 
creased on  pressure,  and  accompanied  at  times  with  slight  pains 
of  an  expulsive  nature  ; pulse  small  and  rather  frequent.  On 
examination,  a small  portion  of  the  placenta  was  found  lying  in 
the  superior  portion  of  the  vagina,  and  embraced  by  the  os  uteri, 
through  which  entered  the  cord.  Introduced  two  fingers  to  its 
insertion,  and  the  placenta  was  gently  unbuttoned  and  brought 
down  the  successive  planes  of  the  pelvis,  along  with  some  clotted 
blood.  It  was  found  to  have  been  greatly  detached,  if  not  en- 
tirely so,  and  the  cord  shrunken,  but  detained  by  the  narrowing 
of  the  neck  of  the  uterus,  and  a want  of  action  in  the  right  direc- 
tion to  overcome  this  obstruction. 

Case  VIII. — Clandestine  Pelivery — Placenta  Prcevia. — 
Mary,  a negress,  aged  15  or  16  years,  was  taken  in  labor  on 
Saturday  morning,  as  she  now  acknowledges,  but  being  confined 
to  her  bed  and  room  for  a necrosis  in  the  lower  third  of  the  fe- 
mur, was  favorably  situated  to  conceal  her  pregnancy.  The  pla- 
centa first  came  away  on  the  same  day,  and  was  separated  and 
secreted  by  a female  accomplice ; considerable  hemorrhage  is 
said  to  have  occurred.  On  Monday  following,  she  was  de- 
livered of  a still-born  child,  represented  to  be  at  full  terra,  but 
without  secundines ; this  was  also  effectually  made  to  disappear. 
Suspicion,  however,  having  arisen,  I was  sent  for.  The  parties 
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implicated  made  confessions  tallying  with  the  above.  The  girl, 
on  examination,  exhibited  all  the  signs  of  recent  delivery,  such 
as  the  presence  of  bloody  lochia,  turgescence  of  the  lactiferous 
glands,  and  the  changes  recently  undergone  by  the  organs,  &c. 
The  uterus  and  vagina  were  contracted  to  the  usual  extent  ob- 
served on  the  second  day  after  labor.  She  had  little  fever,  but 
was  much  debilitated,  and  suffering  pain  mostly  from  the  necro- 
cis.  Prescribed  tonics  and  anodynes.  After  recovery  from  la- 
bor, she  was  treated  for  the  necrosis. 

Case  IX. — Premature  Birth — Maceration  of  the  Child — 

Anomalous  Presentation. — Mrs. , aged  24,  primipara,  in 

the  eighth  month  of  utero-gestation,  began  on  the  evening  of  the 
16th  December,  to  experience  slight  occasional  pains  in  the  back, 
to  which  she  ascribed  little  importance  till  the  next  evening  (17th) 
when,  on  going  to  bed,  they  increased  in  force  and  frequency. 
On  reaching  the  house,  at  11  o’clock  P.  M.,  I found  the  abdo- 
men quite  flaccid  and  relaxed,  presenting  no  regular  uterine  tu- 
mor in  the  usual  situation  ; but  a more  minute  examination  re- 
vealed an  oblong,  renitent  mass  lying  either  against  the  right  or 
left  ilium,  according  to  the  position  she  assumed  in  bed.  On  the 
occasion  of  a severe  pain,  this  gathered  into  a hard  ball  in  the 
hypogastrium,  though  of  a much  smaller  size  than  was  to  be  ex- 
pected at  her  present  term  of  pregnancy.  The  os  externum  and 
vagina  were  relaxed  and  lubricated  with  mucus ; the  os  uteri  di- 
lated to  about  an  inch  in  diameter,  Avas  high  up,  and  faced  the 
sacrum  ; it  presented  a membranous  protrusion,  which  included 
a small,  harder  substance.  This  examination  proved  unsatisfac- 
tory ; but  under  subsequent  parturient  efforts,  was  brought  down 
a body  corresponding  in  size  to  a child’s  head,  which  noAv  ex- 
tended from  the  right  acetabulum  to  the  left  sacro-iliac  junction. 
This  gave  evidence  in  part  of  the  osseous  structure  of  the  skull, 
while  in  other  parts  it  was  doughy  and  nodulated.  When  ihe 
os,  that  had  been  rather  rigid,  now  opened  sufliciently,  the  foetus, 
or  its  remains,  were  found  amassed  in  an  almost  inexplicable 
manner,  as  both  the  head  and  feet  presented  at  once.  The  Ava- 
ters,  rather  offensiAm,  having  broke,  the  left  foot  Avas  found  rather 
in  advance  ; it  was  quite  small  and  malformed  ; the  leg  to  Avhich 
it  was  attached  was  devoid  of  bony  support,  and  felt  like  a mem- 
branous cord.  This  Avas  brought  down  and  the  other  foot  se- 
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cured  in  turn,  so  as  to  deliver  the  trunk.  The  head  was  some- 
what delayed  in  passing  the  os,  owing  to  this  part  again  con- 
tracting around  the  neck  of  the  foetus.  This  difficulty  being 
overcome,  a half  macerated  foetus  was  delivered.  Its  bony  skel- 
ton  was  very  imperfect.  The  bones  of  the  skull  were  not  in 
proper  apposition,  but  fallen  in,  as  it  were.  The  trunk  seemed 
devoid  of  a spinal  column,  and  the  ribs  and  scapulae  presented 
ossified  points  only  at  their  centres.  The  extremities  were  with- 
out osseous  support.  The  placenta  came  away  very  readily, 
having  evidently  been  detached  for  some  time,  and  was  much 
decomposed,  macerated  and  shredy.  There  occurred  no  hemor- 
rhage, but  much  after-pains,  till  some  portions  of  secundines 
were  expelled,  which  took  place  about  the  next  night,  and  was 
followed  by  some  lochial  discharge.  Full  recovery  ensued  under 
ordinary  treatment. 

Case  X. — Shoulder  Presentation,  Maceration  of  the  Child — 

Death  from  Exhaustion  and  Septiccemia. — Mrs. , set.  18 

years,  in  her  second  pregnancy,  began  to  experience  slight  pains 
in  the  evening  of  the  20th  January,  for  which  a midwife  was 
summoned  ; but  it  was  not  till  the  night  following  that  the  waters 
broke  and  the  funis  presented.  The- suffering  of  the  patient  be- 
coming great,  the  services  of  a physician  were  procured.  The 
Doctor  found,  in  addition  to  the  cord,  the  left  arm  and  shoulder 
presenting.  The  throes  were  violent.  The  whole  of  the  22d 
passed  away,  with  no  attempt  to  relieve  her — the  case  being  left 
pretty  much  to  nature.  Early  in  the  morning  of  the  23d  I was 
requested  to  attend  in  consultation  at  the  house,  nearly  15  miles 
from  my  residence.  On  my  arrival,  the  poor  woman  presented 
a most  pitiable  object;  her  features  were  blanched  and  pinched; 
surface  cold;  wrist  almost  pulseless;  respiration  slow  and  labo- 
rious ; some  petechial  spots  appeared  on  the  limbs  and  trunk ; 
she  manifested  a disposition  to  somnolency,  yet  her  attention 
could  still  be  aroused  and  fixed  ; she  had  had,  at  times,  nausea 
and  vomiting.  Morphia  and  acetate  of  lead  had  been  prescribed, 
under  the  impression  th^t  flooding  to  a great  extent  had  super- 
vened. The  pains  came  on  now  at  long  intervals,  and  were  fee- 
ble. On  inspection,  I found  the  left  arm  and  shoulder  of  a dead 
foetus  lying  out  of  the  vulva.  These  showed  a general  desqua- 
mation of  the  cuticle,  except  of  the  palm,  which  turned  towards 
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the  mother’s  back.  External  to  the  vagina  was  a quantity  of 
jelly-like,  liver-colored,  decomposed  fluid,  of  a disagreeable  odor, 
and  no  coagula  whatever.  Passing  the  hand  into  the  vagina,  I 
met  some  of  the  same  mucus.  The  os  uteri  was  entirely  patent. 

* Having  given  some  cordial  to  bring  on  re-action,  I awaited  a few 
minutes  for  an  improvement  of  the  pulse,  when  I passed  the 
hand  without  difliculty  and  brought  down  a foot — deeming  this 
entirely  sufficient,  under  the  circumstances,  to  effect  version  in 
the  long  axis  of  the  foetal  body.  The  entire  foetus  was  thus 
easily  brought  out,  assisted  by  contractions  excited  in  the  uterus 
by  gentle  external  manipulations.  The  birth  was  followed  by  a 
gush  of  oifensive  putrid  waters.  The  placenta,  detached  and 
macerated,  was  soon  expelled  under  uterine  efforts.  There  was 
absolutely  no  hemorrhage.  Under  appropriate  management,  the 
womb  contracted  well ; a gentle  re-action  had  been  secured,  and 
she  seemed  much  revived.  She  was  then  left  under  very  strict 
directions,  but  died  in  the  evening.  The  infant  was  nearly  full- 
termed. 

In  cross  births,  version  should  be  the  rule.  The  exceptions 
are  few  when  other  means  are  required.  I have  met  only  a 
single  case  where  delivery  could  not  be  effected  by  rectification. 
Possibly  this  is  to  be  accounted  for  by  the  fact  that  great  de- 
formity of  the  pelvis  is  very  rare  in  this  section.  I have  failed 
to  acknowledge  the  propriety  of  all  the  instances  of  decapitation 
and  exvisceration  that  have,  from  time  to  time,  been  reported  to 
me.  It  is  precisely  in  cases  of  cross  birth  that  I regard  chloro- 
form to  be  of  the  greatest  possible  value  for  favoring  the  rectifi- 
cation of  the  locked  foetus  during  anaesthesia,  by  which  rupture 
of  the  uterus  might  be  avoided. 

Case  XI. — Arm  and  Shoulder  Presentation — Exhaustion  of 
Protracted  Labor — Speedy  Delivery  by  Division  of  the  Spinal 

Column  of  the  Dead  Foetus. — Mrs.  , a well-formed  woman, 

about  30  years  of  age,  the  mother  of  several  children,  was  taken 
in  labor  about  noon  of  the  12th  April.  In  the  evening,  she  gave 
birth  to  a female  child  of  ordinary  size,  when  she  lost  much 
blood.  The  uterine  efforts  continued  with  little  abatement  till 
11  o’clock  A.  M.  *of  the  13th,  when  the  midwife  discov- 
ered an  arm  presenting  externally.  It  was  not  till  three  hours 
afterwards  that  I was  requested  to  attend.  I was  met  by  the 
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messenger  about  two  or  three  miles  from  the  house,  and  at  a 
much  greater  distance  from  my  own  home.  Without  delay,  I 
was  soon  with  the  patient,  though,  in  a measure,  unprepared  for 
such  an  emergency.  The  left  arm  and  shoulder  of  the  foetus,  of 
a deep,  livid  hue,  were  out  of  the  os  externum  ; the  lahia  on  the 
fullest  stretch,  and  a large  portion  of  the  side  and  back  of  the 
infant  was  found  doubled  up  and  firmly  wedged  within  the  infe- 
rior strait,  while  the  head  was  still  above  the  brim  of  the  pelvis 
and  pressed  against  the  right  ilium  and  os  pubis  by  short,  sharp 
and  persistent  uterine  efforts.  Attempts,  after  due  preparation, 
to  pass  the  hand  within  the  uterus  proved  futile.  Her  counte- 
nance was  fallen  and  anxious  ; pulse  exceedingly  weak  ; respira- 
tion oppressed  ; retching  and  vomiting  frequent.  Two  doses  of 
laudanum  were  exhibited  with  little  effect ; the  foetal  mass  con- 
tinued too  firmly  impacted  to  be  moved  in  tbe  least,  or  to  admit 
the  fingers  beyond  narrow  limits.  Externally  the  uterine  tumor 
presented  its  long  diameter  from  side  to  side.  The  foetus  had 
ceased  to  live  for  some  time,  for,  besides  the  general  ecchymosis, 
a loop  of  the  umbilical  cord,  was  pulseless  and  flabby,  and  there 
were  signs  of  the  passage  of  the  meconium.  The  death  of  the 
infant  being  certain,  I determined  upon  its  delivery  by  dividing 
the  arch  presented  by  the  vertebral  column,  as  this  offered  the 
greatest  and  almost  the  only  resistance  to  podalic  version.  Act- 
ing upon  this  resolution,  and  not  for  the  purpose  of  exviscera- 
tion,  1 introduced  the  strong,  slightly-curved  blade  of  a pocket- 
knife  W'ith  care,  and  properly  protected  by  the  right  hand,  into 
the  vagina,  to  a point  below  the  right  scapula  of  the  foetus, 
thence  passing  it  within  the  thorax,  and  cutting  obliquely 
through  the  adjoining  ribs  and  vertebrae,  as  far  as  possible  to- 
wards my  left  hand  which  had  been  inserted  on  the  opposite  side 
to  protect  the  maternal  parts  from  injury.  So  soon  as  this  sec- 
tion was  completed,  the  lower  fragment  of  the  vertebral  column, 
as  anticipated,  was  projected  obliquely  forwards,  overriding  the 
superior  by  two  and  a half  inches  at  least,  and  this  brought  the 
right  groin  just  within  reach  of  my  finger.  Seizing  this  with 
the  hooked  finger,  while  with  the  left  hand  I elevated  the  upper 
arm  of  the  infant  so  as  to  favor  version.  The  breach  came  easily 
down  the  plane  of  the  lower  strait  and  a few  pams  served  to  ac- 
complish the  delivery  under  the  usual  assistance.  The  remain- 
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ing  attachments  of  the  trunk  were  of  much  service  in  .bringing 
down  the  head.  The  infant  was  of  the  average  size  and  weight 
of  males.  The  placentae  were  expelled  in  less  than  five  minutes, 
and  appeared  to  have  been  detached  for  sometime.  No  hemor- 
rhage ensued,  if  there  be  excepted  a small  quantity  of  coagula. 
Afterwards  she  progressed  favorably  to  recovery  under  a treat- 
ment which  was  mostly  antiphlogistic. 

The  operation  in  this  case,  though  apparently  extemporized 
and  brought  about  under  a sudden  emergency,  was  nevertheless 
based  upon  a consideration  of  the  true  relations  of  the  parts 
and  their  studied  admeasurements  as  concerned  in  the  mechan- 
ism of  labor.  Thus  adopting  the  mean  length  of  the  foetal 
skeleton  at  9 months,  according  to  Bedard,  of  18  inches,  an  ap- 
proximative table  might  be  constructed  as  follows  ; 


Cervico-bregmatic  diameter 3.50  inches. 

Length  of  cervical  vertebrae 1.50  “ 

“ dorsal  “ 3.75  “ 

“ lumbar  “ 1.75  “ 

“ false  “ 1.50  “ 

“ inferior  extremities 6.00  “ 


18.00  inches. 

In  this  instance  the  resisting  force  was  centred  in  the  arch 
formed  by  the  spinal  column,  assisted,  while  it  remained  intact, 
by  the  contained  viscera  of  the  trunk.  .Exvisceration  alone 
would  not  have  sufficed  to  save  the  mother  ; indeed,  it  might 
have  been  reasonably  feared  that  this  slow  and  revolting  process, 
lasting,  as  it  is  apt  to  do,  for  more  than  two  hoftrs,  would  have 
ended  in  her  dissolution.  The  section  above  described  was  ef- 
fected about  the  seventh  dorsal  vertebra,  so  that  if  the  entire 
length  of  the  true  and  false  vertebrae  be  estimated  at  Sf  inches, 
it  would  appear  that  the  column  Avas  severed  at  a point  3|-  inches 
below  the  occiput,  leaving  a length  to  the  lower  portion  of  4| 
inches.  In  performing  the  operation  under  the  circumstances 
related,  there  Avas  a considerable  risk  of  wounding  the  left  hand 
of  the  operator,  but  this  was  fortunately  avoided  by  a precise 
and  steady  use  of  the  knife.  A small  strip  of  flexible  metal 
bandaged  to  the  hand,  to  receive  the  edge  of  the  knife,  might 
have  been  of  service.  I am  not  prepared  to  say  whether  this 
operation  would  have  been  as  successful  in  a reversed  position 
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of  shoulder  presentation — that  is,  when  the  foetal  palm  is  turned 
forward — though  I see  no  valid  objection  to  its  applicability,  pro- 
vided always  that  the  division  is  well  effected  and  the  parts  prop- 
erly controlled  in  the  subsequent  steps.  For  the  rest,  the  ope- 
ration was  performed  almost  without  the  knowledge  of  the 
mother,  and  delivery  effected  in  a few  minutes. 

Case  XII. — Puerperal  Eclampsia — Venesection — CreUe  i.i- 

num. — Mrs. , aged  about  31  years,  the  mother  of  several 

children,  in  the  morning  of  the  — th  January,  began  to  com- 
plain of  headache  and  confusion  of  mind,  and  soon  afterwards 
of  dimness  of  sight.  She  was  noticed  to  act  with  vagueness. 
Although  in  her  9th  month,  her  confinement  was  not  as  yet  ex- 
pected. In  the  afternoon,  while  seated  at  the  fire-place,  she 
suddenly  fell  backwards  in  strong  convulsions,  and  was  thought 
dying.  My  attendance  was  immediately  requested.  I found 
her  undergoing  violent  convulsions,  with  brief  intercurrent  in- 
tervals of  relaxation,  during  which  she  breathed  stertorously. 
Pulse  strong  and  hounding;  adnata  deeply  injected;  features, 
especially  the  lips,  swollen.  Indeed,  there  was  every  symptom 
of  great  cerebral  determination  and  Impending  danger.  Placing 
the  hand  upon  the  abdomen,  I found  contractions  of  the  uterus 
to  syncronize  with  the  accession  and  continuance  of  each  pa- 
roxysm. I pronounced  her  in  labor,  to  the  surpi’ise  of  her 
friends.  On  examination,  the  vagina  showed  no  signs,  but  the 
os  uteri  had  begun  to  dilate,  and  was  now  enlarged  to  the  size 
of  a dime,  though  its  margin  was  rigid,  and  apparently  unyield- 
ing. I immediately  bled  her,  plena  rivo^  in  all  about  48  ounces, 
till  the  pulse  flagged  and  was  brought  down,  and  the  cephalic 
determination  much  reduced.  The  convulsions  continued,  though 
in  diminished  intensity,  and  at  greater  intervals.  About  mid- 
night, the  os  had  opened  to  nearly  twice  the  size  last  named,  but 
I feared,  from  the  rigidity  and  dryness  of  the  parts,  that  labor 
would  he  protracted,  to  the  certain  injury  of  the  infant.  I then 
resolved  to  administer  the  gelseminum  (Tilden’s  fluid  extract),  as 
employed  by  my  friend.  Dr.  Robert  S.  Payne,  of  Lynchburg,  in 
sphyncteric  rigidity  of  the  os  internum  and  vulva.  This  remedy 
was  also  indicated  on  account  of  its  known  sedative  properties  by 
which  it  reduces  the  frequency  of  the  pulse,  and  calms  the  irri- 
tability of  the  nervous  system.  Fifteen  drops  were  given  and 
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repeated  in  half  an  hour.  Soon  after  the  second  dose,  a mo^jt 
remarkable  relaxation,  dilatation  and  moisture  of  the  os,  vagina 
and  vulva  took  place  almost  simultaneously  with  the  rapid  ad- 
vance of  the  foetal  head  from  the  upper  to  the  lower  strait — so 
rapid,  indeed,  that  I was  only  just  in  time  to  support  the  peri- 
neum and  receive  a viable  infant.  The  placenta  came  away  in 
half  an  hour.  After  this,  there  occurred  two  or  three  slighter  con- 
vulsive paroxjsms,  corresponding  with  the  incursion  of  after 
pains.  Ergot  tvas  then  administered,  as  also  minute  doses  of  tar- 
trate of  antimony,  and  external  applications  to  the  hypogastrium. 
After  a quiet  sleep,  she  recovered  her  intelligence,  and  in  due 
time  regained  perfect  health.  In  a few  days  after  delivery,  the 
infant  was  attacked  with  convulsions,  but  ultimately  recovered. 

While  my  own  experience  amply  confirms  the  statement  of 
Hamilton  and  Gooch  as  to  the  imperative  necessity  of  venesec- 
tion for  the  safety  of  the  mother  in  puerperal  eclampsia,  I am 
far  from  regarding  it  in  any  other  light  than  as  the  best  means 
of  saving  the  brain  from  dangerous  Congestions  consequent  upon 
convulsions  ; and  secondarily,  as  relaxing  the  system  generally, 
and  rendering  parturition  easier.  This,  with  enemata  to  free 
the  large  intestines,  should  never  be  neglected.  These  means 
and  a speedy  delivery  constitute  the  safety  of  the  mother ; for  I 
cannot  think  any  other  agent  can  ever  here  supersede  venesec- 
tion. So  much,  then,  for  the  woman.  On  the  other  hand,  the 
ratio  of  still-born  children  has  been  the  greater  owing  to  the 
want  of  means  to  expedite  delivery  and  rescue  the  child  from 
impending  danger.  In  this  connection,  therefore,  I am  happy 
to  point  to  the  great  boon  conferred  by  Dr.  Payne  to  the  pro- 
fession and  to  humanity  by  the  publication  of  his  paper  on 
“ Gelseminum  in  Labor,”  in  the  Nov.,  1874,  number  of  the  Fa. 
Medical  Monthly. 

Art.  II. — A Report  on  Progress  and  Science  of  Medicine.  By 
D.  B.  Wallace,  M.  M.,  M.  D.,  Superintendent  State  Lu- 
natic Asylum,  Austin,  Texas.  (Read  before  the  State  Med- 
ical Association  of  Texas,  April  6th,  1875.) 

“ Merchants  occasionally  go  through  a wholesome,  though  troublesome 
and  not  always  satisfactory  procedure  which  they  call  ‘taking  stock.’  After 
all  the  excitement  of  speculation,  and  pleasure  of  gain  and  pain  of  loss,  the 
trader  makes  up  his  mind  to  face  facts,  and  to  learn  the  exact  quantity  and 
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quality  of  his  solid  and  reliable  possessions.  The  man  of  science  does  well 
sometimes  to  imitate  this  procedure.” — Huxley. 

Our  annual  meetings  are  regarded  as  occasions  suited  to  such 
an  undertaking — suited  to  an  inquiry  into  the  nature  and  value 
of  the  present  results  of  medical  investigation.  Unwisely,  as  he 
must  think,  and  fear  you  will  conclude,  the  writer,  at  the  last 
meeting,  was  made  chairman  of  the  Committee  on  tlm  Science 
and  Progress  of  Medicine.  There  is  room  for  some  difference  of 
opinion  as  to  what  the  occasion  calls  for.  But  one  report  of.this 
sort  is  remembered  as  having  been  made  to  this  body.  That 
paper,  prepared  by  a learned  member  from  Galveston,  read  at 
the  second  session,  was  a succinct  history  of  the  healing  art, 
from  its  first  rude  beginning  down  to  within  living  memory  and 
passing  events  ; a mode  of  treating  the  subject  objectionable, 
for  the  reason  that  such  outlines  are  to  be  found  in  every  de- 
partment of  medical  literature — the  recognized  common  prop- 
erty of  the  profession.  Besides,  the  general  nature  of  the  state- 
ments such  a course  makes  possible,  must  render  them  of  little 
worth.  An  examination  of  the  history  of  other  State  Associa- 
tions reflects  little  light  or  guidance.  Most  of  them,  like  the 
one  referred  to,  satisfy  the  requirements  of  the  occasion  by 
hasty  rehersals  of  brief  historical  incidents ; others,  despairing 
of  accomplishing  anything  on  a subject  so  general,  strike  out 
for  themselves  and  prosecute  some  favorite  line  of  research,  re- 
sulting in  a monograph,  not  a report,  on  medicine ; while  others 
aspire  to  little  more  than  to  occupy  the  usual  time  and  space  with 
common-place  and  general  statements  in  regard  to  the  importance, 
relatively,  to  other  departments  of  human  activity,  of  the  medi- 
-cal  profession,  and  the  worth  and  dignity  of  those  who  undergo 
its  labors  and  share  its  honors. 

The  writer,  under  general  orders  from  this  honorable  body, 
though  left  in  the  performance  to  his  own  habits  of  study 
and  modes  of  thought,  would  advance  to  the  front,  and,  mount- 
ing the  watch-tower  of  medical  science,  and  sweeping  the  hori- 
zon of  the  profession,  report  what,  in  his  estimate,  is  to  be  seen 
of  most  interest;  “in  what  direction  the  multitudinous  divisions 
of  the  noble  army  of  the  improvers  of  medical  knowledge  are 
marching  ; what  important  stronghold  of  the  great  enemy  of  us 
all,  ignorance,  has  been  recently  captured ; and  also,  with  due 
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impartiality,  to  mark  where  the  advanced  posts  of  medical  opin- 
ion have  been  driven  in,  or  a long-continued  siege  has  made  no 
progress.” 

It  has  been  thought  worth  the  while  to  atteuipt  to  arrive  at 
some  definite  idea  of  the  nature  of  the  task  imposed  as  indis- 
pensably preliminary  to  its  execution  ; and  now  that  one  stands 
face  to  face  with  the  conception  and  surveys  its  magnitude,  he  is 
only  sustained  in  his  attempt  by  the  rellection  that  well-meant 
efforts,  however  feebly  executed,  seldom  fail  of  due  appreciation  ; 
as  also  by  the  assurance  that  his  work,  done  with  anything  ap- 
proximating fidelity,  cannot  fail  to  inspire  fresh  confidence  in 
the  breasts  of  his  fellow  workers  in  their  efforts  to  extend  the 
domination  of  science  over  regions  “won  from  the  void  and 
formless  infinite,”  into  which  she  has  as  yet  hardly  penetrated. 

Making  due  allowance  for  the  ordinary  sources  of  error  in 
judging  of  the  present  as  compared  with  the  past,  this  must  be 
admitted  a most  progressive  age.  Scene  on  scene  and  act  on 
act  follow  each  other  in  such  rapid  succession  that  one  is  brought 
to  and  stands  before  the  denouement^  bewildered  with  astonish- 
ment, unable,  amid  the  rush  and  whirl  of  quickly  recurring  de- 
velopments, to  bring  his  conceptions  into  harmony  with  the  rela- 
tions of  the  several  steps  conducting  to  the  final  results.  It  has 
been  said  “ there  is  a soul  of  goodness  in  things  evil,  and  a soul 
of  truth  in  things  erroneous.”  That,  amid  the  activity  charac- 
terizing the  past  year  there  should  have  been  much  of  the  erro- 
neous, should  excite  quite  as  little  surprise  as  that,  in  the  mean- 
time, the  soul  of  truth  should  have  been  marching  on. 

The  healing  art  is  one  of  the  most  obscure  departments  of  in- 
vestigation with  which  man  has  had  to  deal  in  his  attempts  to 
subordinate  material  agents  to  his  will,  and  to  make  them  sub- 
servient  to  the  purposes  of  life.  With  all  our  boasted  knowledge 
and  progress,  we  are  ignorant  of  the  changes — those  inward,  oc- 
cult, disturbing  influences — which  take  place  in  any  disease. 
Life  itself  is  a grand  mystery.  Each  one  present  carries  within 
himself  a principle  which  not  all  the  sciences  of  the  earth  ena- 
ble him  to  resolve  into  any  more  elementary  conception,  or  to 
reduce  to  a more  extended  generalization.  So  long  as  the  sub- 
ject of  Biology  is  thus  involved  in  obscurity,  the  problems  of 
disease  must  remain  unsolved,  and  the  practice  of  medicine 
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must  be  as  it  has  been  in  the  past — largely  empirical.  While 
chemistry  can  detect  no  difference  between  oil  of  turpentine,  for 
example,  and  some  twenty  other  hydro-carbons,  which,  though 
isomeric  to  the  severest  analytic  scrutiny,  are  yet  totally  distinct 
in  their  actions  upon  the  human  economy — no  difference  between 
many  of  the  polymeric  bodies,  some  of  wliich,  as  protene,  are 
said  to  exist  under  no  less  than  a thousand  different  forms,  and 
which  discharge  the  most  diverse  offices  in  histogenisis,  structu- 
ral  anatomy  and  physiology;  none  between  structures  having 
the  most  opposite  functions ; while  histology  discovers  no  differ- 
ence between  the  processes  of  proliferation  for  the  building  up, 
and  of  retrograde  metamorphosis  for  the  disintegration  of  the 
organism  ; and  while  therapy  daily  calls  for  the  assistance  of 
agents  wdiose  modus  operandi  is  conjectural — while  these  are 
facts,  medical  theory  must  remain  unsettled,  and  practice  cor- 
respondingly uncertain. 

Without  attempting,  therefore,  to  trace  the  science  of  medi- 
cine through  the  cloistered  dust  of  the  ages,  to  call  up  its  fan- 
tastic theories  and  modes  of  treatment  founded  upon  metaphysi- 
cal subtleties  and  whimsical  conceits — mere  literary  inanities — 
your  attention  is  directed  to  a few  of  the  most  salient  points  of 
recent  practice  and  teaching,  so  far  as  these  have  assumed  defin- 
ite proportions,  or  become  embodied  in  morphological  outline,  so 
as  to  be  made  practically  available  for  the  amelioration  of  human 
life  and  the  promotion  of  the  social  weal  by  relieving  pain  and 
suffering,  restoring  the  sick  to  health,  and  by  preventing  the 
genesis,  and  interposing  barriers  to  the  spread  of  disease. 

In  addition  to  the  reason  assigned  above,  as  having  its  origin 
in  ignorance  of  the  laws  of  life,  and  an  imperfect  knowledge  of 
the  physical  sciences  for  the  introduction  of  false  theories  into 
medical  practice,  that  strut  their  brief  hour  upon  the  stage,  there 
is  a moral  one — common  enough  in  these  times  of  rapid  change 
and  restless  activity — which,  if  less  to  be  deplored,  is  certainly 
little  less  mischievous — a disposition  no  where  more  strongly 
pronounced  or  actively  displayed  than  in  the  medical  profession, 
viz  : to  discard  what  is  old  because  old,  and  to  run  after  what  is 
new  because  new.  Nowhere  is  the  old  couplet 

‘‘Be  not  the  first  by  whom  the  new  is  tried. 

Nor  yet  the  last  to  lay  the  old  aside  ” 
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of  more  suggestive  value.  Every  one  familiar  with  current  med- 
ical literature  must  have  observed  with  what  facility  the  most  in- 
consistent theories  of  disease  are  accepted,  and  contradictory 
modes  of  treatment  adopted,  for  no  other  reason  than  that  they 
strike  by  novelty,  except  it  be  the  audacity  of  the  language  with 
which  they  are  commended  to  professional  confidence. 

About  forty  years  ago,  practitioners  began  to  notice  that  their 
patients  did  not  improve  under  their  usual  treatment;  that  there 
was  more  prostration  and  fewer  recoveries,  and  in  recoveries  the 
disease  was  more  protracted  and  convalescence  more  retarded. 
The  fact,  at  first  so  little  conspicuous  as  hardly  to  attract  atten- 
tion, soon  became  so  manifest,  indeed,  that  the  profession  settled 
down  in  the  conviction  (of  which  in  its  rise,  progress  and  culmi- 
nation they  had  had  occular  demonstration)  that  one  of  those  sec- 
ular changes  had  taken  place  in  the  human  economy,  of  which 
there  have  been  many  in  both  animal  and  vegetable  life ; as  a 
consequence  of  lowered  vitality,  diseases  were  more  asthenic, 
and,  therefore,  less  tolerant  of  a spoliative  treatment  than  for- 
merly ; that,  contrary-wise,  stimulants  and  nutrients  came  in 
earlier,  and  were  more  generally  useful.  Professional  teaching 
and  practice  remained  settled  in  this  interpretation  of  the  phe- 
nomena for  a period  of  years.  In  due  time,  the  correctness  of 
the  conclusion  was  called  in  question.  It  was  announced  that 
no  such  change  had  taken  place ; the  idea  was  preposterous ; 
“that  since  the  fathers  have  fallen  asleep  all  things  remain  as 
they  were  that,  in  fact,  the  change  has  occurred  in  ourselves 
within  the  last  few  years,  during  which  we  have  become  immeas- 
urably superior  and  greatly  wiser  than  our  fathers — an  explana- 
tion sufficiently  flattering  to  the  present  generation  to  insure  its 
limited  acceptance. 

J.  Russell  Reynold  (Introduction  to  System  of  Medicine)  says; 

“ Partly  to  account  for  and  partly  to  justify  so  material  a change  in  our 
mode  of  dealing  with  disease,  it  has  been  assumed  that  the  vis  vitce  of  the 
British  constitution  has  been  lessened,  or  that  so-called  type  of  maladies 
has  altered — an  assumption  that  has  little  to  be  said  in  its  defence,  and  still 
less  that  can  be  regarded  as  its  establishment.  A more  simple,  and,  as  we 
believe,  more  accurate  explanation  of  the  change  is  to  be  found  in  this  : 
that  previously  theory  was  the  ground-work  of  therapeutics  ; that  now  fact 
is  the  basis  of  treatment ; that  years  ago  diseases  were  treated  by  their 
names,  and  that  now  they  are  treated  by  their  known  conditions;  that  local 
changes  were  the  guides  in  time  gone  by,  but  that  the  general  state  of  the 
patient  is  that  which  in  these  days  the  physician  esteems  his  therapeutical 
informant.  When  pathology  scarcely  existed,  medical  practice  was  an  em- 
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pirical  art ; with  the  growth  of  pathology,  therapeutics,  still  an  art,  has  be- 
come or  is  becoming  a science.” 

The  antithetical  clap-trap  contained  in  these  magisterial  asser- 
tions of  the  distinguished  Fellow  of  the  Royal  Society  is  charac- 
terized in  their  every  line  either  by  a misstatement  or  a torturing 
of  fact  and  baseless  deduction — a severe  impeachment,  to  be  sure, 
but  one  which,  tvere  this  the  time  and  place,  could  be  established 
to  no  small  extent  from  vhe  writer’s  own  works,  and  in  his  own 
words. 

Dr.  Markham,  in  his  Gruhtonian  Leeture,  dropping  all  disguise, 
comes  out  squarely,  and  will  have  it  that  the  fathers  of  modern 
medicine  went  on  year  after  year  piling  up  hecatombs  of  victims 
as  offerings  to  their  ignorance — slaughtered  outright  by  treat- 
ment; that  these  men,  though  many  of  them  were  persons  of 
the  highest  order  of  intellect,  and  distinguished  for  their  literary 
and  scientific  culture,  could  not  see  the  deleterious  effects  of  the 
remedial  measures  had  recourse  to;  the  difference  between  those 
submitted  to  their  treatment  and  those  who  happily  escaped  it. 
As  if  this  were  not  a sufficient  draft  upon  credulity,  it  is  in- 
sisted that  the  thousands  of  the  more  aged  members,  of  the  pro- 
fession who  were  practising  before  the  change,  and  were  devoutly 
certain  that  they  obtained  just  as  satisfactory  results  by  blood- 
letting, tartar  emetic,  calomel  and  jalap,  as  they  do  now  with 
their  stimulants,  opiates  and  nutrients,  and  who  recalled  dis- 
tinctly when  their  patients  began  to  bear  badly  a lowering  treat- 
ment— watched  from  year  to  year  the  gradual  revolution,  and 
noted  carefully  the  symptoms  and  fiicts  that  characterized  each 
successive  phase  of  it;  that  these  men,  many  of  them  profoundly 
learned,  were  grossly  deceived  ; that  they  did  not  experience 
what  they  thought  they  did ; did  not  feel  what  they  thought 
they  felt ; did  not  see  what  they  thought  they  saw.  Than  this 
there  would  seem  to  be  no  more  startling  episode  in  the  history 
of  medicine. 

Fashion  has  its  hour.  The^excitement  stirred  by  novelty  hav- 
ing subsided,  men  begin  to  inquire  into  facts — sit  themselves 
calmly  down  to  thinks  ever  a dangerous  period  for  mere  theory. 
Is  it  probable,  they  begin  to  inquire,  that  the  Sydenhams,  Hay- 
garths  and  Fothergills;  the  Heberdins,  Fordyces  and  Gre- 
gories ; the  Allisons,  Cheynes  and  Graves ; the  Coopers, 
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Cullens  and  Euslis  did  not  know  what  they  were  about  ? that 
while  distinguished  in  other  'walks  of  life,  in  that  to  which 
they  devoted  themselves  especially,  to  which  they  gave  the 
best  years  of  their  lives  and  the  profoundest  investigations  of 
their  intellect,  they  were  so  completely  misled  that  they  did  not 
know,  when  they  gave  a dose  of  medicine,  whether  it  did  good 
or  harm  ? Would  such  a conclusion  be  either  in  accordance  with 
common  sense  or  in  consonance  with  the  modesty  of  science? 

A brief  reference  to  our  own  distinguished  countryman.  Dr. 
Rush,  will  be  pardoned.  It  is  stated  that  in  the  malignant  epi- 
demic of  yellow  fever  that  prevailed  in  Philadelphia  from  July 
until  November,  1793,  while  other  physicians  were  entirely  un- 
successful, “ he  treated  and  subdued  the  disease  by  purging  and 
bleeding,  following  up  his  practice  with  great  boldness,  persever- 
ance and  success.  It  was  estimated  that  not  less  than  6,000  of 
the  inhabitants  were  saved  by  his  treatment.”  He  was  honored 
for  his  skill  by  testimonials  of  admiration  from  the  King  of 
Prussia  and  Spain,  Queen  of  Etruria,  and  Emperor  of  Russia. 
Yet,  this  man,  thus  successful,  thus  honored,  one  of  the  most 
voluminous  writers  of  the  age,  of  whom  Dr.  Priestly  said  ‘"I 
never  knew  a greater  man,”  and  Jefferson,  that  “he  had  met 
his  equal  but  seldom  in  life”— this  man  was  entirely  misled ; his 
blood-letting,  calomel  and  jalap  were  hurrying  victims  to  the 
grave  by  the  thousand.  It  is  quite  certain  this  treatment  of  the 
same  disease,  in  the  same  city,  would  do  so  now. 

Strange  enough,  not  a few  of  the  younger  members  of  the 
profession,  misled  by  authority,  had  been  induced  to  discard  the 
evidence  of  thousands  of  the  more  aged  of  the'  profession  who 
would  swear  to  having  witnessed  the  change.  Now,  certainly,  it 
was  thought,  there  must  be  somewhat  exceedingly  improbable  in 
the  thing  itself,  otherwise  it  were,  to  the  last  degree,  unreasona- 
ble, since  this  is  a matter  of  fact,  and  for  the  direct  exercise  of 
the  senses,  thus  to  deal  with  such  an  accumulation  of  testimony. 

It  may  startle  those  who  have  not  kept  pace  with  the  recent 
investigations  in  biology  bearing  on  this  subject,  to  hear  that  the 
conclusion  has  been  reached,  approximating,  withal,  as  nearly  to 
demonstration  as  it  is  possible  to  reach  upon  sRch  a subject,  that 
so  far  from  there  being  any  abstract  or  antecedent  improbability 
in  the  idea  of  a change  of  type  in  disease,  it  is  not  only  probable 
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in  itse'ff,  but  its  negation  would  stand  as  an  exception  in  the  uni- 
verse, so  far,  at  least,  as  investigation  has  been  able  to  track  it  up. 

‘‘  When  first  we  heard, says  Herbert  Spencer,  “this  assertion,  we  were 
inclined  to  disregard  it,  as  one  of  the  many  manifestations  of  the  old  ten- 
dency to  exalt  the  past  at  the  expense  of  the  present.  Detailed  observation, 
however,  has  greatly  shaken  our  opinion.  Men  of  past  generations,  living 
riotously,  as  they  did,  could  bear  much  more  than  men  of  the  present  gene- 
ration, who  live  soberly,  can  bear.  Though  they  drank  hard,  and  kept  ir- 
regular hours,  were  regardless  of  fresh  air,  and  thought  little  of  cleanliness, 
our  recent  ancestors  were  capable  of  prolonged  application  without  injury, 
even  to  a ripe  old  age.  Witness  the  annals  of  the  bench  and  bar.  Yet,  we 
who  think  much  of  our  bodily  welfare,  who  eat  with  moderation,  and  do 
not  drink  to  excess,  who  attend  to  ventilation,  and  use  frequent  ablutions, 
who  make  annual  excursions,  and  have  the  benefit  of  gi’eater  medical 
knowledge — we  are  constantly  breaking  down  at  our  work.” 

Such  is  a statement  of  the  fact.  Now  as  explaining  it,  and 
the  phenomena  observed  in  what  is  known  as  change  of  type  in 
disease,  it  may  be  stated  as  a corallary  of  the  conservation,  or, 
as  some  prefer  to  name  it,  persistence  of  force — a doctrine  uni- 
versally admitted  by  the  advanced  thinkers  of  the  age — that  all 
force  is  rhythmic,  and  this  forms  the  movements  of  worlds  and 
systems  of  worlds  down  to  the  most  inconspicuous  actions  that 
ta’ke  place  in  a molicule. 

“Perhaps  nowhere”  (Herbert  Spencer,  First  Principles  of  Philosophy) 
are  the  illustrations  of  rhythm  so  numerous  and  manifest  as  among  the  phe- 
nomena of  life.  In  animals,  we  have  a great  variety  of  movements,  in 
which  the  alternations  of  opposite  extremes  go  on  with  all  degrees  of 
rapidity.  Primary  rhythms  of  organic  actions  are  compounded  with  se- 
condary ones  of  longer  duration.  These  various  modes  of  activity  have 
their  recurring  periods  of  increase  and  decrease.  Experiments  have  shown 
that  there  are  still  slower  rises  and  falls  of  functional  activity.” 

Nothing  can  be  more  certain  than  that  this  obtains  in  every 
department,  and  controls  in  all  the  phenomena  of  animal  life. 

From  the  standpoint  of  these  statements,  establishing  the  an- 
tecedent probability,  aye,  necessity,  of  the  phase  of  disease 
known  as  change  of  type — an  unfortunate  expression — one  is 
prepared  to  attend  to  the  testimony  of  a few  (their  number  could 

be  increased  to  hundreds)  distinguished  eye-witnesses : 

“ In  place  of  loss  of  blood,”  (Stokes’  Lectures  on  Fever)  “ we  have  the 
exhibition  of  stimulants ; in  place  of  a system  of  starvation,  we  have  the 
careful  use  of  stimulants.  This  change  in  practice,  depending  upon  a 
change  in  the  vital  character  of  disease,  was  followed  by  the  charge  against 
many  of  our  predecessors  and  teachers  that  they  were  mistaken  practition- 
ers, ignorant  of  pathology,  ****  and  it  has  been  suggested  that  the  whole 
doctrine  of  change  of  type  was  an  invention  to  cloak  former  errors.  **** 
Broussais  arraigned  the  existing  and  former  practitioner  for  not  treating  fe- 
vers and  acute  diseases  by  local  bleeding  and  starvation.” 

After  referring  to  a number  of  eminent  authorities.  Professor 
Stokes  continues : 
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“Now,  all  these  testify  that  the  character  of  disease  has  changed  from 
the  sthenic  to  the  asthenic  type.  ****  If  we  hold  with  Prof.  Bennett  and 
Dr.  Markham,  that  the  doctrine  of  the  change  of  type  is  untenable,  we  must 
" believe  one  of  two  things — either  that  these  distinguished  men  were  de- 
ceived, or  were  themselves  deceivers.” 

“ It  is  probable,”  (writes  Dr.  Allison)  “ that  the  liability  to  diseased  ac- 
tion in  all  the  departments  of  the  animal  economy  itself  is  subject  to  varia- 
tions, which  are  made  known  to  us  only  by  the  variations  in  the  phenomena 
themselves.” 

“Looking  at  the  fever  epidemics  of  Edinburgh,”  Sir  Robt.  Christian  says 
that  observation  “ from  the  beginning  of  the  present  century  shows  conclu- 
sively that  in  1817-20  and  1826-9,  their  character  was  that  of  Cullen's  syno- 
cha  and  synochus.”  He  dwells  “ on  the  hard,  incompressible  pulse,  the 
ardent  heat  of  the  skin,  the  florid  hue  of  the  venous  blood,  and  the  impetus 
by  which  it  escaped — almost  per  saltum — from  the  vein,  and  the  vivid  glow 
of  the  surface,  and  the  distracting  pain  and  pulsation  of  the  heart  and 
chest ; bleeding  was  largely  practised,  and  with  the  happiest  results.  But 
in  1834,  I found  that  probably  for  two  years  previously  a change  had  been 
going  on.  In  point  of  fact,  I am  able  to  state  most  positively  that  the  aban- 
donment of  bleeding  in  fevers  was  suggested  by  an  observation  of  a change 
in  the  constitution  of  fever,  and  in  the  effect  of  the  remedy  on  it. 

“I  have  given  a sounder  explanation,  less  flattering  to  the  rising  genera- 
tions of  physicians,  but  surely  more  honorable  to  physic  itself,  more  credit- 
able to  medical  observation  and  experience,  and  more  in  consonance  with 
the  advanced  state  of  medical  philosojjhy.  My  own  conviction  on  the  sub- 
ject is  so  strong  that  I regard  nothing  more  probable  than  that,  in  the  course 
of  time,  some  now  present  will  see  the  day  when  a reflex  in  the  constitution 
of  fever  wi  l present  it  again  in  its  sthenic  dress.” 

“ That  the  type  ” (says  Prof.  Stokes)  “ of  both  local  and  essential  dis- 
ease varies  within 'certain  limits  of  time,  we  must  believe.  That  a most 
asthenic  form  of  disease  has  for  nearly  half  a century  prevailed  in  these 
countries,  I hold  to  be  an  incontrovertible  truth. 

“In  judging  of  this  question,  the  evidence  of  those  who  have  been  inti- 
mate with  acute  diseases  in  this  country  during  the  period  from  1820  to  1835, 
must  be  attended  to.  As  already  stated,  I have  received  a vast  number  of 
communications  from  experienced  and  practical  men,  who  have  no  theory 
to  support,  all  telling  the  same  tale,  all  testifying  to  the  same  fact — that  a 
change  in  the  vital  character  of  acute  disease  was  observed. 

“That  morbid  anatomy  adds  its  testimony  to  the  truth  of  the  doctrine  of 
a change  of  type  in  disease  will.  I believe,  appear  from  considerations  based 
on  observed  facts.  Thus,  on  or  about  the  time  when  an  asthenic  tendency 
was  first  observed  in  Ireland,  a change  was  observed  in  the  condition  of  the 
blood  drawn  in  venesection.  The  buffed  and  cupped  character  became  very 
rare ; and  I well  remember  expressing  my  surprise  at  the  absence  of  the 
fibrinous  coat  in  cases  in  which  we  had  fully  expected  its  presence.  In 
place  of  the  small,  dense,  almost  spherical  crassamentum,  we  had  a soft 
clot,  with  little  if  any  separation  of  serum  ; while,  instead  of  the  buffy  coat 
with  inverted  edges,  we  had  a thin,  sizy  pellicle.  As  a general  rule,  the 
specimens  of  disease  were  indicative  of  a less  degree  of  pathological  en- 
ergy. In  pneumonia,  for  example,  the  redness,  firmness  and  compactness 
and  defined  boundary  of  solidified  lung  was  seldom  seen  ; and  that  state  of 
dryness  and  vivid  scarlet  injection  to  which  I ventured  to  give  the  name  of 
the  first  stage  of  pneumonia,  became  very  rare.  In  place  of  these  sthenic 
characters,  we  had  a condition  more  approaching  splenization  ; the  affected 
parts  purple,  not  bright  red;  friable,  not  firm;  moist,  not  dry;  and  the 
whole  looking  more  like  the  result  of  a diffused  than  of  an  energetic  and 
concentrated  inflammation. 

“ Let  us  now  return  to  the  serous  membranes,  and  the  same  story  is  re- 
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peated.  The  high  arterial  injection,  dryness  of  surface,  the  free  production, 
cl'  se  adhesion  and  firm  structure  of  the  false  membranes  in  acute  affections 
of  the  arachnoid,  pericardium,  pleura  and  peritoneum,  which  had  been  so 
familiar,  ceased  in  a great  measure  to  make  their  appearance.  Ths  exuda- 
tion began  to  assume  a more  or  less  haemorrhagic  phase — serous  or  sero- 
fibrinous effusions,  tinged  with  coloring  matter,  replacing  the  old  results  of 
sthenic  inflammation.  The  effused  lymph  lay  like  a pasty  covering  rather 
than  like  a close  and  firm  investment,  as  before  : it  was  thin,  ill  defined  and 
transpare  t in  varying  degree.  All  this  tallied  exactly  with  the  change  in 
the  vital  character  of  the  disease.” 

This  great  principle  (for  such  it  must  be  admitted)  is  most  in- 
controvertibly  estatlished  (1)  by  antecedent  probability ; (2)  by 
the  unimpeachable  testimony  of  eye-witnesses;  (3)  by  the  facts 
of  therapeutics  ; (4)  by  the  unequivocal  post  mortem  disclosures 
— not  a single  fact  known  to  the  writer  tending  in  any  degree  to 
countervail  their  cumulative  force.  No  argument  of  a counter 
character  has  been  attempted — Prof.  Bennett  and  Dr.  Markham, 
men  of  cool  heads  and  logical  minds,  not  having  brought  for- 
ward any;  but  satisfying  themselves  with  mere  assertions,  it  was 
taken  for  granted,  perhaps  too  hastily, 'that  none  exists. 

One  extreme  begets  another,  so  that  it  has  become  aphoristic 
that  extremes  meet.  The  intensely  inflammatory  type  of  dis- 
ease that  prevailed  during  the  first,  second  and  third  decades  of 
the  present  century,  was  productive  of  general  polypharmacy. 
A refluent  wave  swept  medical  opinion  off  in  an  opposite  direc- 
tion ; nor  did  the  re-action  cease  until  the  teachings  of  a certain 
school  had  resulted  in  a practice  that  may  truly  be  characterized 
as  a “ meditation  on  death.”  If  it  is  true  that  “ the  greater 
the  doctor,  the  less  the  medicine,”  then  it  ought  to  follow,  the 
■physician  perfect — physic,  nil.  From  the  time  the  healing  art 
assumed  the  rudest  outlines  of  a science,  it  has  been  held  that 
morbid  processes  may  be  relieved,  mitigated,  ameliorated  or  mod- 
ified by  remedial  measures,  and  this  whether  a mere  crapulous 
colic,  requiring  nothing  more  for  its  removal  than  a simple  car- 
mina'tive ; or  Asiatic  cholera,  destroying  life  if  not  arrested  in 
a few  hours ; a simple  quotidian,  needing  to  prevent  a recur- 
rence, but  a dose  of  spider’s  web,  dog-wood  or  willow  bark,  or  a 
ligature  around  the  thigh;  ora  malignant  congestion,  “curd- 
ling the  blood,  benumbing  innervation,  and  rushing  in  upon  the 
citadel  of  life.” 

Of  late,  the  profession  is  told  that  the  normal  evolution  of 
disease  must  on  no  account  be  interfered  with.  That  the  views 
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of  this  laissez  fairs  school  be  not  misrepresented,  the  language 
of  one  of  the  most  orthodox  is  reproduced : 

“ By  it,”  Professor  Curwen,  of  the  chair  of  Anatomy,  King’s  College, 
London,  says:  “we  have  learned  the  course,  duration  and  termination  or 
natural  history  of  the  more  acute  diseases,  and  the  harm  that  is  frequently 
done  by  interference  with  their  normal  evolution.  Cutting  short  a fever  is 
hardly  heard  of.  even  by  the  public.  Of  course,  interference  with  pneumo- 
nia, erysipelas,  diphtheria,  much  less  typhoid  or  typhus,  is  not  to  be 
thought  of.” 

A Still  greater  than  Prof.  Curwen  affirms : 

“ We  know  no  cure  for  fever:  no  man  ever  cured  it.  It  is,  however, 
curable  spontaneously.  If  you  leave  it  to  its  own  course,  it  is  capable  of 
curing  itself.” 

‘‘The  doctrine,”  a distinguished  Edinburgh  authority  states,  “of  the 
definite  course  and  duration  of  delirium  tremens  ought  to  make  us  slow  to 
entertain  any  extravagant  expectation  of  materially  abbreviating  its  dura- 
tion by  remedial  measures.” 

Now,  it  is  presumed,  such  utterances  have  some  meaning  ; yet 
it  is  quite  certain  a large  portion  of  the  profession  fail  to  under- 
stand it.  Delirium  tremens  must  go  on  into  natural  resolution 
in  sleep,  which  it  will  do  in  about  seventy  hours ! — to  be  sure  it 
will,  provided  it  does  not  do  something  else  in  the  meantime.  Let 
a pneumonia  pursue  the  even  tenor  of  its  way  into  resolution ! It 
will  become  riled  and  kill  the  patient  if  you  interfere  with  its 
normal  evolution  ! Let  enteric  fever  do  its  work  upon  Peyer’s 
glands,  &c — you  must  not  interfere  with  nature.  Now,  joco  re- 
mato,  are  not  such  utterances  as  those,  supra  citat.,  calculated  to 
mislead  ? Are  they  true  in  any  intelligible  sense  ? Do  all  typi- 
cal cases  of  pneumonia,  for  example,  have  the  same  duration  ? 
Is  there  a fixed  order  of  sequence  in  any  such  sense  as  that,  one 
thing  happening,  another  certain  something  must  happen  in  reg- 
ular, orderly  succession  to  the  end  of  the  disease  ? That  there 
exists  any  such  order  of  sequence,  or  that  the  order  is  the  same 
in  any  two  cases,  much  less  in  all,  the  facts  disprove.  It  is  not 
strictly  true  even  in  such  diseases  as  small-pox  and  scarlatina, 
which  approximate  most  nearly  to  the  typical  idea  of  a disease 
of  definite  course  and  duration.  Take  the  definition  of  disease 
given  by  Dr.  J.  Russell  Reynolds,  a laissez  faire  gentleman  : 
“Any  condition  of  the  organism  which  limits  life  in  its  enjoy- 
ment, powers  or  duration;”  and  it  is  pertinent  to  ask.  What 
phase  or  manifestation  of  any  disease  is  there  in  which  the  re- 
sources of  the  healing  art  may  not  be  invoked  either  to  increase 
the  enjoyment,  support  the  powers  or  prolong  the  duration  of 
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life?  As  “ ther«  is  a soul  of  truth  in  things  erroneous,”  so 
here  there  is  not  wanting  this  element ; and  if  such  teaching 
serves  to  deter  the  profession  from  reckless  drugging,  and  point 
to  the  more  excellent  way  of  supporting  the  powers  of  life,  it 
will  subserve  a most  valuable  end.  It  is  believed  to  be  more  a 
dispute  about  words  than  of  facts,  since  “ Men  slide  easily  from 
the  most  momentous  controversies  into  the  most  contemptible 
logomachies.” 

But  one  cannot  help  the  conclusion  that  will  up  in  despite  of 
him,  that  such  views  have  their  origin  in  theory,  more  especially 
when  it  is  observed  with  what  industrious  assiduity  the  attempt 
is  made  to  force  them  upon  professional  acceptance,  even  to  the 
extent,  be  it  confessed  with  regret,  of  'perverting  history,  nianu- 
facturing  statistics,  and  misinterpreting  the  actions  of  remedial 
agents.  In  illustration,  witness  a packed  jury  after  having  mis- 
interpreted, if  not  misrepresented  facts,  gravely  announcing  to 
the  profession  that  mercury,  facile  princeps  of  cholagogues,  em- 
ployed as  such  by  all  nations,  even  by  the  Chinese,  among  whom 
the  discovery  of  its  virtues  seems  to  have  been  independent,  does 
not  act  upon  the  biliary  secretions  at  all ! The  common  sense 
and  experience  of  the  profession  are  shocked.  While  theorizers 
are  vainly  trying  to  inflate  their  soap-bubbles,  the  Helmholtzs, 
and  Partens,  the  Tyndals  and  Huxleys,  Spencers  and  Bains, 
Agassizs  and  Drapers  have  been  digging  aivay  at  the  physical 
sciences,  torturing  from  Nature  her  secrets,  both  in  its  molar  and 
molecular  aspects.  Virchow  has  gone  on  questioning  his  cells, 
and  Brown-Sequard  and  Hammond  pressing  their  inquiries  into 
the  dark  recesses  of  the  nervous  system.  A point  has  been 
reached  in  physical  exploration  exceedingly  damaging  to  mere 
theorizers.  Brunonianism  convulsed  professional  opinion  in  Eu- 
rope for  fifty  years ; such  vagaries  run  their  course  now  in  as 
many  months.  It  cannot  be  otherwise  than  a matter  of  gratu- 
lation  to  the  sober  sons  of  science  to  behold  the  refluent  wave  of 
opinion  rolled  back  from  the  impregnable  fortress  of  common 
sense,  fortified  by  the  results  of  science,  sweeping  back  those 
doughty  knights  upon  its  white  crest,  destined  to  land  them,  with 
their  soap-bubble  theories,  into  the  sluggish  pool  where 

“ Thrown  when  the  war  of  winds  is  o’er, 

A silent  wreck  on  fortune’s  shore. 

Then,  ’mid  sullen  calm  and  stagnant  bay, 

Unseen  to  drop  by  dull  decay.” 
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Time  is  not  permitted  to  indicate  the  many  sources  from  which 
evidence  is  derived  of  a re-actionary  movement  in  professional 
opinion  against  the  teachings  of  what  has  been  characterized  in 
this  paper  as  the  “ laissez  faire  School  of  Medicine  but  in- 
dulgence is  claimed  to  indicate  one  from  Prof.  Balfour,  of  the 
Edinburgh  Medical  College — under  the  very  nose  of  Prof.  John 
Hughes  Bennett — so  incisive  in  its  terms  and  unmistakable  in 
its  tone  as  to  leave  no  doubt  as  to  the  force  that  is  behind  it,  or 
as  to  the  objective  point  to  which  it  is  tending.  Here  it  is,  and 
it  is  believed  the  profession  will  have  no  difficulty  in  understand- 
ing it : 

“ From  all  this  we  learn  that  most  important  lesson,  that  our  power  to  cut 
short  disease  is  limited  not  so  much  by  the  processes  involved,  'as  by  our  igno- 
rance of  the  means  to  be  employed ; and  that  a brighter  future  for  therapeu- 
tics may  be  looked  for,  once  we  have  shaken  ourselves  from  the  idea  that  the 

PROCESSES  OF  NaTURE  CANNOT  BE  INTERFERED  WITH  BY  ART.”  (Italics  Ours). 

No  great  while  since,  even  so  profound  a medical  philosopher 
as  Prof.  Balfour  could  not  stand  up  before  an  Edinburgh  medi- 
cal audience  and  enunciate  such  a sentiment  without  having 
coupled  with  his'giame  some  such  amiable  epithet  as  ignoramus 
or  old  fogy.  A better  time  is  at  hand  ; the  crepuscular  streaks 
of  a day  destined  to  chase  away  into  their  native  darkness  those 
ignes  fatui  which  have  too  long  usurped  the  name  of  science, 
but  which  their  followers  are  beginning  to  learn,  instead  of  ema- 
nations from  the  fountain  of  light,  are  only  transient  exhalations, 
as  such  apparitions  usually  are,  from  the  foul  marshes  of  rotten- 
ness and  decay. 

Among  the  many  indications  of  progress  during  the  past  year, 
none  is  more  gratifying  than  the  success  that  has  attended  the 
efforts  of  the  profession  to  prevent  the  outbreak  of  disease 
where  it  has  been  wont  to  prevail,  or  to  circumscribe  its  ravages 
where  it  had  already  obtained  a hold.  Physical  exploration  has 
reached  a stage  of  advancement,  where  the  belief  that  an  ounce 
of  prevention  is  better  than  a pound  of  cure  is  not  only  invoking 
the  best  efforts  and  learning  of  the  profession,  but  attracting  the 
attention  of  the  public  ; it  is  beginning  to  cut  a figure  in  the  de- 
liberations of  municipal  authorities  and  of  the  police  regulations 
of  communities,  most  encouraging  to  those  who,  anxious  to  do 
somewhat  to  make  the  world  better  for  having  lived  in  it,  are  yet 
so  circumscribed  in  their  efforts  that,  to  do  so  in  the  line  of  their 
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profession,  they  feel  it  necessary  to  co-operate  with  the  great 
scheme  of  sociological  progress  in  such  sort,  that  in  the  future 
less  pain  and  suffering  shall  be  endured,  and  more  health  and 
happiness  enjoyed. 

The  success  of  the  past  year  has  been  unprecedented.  It  will 
be  remembered  that  Europe  had  not  been  free  from  the  ravages 
of  Asiatic  cholera  since  it  reached-  the  continent  from  Egypt  in 
1865.  It  prevailed  during  the  winter  of  1873-4  along  the  lower 
reaches  of  the  Danube,  and  was  understood  to  be  extending  its 
ravages  into  Silesia  and  Bohemia.  The  probabilities,  even  as 
late  as  May,  seemed  to  point  to  the  extension  of  the  disease  to 
the  whole  of  Europe  and,  perhaps,  to  America.  That  terrible 
scourge,  the  plague,  that  carried  off  in  the  single  city  of  London 
in  1665,  fifty  thousand  souls,  made  its  appearance  during  the 
past  year  in  Messapotamia ; a little  later  in  Northern  Africa, 
and  yet  a little  later  in  Western  Arabia.  Unlike  our  pious  an- 
cestors of  the  17th  century,  who,  regarding  its  work  of  death 
among  them  as  a visitation  of  Divine  vengeance,  betook  them- 
selves to  prayer,  fasting  and  humiliations,  th«  different  govern- 
ments of  Europe,  Russia  taking  the  initiative,  invoked  the  most 
vigorous  sanitary  regulations — the  result  being  that  Europe  is 
now  entirely  relieved  from  the  dread  apprehension  of  a general 
epidemic  of  the  one,  and  has  entirely  escaped  from  the  approach 
of  the  other,  which  at  one  time  seemed  most  imminent,  prevail- 
ing as  it  did  in  the  Tripolitan  Regency  of  Bengazi. 

“Post  sanitary  authorities,”  says  the  London  Lancet,  “are 
increasing  in  numbers  and  importance,  and  their  influence  in 
checking  the  importation  and  perpetuation  of  disease  is  being 
acknowledged  and  appreciated.”  A similar  activity  has  charac- 
terized the  effort  of  sanitary  authorities  in  this  country  and 
Europe  to  prevent  the  outbreak  and  to  stay  the  deadly  preva- 
lence of  fever,  and,  it  may  be  added,  with  marked  success. 

Dr.  William  Budd,  in  a paper  entitled  Typhoid  Fever,  Na- 
ture, Mode  of  Spreading  and  Prevention,  estimates  that  in  Eng- 
land alone  there  are  annually  150,000  persons  attacked,  and 
15,000  die  of  enteric  fever,  and  yet  he  argues  that  by  the  en- 
forcement of  proper  sanitary  regulations,  it  might  be  entirely 
prevented.  Dr.  Cei’field,  of  London,  and  Dr.  Austin  Flint,  of 
New  York,  endorse  substantially  the  views  of  Dr.  Budd.  “Thus 
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we  are  led,”  according  to  Dr.  Flint,  “ rationally  to  the  conclu- 
sion that  drinking-water  is  a medium  by  which  typhoid  fever 
may  be  communicable,  and  is  essentially  a preventable  disease, 
and  its  presence  in  a community  shows  beyond  question  that 
sanitary  science  is  neglected.” 

The  tendency  in  medical  opinion  to  oscillate  from  one  extreme 
to  another  has  already  been  referred  to,  and  finds  another  ex- 
ceedingly instructive  exemplification  in  the  history  of  alcohol  as 
a therapeutical  agent.  The  teachings  of  Todd,  Bennett,  and 
others  of  their  school,  resulted  in  exaggerating  its  efiicacy  in 
diseases  in  W’hich  it  is  of  some  value,  and  of  extending  it  to 
others  in  which  it  is  not  only  of  no  value,  but  is  positively  mis- 
chievous. So  prone  is  any  new  practice  to  run  into  extremes  in 
a short  time,  a bottle  of  brandy,  reinforced  by  another  of  the 
inevitable  quinia,  is  all  that  is  needed  for  the  cure  of  maladies 
in  which  it  is  now  known  to  be  exceedingly  hurtful.  Happily 
for  the  profession,  and  more  so  for  their  patients,  time  has  been 
given  for  the  sober  second  thought ; and  though  great  abuse  of 
this  potent  drug  still  continues,  it  is  being  corrected  as  rapidly 
as,  in  the  nature  of  things,  such  an  evil  can  be  remedied.  In 
the  mad  rush  to  support  nature,  physicians,  not  without  some 
claims  to  scientific  guidance,  forget  that,  though  a hydro-carbon, 
alcohol  is  neither  a tissue  nor  a heat-producing  agent.  Its  only 
healthful  ofiice  is  to  sustain  innervation,  and  thus  to  tide  nature 
over  a crisis ; and  this  not  in  accordance  with  the  laws  that  con- 
trol in  normal  innervation,  as  is  shoivn  by  the  fact  that  in  all 
cases  in  which  nature  does  not  promptly  rally,  it  declines,  and 
animal  heat  is  lowered.  In  health,  experience  proves  (witness 
Dr.  Kane’s  Arctic  expedition)  that  the  temperature  and  powers 
of  life  hold  up  much  longer  when  no  alcohol  is  used.  Like  nar- 
cotics, with  which  it  is  classed  by  some,  in  cases  of  nervous  ex- 
haustion, it  quiets  irritability ; it  may  help  to  supplant  natural 
oxidation  going  on  in  the  system,  and  in  certain  debilitated  con- 
ditions, when  the  retrograde  processes  are  in  the  ascendancy 
over  reconstruction,  it  may  be  employed  to  advantage  until  the 
proper  equilibrium  is  established  between  waste  and  repair, 
through  improved  nutrition  and  assimilation.  Beyond  this,  it 
would  seem  to  have  small  claims  upon  therapeutical  confidence. 

With  the  harm  inflicted  upon  society  from  the  abuse  of  alco- 
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holic  drinks,  a calm  survey  of  the  facts  leads  to  the  conclusion 
the  profession  has  nothing  to  do.  That  its  members  may  not  in 
all  cases  exert  the  same  influence  they  should  (they  are  men) 
may  be  admitted;  but  it  must  be  equally  admitted  that  leading 
minds  are  and  have  been  laboring  for  years  to  arouse  the  public 
to  a realization  of  the  evils  entailed  by  its  use  in  any^other  mode 
than  as  prescribed  by  a skillful  physician.  That  the  profession 
is  awake  to  the  dangers  of  its  indiscriminate  use,  witness  the  re- 
ports of  the  different  State  Associations,  and  of  the  national  or- 
ganizations of  this  country  and  Gr'eat  Britain.  Let  it  not, 
therefore,  be  charged  upon  the  profession  that  it  is  encouraging 
drunkenness,  with  all  that  drunkenness  means.  The  charge  is 
as  untrue  as  it  is  unjust. 

It  is  especially  gratifying  to  those  who,  even  during  the  reign 
of  this  modern  Baal,  have  circumscribed  their  worship  within 
exceedingly  narrow  limits,  to  observe  with  Avhat  caution  its  di- 
vinity is  now  invoked  compared  with  previous  years.  The  con- 
scientious medical  man  puts  up  no  more  fervent  petition  than 
that  which  he  addresses  to  Almighty  God  that  the  time  may 
speedily  come  when  the  profession  shall  stand  a unit,  presenting 
a wall  of  living  breasts  between  society  and  this  fell  destroyer  of 
soul  and  body,  proclaiming  trumpet- tongued  what  a Pandora  box 
of  ills  in  the  shape  of  neuralgias,  hysterias,  hypochondrias, 
epilepsies,  nervous  debilities,  arrested  physical  and  intellectual 
developments,  eccentricities,  melancholias,  idiocies  and  insanities 
their  fellow  men  are  entailing  upon  their  posterity  by  an  indul- 
gence purchased  to  themselves  at  the  price  of  almost  all  ills  to 
which  flesh  is  heir,  and  an  abbreviation  in  the  aggregate  of  one- 
third  of  their  existence. 

“ Close  to  us,  yet  inaccessible  to  our  senses.” 

Maudsley  says:  “ There  lies  a domain  of  nature — that  of  the 
infinite  little — the  operations  in  which  are  as  much  beyond  our 
present  ken  as  are  those  that  take  place  in  the  remotest  regions 
of  space,  to  which  the  eye,  with  all  its  aids,  cannot  yet  reach, 
and  of  which  the  mind  cannot  conceive.”  As  every  success  in 
extending  the  range  of  the  telescope  in  penetrating  abysmal 
space,  opens  up  to  view  worlds  and  systems  of  worlds,  so  every 
increment  of  power  in  the  microscope  discloses  new  wmnders  to 
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the  delighted  gaze  of  the  patient  worker.  The  results  of  the 
year’s  work  in  this  domain  has  been  most  valuable. 

In  this  connection,  space  is  given  for  a notice  of  a single  med- 
ical agent.  “ Physostigma  stands  credited  upon  the  authority 
of  J.  Crichton  Brown,  of  West-Riding  Asylum,  England  [London 
Lancet),  with  having  cured  two  cases  of  paralysis.  Supposing,” 
coutinues  the  Lancet,  “there  to  have  been  no  error  of  diagnosis 
and  no  misconstruction  of  the  relation  of  events,  we  should  say 
that  this  is  the  most  wonderful  therapeutical  achievement  of  the 
year.”  It  may  be  that  the  Lancet  man,  in  common  with  that 
portion  of  the  profession  devoted  to  the  specialty,  remembers 
that  no  longer  ago  than  1871  ergot  was  credited  upon  the  same 
authority  with  being  eminently  useful  in  recurrent  mania,  chronic 
mania  with  lucid  intervals,  and  epileptic  mania — a credit  expe- 
rience has  had  to  disallow,  though  there  was  every  disposition  to 
hope  that  it  would  stand  good — these  being  precisely  the  mental 
affections  that  give  the  profession  the  most  trouble,  the  acknowl- 
edged opprobrium  medicorum  of  the  art.  Its  control  over  the 
dimensions  of  the  vessels  conceded,  it  appeared  reasonable,  by 
its  action  upon  the  intercranial  vessels,  to  believe  that  ergot 
might  be  useful  in  the  cerebral  troubles  indicated.  Experience, 
however,  has  demonstrated  what  theoretical  considerations  might 
have  led  to  suspicion  prior  to  trial,  viz:  that  in  exerting  jts  con. 
trol  over  the  circulation,  the  ergot  would,  pro  tanto,  interfere 
with  innervation,  already  below  a normal  standard.  J.  Crichton 
Brown,  who,  it  ivould  seem,  does  not  object  to  a little  sensation, 
therefore  should  not  suffer  himself  to  be  disappointed,  should  the 
profession,  with  some  little  knowledge  of  the  capabilities  of  phy- 
sostigma and  a most  painful  experience  of  the  intractable  nature 
of  paresis,  be  a little  slow  in  crediting  an  announcement  of  two 
cures,  and  that  by  an  agent  of  doubtful  therapeutical  value,  in  a 
disease  of  the  cure  of  which,  in  a single  case,  evidence  is  wanting. 

It  will  be  recollected  that,  at  the  meeting  of  this  body  in  1873 
the  writer  of  this  paper  made  a report  upon  Hcematurial  Mias- 
matn  Fever.  The  position  assumed  in  regard  to  the  value  of 
quinine  has  furnished  occasion,  as  the  writer  was  prepared  to 
expect,  for  adverse  criticism  from  a certain  school  in  various 
parts  of  the  South.  The  matter  is  revived  here  to  add  a remark 
as  to  how  far  subsequent  developments,  and  especially  those  of 
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the  past  year,  have  served  to  discredit  or  strengthen  the  views 
therein  set  forth.  The  importance  of  the  subject,  it  is  believed, 
justifies  it.  Bo  it  admitted  frankly,  jreely,  as  was  done  in  the 
paper  referred  to,  that  it  is  conceded  quinine  will  accomplish  all 
that  is  within  therapeutical  competence  in  an  antiperiodic  direc- 
tion, and  in  the  slighter  attacks  of  the  disease,  such  as  possess 
well-marked  periods  of  apyrexia,  during  which  the  haeniaturia 
ceases,  to  re-appear  only  with  a recurrence  of  the  fever,  is  just 
as  efficient  as  in  any  other  case  of  intermittent  fever,  and  upon 
the  same  principle.  So  far,  then,  there  is  no  difference  of  opin- 
ion. But  there  is  a very  different  class  of  cases — cases  in  which 
there  is  little  or  no  remission  of  the  fever,  none  in  the  haematu- 
ria,  in  which  innervation  is  overwhelmed,  and  most  profound 
blood  changes  occur.  It  may  be  answered  that  these  cases  are 
inevitably  fatal — most  of  them  are — not  all.  The  conviction, 
not  hastily  formed,  is  re-affirmed,  that  quinine,  in  this  latter 
class  of  cases,  does  positive  injury,  aggravating  the  already  de- 
ranged innervation,  and  hastening  to  a fatal  termination.  It 
ought  to  be  a matter  of  astonishment  to  no  one  that  those  who 
see  the  disease  in  its  milder  form  should  vaunt  this  typical  anti- 
periodic  as  the  remedium  principale,  and  on  the  other  hand,  it 
should  excite  just  as  little  surprise  that  those  who  have  to  deal 
with  th«  disease  in  its  graver  aspects  ■should  conclude  it  worth-, 
less  or  even  mischievous. 

“The  fever  in  all  the  severer  cases  that  I,”  (W.  A.  Caveness,  Texas, 
Richmond  & Louisville  Med.  Jour.,  July,  1873)  “ have  seen,  has  been  con- 
tinuous; though,  like  the  ordinary  remittent  or  bilious  fever,  it  has  a ten- 
dency in  favorable  cases  to  eventuate  in  the  intermittent  form,  and  only 
■when  this  takes  place  is  it  necessary  to  use  quinine.  The  truth  is,  except  in 
the  intermittent,  paroxysmal  or  mild  form  of  the  disease,  quinine  is  ivorse 
than  useless,  and  where  it  is  indicated  it  is  unnecessary  to  give  it  in  enor- 
mous doses.” 

To  meet  the  third  indication,  i.  e.,  to  prevent  an  additional  pa- 
roxysm, Dr.  E.  D.  McDaniel,  of  Alabama — a State  in  which  the 
severer  form  has  prevailed  extensively — who  must  have  seen 
much  of  it,  says  : 

I have  Utile  confidence  in  quinine.  If  the  gastric  intestinal  and  cuta- 
neous functions  are  attended  to  and  properly  sustained,  I believe  that  the 
demand  for  spiecific  antiperiodics  will  be  by  no  means  great  or  imperative, 
and,  if  in  any  way  temporarily  contra- indicated,  their  use  may  be  for  a 
while  temporarily  postponed.” 

On  the  other  side,  W.  A.  B.  Norcom,  M.  D.,  in  an  address 
before  the  North  Carolina  Medical  Association,  of  very  consid- 
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erable  merit,  but  marred,  it  is  to  be  regretted,  by  want  of  respect 
for  the  opinion  of  others,  is  without  hope  in  this  disease  save 
that  derived  from  quinine,  given  in  from  ten  to  twenty  grain 
doses  every  hour.  “ Let  these  doses  be  continued  every  hour 
until  at  least  from  40  to  60  grains  are  taken.  ***  It  is  highly 
important  to  give  every  day  for  three  or  four  days  from  40  to  60 
grains.”  The  learned  Doctor  informs  us  that  in  this  disease 
“polypharmacy  is  synonymous  with  fatality.”  What  does  he 
think  of  megapharmacy  ? It  is  thought  not  improbable,  from 
the  latitude  in  which  he  lives  (North  Carolina),  and  still  more 
from  his  account  of  the  cases  that  have  come  under  his  observa- 
tion, that  this  gentleman  has  never  seen  a typical  case  of  the 
more  malignant  form  of  the  disease. 

The  Virginia  Medical  Monthly,  in  a not  uncomplimentary 
notice  of  the  report,  supra  cit.',  as  having  been  read  before  this 
body  at  its  meeting  in  1873,  criticizes  what  it  is  pleased  to  term 
its  anti-quinial  treatment”  contrasting  it  with  Dr.  Norcom’s 
not  less  than  sixty  grains  a day  of  the  inevitable,  is  surprised 
“ that  the  author  who,  from  the  very  necessity  of  the  case,  must 
be  so  familiar  with  the  other  actions  of  quinine,  should  deny  its 
sedative  action  in  large  doses.”  Now,  the  author  of  that  paper 
desires  in  this  connection  to  say  to  the  editor.  Dr.  Landon  B. 
Edwards,  known  as  a most  accomplished  gentleman  and  polished 
writer,  that  he  is  as  far  from  denying  the  sedative  action  of  qui- 
nine in  large  doses,  as  he  is  from  admitting  that  such  action  is 
or  (in  view  of  the  pathological  condition  involved)  can  be  other 
than  pernicious  and  only  pernicious  in  the  worst  cases  of  this 
malady.  No  space  is  left  for  proof  of  the  proposition,  further 
than  to  refer  to  the  belabored,  overwhelmed  condition  of  inner- 
vation, particularly  that  of  organic  life ; and  as  explaining  how 
large  doses  of  quinine  would  effect  such  condition,  he  would  re- 
spectfully call  his  attention  to  the  experiments  of  Herr  Henhach, 
in  Prof.  Binz’s  Pharmacological  Institution  at  Bonn,  regarding 
the  action  of  quinine  on  the  nervous  system. 

That  the  physician,  who  is  one  in  fact  as  well  as  in  name,  is 
entitled  to  consideration  among  his  fellows,  nobody,  either  in  or 
out  of  the  profession,  doubts.  That  the  members  of  the  pro- 
fession at  large  are  not  appreciated  as  the  typical  physician 
should  be,  is  granted ; but  do  those  who  bear  the  name,  and 
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who  claim  to  share  the  honors  of  the  profession,  approach  it  in 
those  elements  of  severe  culture,  scientific  attainments  and  moral 
elevation  which  go  to  make  up  this  distinguished  character  ? In 
the  development  of  sociological  nomenclature,  the  medical  is 
named  a liberal  profession,  and  its  members  are  spoken  of  as  be- 
longing to  the  learned  class.  Is  such  classification,  such  recog- 
nition, indicative  of  fact,  or  of  usage  of  society  that  has  become 
conventional  and  meaningless?  That  there  are  numbers,  great 
numbers,  of  educated  gentlemen  in  the  profession  in  the  United 
States  who  devote  their  lives  to  the  acquisition  of  such  knowl- 
edge as  in  its  practical  application  to  the  cure  of  disease,  confers 
a benefit  upon  their  fellows,  the  value  of  which  cannot  be  over- 
estimated, is  a fact  which  should  cause  professional  pride  and 
congratulation.  But  it  is  no  less  true  that  crowds  are  rushing 
into  this  high  and  most  delicate  calling  as  the  unthinking  horse 
into  battle,  with  no  preparation  at  all  adequate  for  the  discharge 
of  its  arduous  duties,  and  which  preparation  is  indispensable  to 
meet  its  profound  obligations.  Many,  indeed,  rely  for  such  suc- 
cess as  their  ignoble  aspirations  lead  them  to  look  forward  to, 
upon  the  cultivation  and  exercise  of  such  a bearing  to  society 
as  is  calculated  at  once  to  degrade  the  profession  and  to  debauch 
public  sentiment.  Conscious  of  no  worth,  knowing  themselves 
to  be  mere  animal  fungi,  parasites  upon  the  body  social — fruges 
consumere  nati — mere  consumers  of  the  public  bounty,  contribu 
tors  in  no  sense  to  the  public  weal,  and  having,  therefore,  for- 
feited their  own  self-respect,  as  every  such  man  must,  is  it  rea- 
sonable for  them  to  claim  the  respect  of  others  ? When  looking 
upon  one  of  these  self-important  creatures,  taking  upon  himself 
the  responsibilities  that  necessarily  attach  to  the  character  of  the 
physician,  and  claiming  at  the  hands  of  society  the  consideration 
due  to  such  a character,  with  none  of  the  cultivation  required  to 
meet  the  one,  nor  any  of  the  elements  of  true  manhood  to  sup- 
port the  claims  of  the  other,  one  is  tempted  to  call  down  upon 
the  miscreant  the  old  anathema  : “ Wherever  fire  burns  or  water 
runs  ; wherever  ships  float  or  land  is  tilled ; wherever  the  skies 
vault  themselves,  or  the  lark  carols  to  the  dawn,  or  sun  shines 
and  grass  grows  in  his  rays ; wherever  God  is  worshipped  in 
temples  or  heard  in  thunder  ; wherever  man  is  honored  or  wo- 
man loved — there  from  henceforth  and  forever  let  there  be  to 
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him  no  part  or  lot  in  the  honor  of  man  or  the  love  of  woman. 
Let  Ixion’s  revolving  wheel,  the  overmantling  cup  at  which  Tan- 
talus might  not  quench  his  unquenchable  thirst,  the  insatiate 
vulture  gnawing  at  the  immortal  heart  of  Prometheus,  the  rebel 
giants,  writhing  in  the  volcanic  fires  of  Etna — be  but  faint  types 
of  his  doom.” 

The  attention  of  this  body  and  of  the  profession  generally  is 
respectfully  called  to  the  following  excerpt  from  the  Canada 
Lancet,  as  a part  of  the  outlook  of  the  year  just  passed,  as  be- 
ing of  the  profoundest  significance,  and  as  pointing  to  the  real 
source  of  the  trouble  with  the  profession  in  the  United  States. 
It  is  folly  to  talk  of  professional  elevation  as  long  as  little  cross 
roads  Medical  Colleges  are  diplomaing  and  sending  forth  igno- 
ramusses.  The  Medical  Colleges  of  the  United  States  are  alone 
responsible  for  the  status  of  the  profession. 

“ Graduates  in  Medicine. — The  graduates  in  medicine  of  nine  Universi- 
ties of  Prussia,  Germany,  are  compelled  by  law  to  present  themselves  be- 
fore a “State  Board  of  Medicine,”  for  examination,  before  they  can  be  li- 
censed to  practise  medicine  in  that  State.  This  same  law  also  exists,  and 
is  rigidly  enforced  in  the  other  States  of  the  German  Empire  ; likewise  in 
Austria,  France,  England,  and  in  nearly  all  of  the  other  prominent  coun- 
tries of  the  world,  with  the  exception  of  the  United  States  of  America. 

The  following  table  shows  the  result  of  the  examinations  in  Prussia  dur- 
ing the  past  year  (1873-4),  and  conveys  also  an  idea  how  rigid  these  exam- 
inations are,  for  about  twenty  five  per  cent,  of  the  candidates  were  rejected  ; 
and  we  might  further  add  that  no  candidate  is  allowed  to  go  up  for  exami- 
nation unless  he  can  prove,  by  certificates,  that  he  has  attended  at  least 
eight  courses  of  medical  lectures — equivalent  to  four  years’  study  : 


Universities. 

No.  of  Candidates. 

Passed. 

Eej  ected. 

Berlin 

124 

89 

35 

Bonn 

33 

6 

Breslau 

37 

32 

5 

Goettingen 

32 

2 

Grelfswald 

81 

61 

20 

Halle 

63 

49 

14 

Kiri 

21 

18 

3 

Koenigsburg 

45 

25  • 

20 

Marburg 

33 

30 

3 

Total 

477 

369 

108 

The  sum  total  of  physicians  licensed  in  the  whole  German  Empire  for  the 
year  1874,  is  only  660.  During  the  same  year,  the  innumerable  Medical 
Colleges  of  the  United  States  of  America  graduated  3,000  students. 

In  conclusion,  we  add  for  comparison  the  following  table  for  1874  : 


Country.  Inhabitants.  Practitioners  Licensed  in  1874 

Germany 42,000,000  660 

United  States 40,000,000  3,000 


Further  comment  is  unnecessary.” 

In  a recent  work  entitled  Anecdotes  of  Public  Men,  John  W. 
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Forney,  who,  for  the  last  thirty  years  has  occupied  a position  for 
observing  men  and  things  in  this  country  enjoyed  by  few,  says  : 
“ Few  physicians  enter  public  life,  though  many  of  them  are  ac- 
tive politicians.  They  seem  to  prefer  the  field  of  science  to  the 
field  of  party.  Yet,  there  is  no  class  capable  of  exercising  more 
power.”  This  language  of  the  wily  politician  is  quoted  to  make 
an  occasion  fur  adding : While  it  is  hoped  the  medical  profession 
will  abate  nothing  of  their  preference  for  the  field  of  science — 
their  most  legitimate  sphere  of  action — ic  is  believed  they  do  not 
attempt  to  wield  the  political  influence  which  their  relative  tal- 
ents and  the  important  interests  of  which  they  are  the  recog- 
nized guardians,  make  it  their  imperative  duty  to  exercise. 
While  the  members  of  the  legal  profession  are  everywhere  awake 
to  the  importance  of  having  as  large  a representation  as  possible 
in  both  the  State  and  National  councils,  those  of  the  medical  pro- 
fession, believed  inferior  to  the  legal  in  no  respect,  seem  to  feel 
no  responsibility  in  regard  to  those  interests  of  which  they  are 
the  recognized  conservators.  Severhl  instances  are  remembered 
as  having  occurred  during  the  past  year  in  which  these  have  suf- 
fered from  this  source  of  neglect.  It  is  not  the  purpose  of  this 
report  to  encourage  a prurient  hunt  for  oflSce ; but  it  is  believed 
a proper  self-assertion  and  sense  of  responsibility  in  regard  to 
the  interests  of  the  greatest  moment,  should  awaken  a corres- 
ponding attention  to  the  duties  of  good  citizenship  in  this  re- 
spect. 

In  glancing  over  the  list  of  those  noble  workers  who,  during 
the  present  year,  ceased  their  earthly  labors  and  joined  the  ma- 
jority on  the  other  side,  one  will  be  pardoned  if  he  pauses  and 
drops  a tear  on  the  newly-made  grave  of  him  whose  name  is  but 
to  be  mentioned  to  awaken  a responsive  throb  of  melancholy 
sadness  at  his  untimely  fate.  That  name  is  Edmund  Francis 
Anstie.  Science  mourns  her  devoted  son.  Let  her  votaries 
drop  the  sympathetic  tear.  Sibi  levis  terra  sit. 

The  writer  would  invoke  the  largest  measure  of  indulgence. 
He  feels  that,  amid  the  distractions  incident  to  his  surroundings, 
he  has  contributed  his  mite— has  done  what  he  could  in  the  in- 
terest of  that  noble  science  of  which  Rome’s  greatest  orator  and 
scholar  said,  Homines  in  nulla  re  proprius  ad  deos  accedunt 
quam  homnibus  salutem  dando — a science  than  which,  with  all 
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its  imperfections  and  short-comings  (the  religion  of  the  Lord 
Jesus  Christ  excepted)  nothing  on  this  planet  comes  nearer  to, 
stirs  more  profoundly  his  heart,  or  fires  his  entire  being  to  labor 
on,  labor  ever  for  its  advancement  and  perfection. 


Art.  III. — A Case  of  Chronic  Cystitis — Operation  for  Artifi- 
cial Vesico-  Vaginal  Fistula,  hy  Dr.  Thomas  Addis  Emmet — 
Death  from  Interstitial  Nephritis — Autopsy,  Reported  with 

Remarks.  By  Geo.  T.  Harrison,  M.  A.,  M.  D.,  Assistant 
Physician  to  the  Woman’s  Hospital  of  the  State  of  New  York, 
New  York. 

The  operation  of  making  an  opening  into  the  bladder  when 
the  seat  of  chronic  inflammation,  with  the  view  of  allowing  the 
urine  to  drain  off  as  fast  as  secreted,  is  a modern  therapeutical 
resource.  From  Dr.  Emmet’s  very  interesting  and  instructive 
paper,  contained  in  the  American  Practitioner  of  February,  1872, 
we  ascertain  that  Prof.  Willard  Paiker  first  performed  such  an 
operation  for  the  relief  of  chronic  cystitis  in  the  male,  in  the 
year  1850.  In  the  winter  of  1858,  Dr.  Emmet  informs  us  that 
he  removed,  through  an  opening  made  in  the  vesico-vaginal  sep- 
tum, a calculus  from  the  bladder  of  a patient  in  the  Woman’s 
Hospital.  “ As  the  bladder  was  in  a diseased  condition,  by  the 
advice  of  Dr.  J.  Marion  Sims,  the  artificial  opening  was  left  for 
the  greater  facility  afforded  in  the  treatment  for  restoring  the 
organ  to  a healthy  state.  This  idea  was  a new  one  to  me  at 
that  time,  and  to  Dr.  Sims,  I believe,  is  due  the  credit  of  the 
mode  of  treatment  for  cystitis  in  the  female  resulting  from  this 
cause.  For  the  relief  of  a case  of  chronic  cystitis  following  ex- 
posure and  of  long  standing,  I subsequently  made  an  artificial 
vesico-vaginal  fistula,  with  the  view  of  giving  rest  to  the  organ 
by  the  free  escape  of  urine.  It  was  thought  that  by  thus  re- 
moving the  exciting  cause  of  the  persistent  tenesmus,  the  hyper- 
trophy of  the  walls  of  the  bladder  would  subside.  Since  that 
time  it  has  seldom  happened  that  some  case  has  not  been  under 
treatment  by  this  method  in  the  Woman’s  Hospital.”*  Dr.  Em- 
met quotes  Dr.  Parker  for  the  following  a priori  ground  for  the 
justification  of  the  operation.  “ The  object  in  view  was  to  open 

* Vide  Amer.  Practitioner,  loc.  dt. 
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a channel  by  which  the  urine  could  drain  off  as  fast  as  secreted 
and  thus  afford  rest  for  the  bladder,  the  first  essential  indication 
in  the  treatment  of  inflammation.”  Dr.  Emmet  comments  on 
this  as  follows  : “ The  conception  of  treatment  was  perfect,  and 
there  has  been  no  advance  made  since  in  the  pathology.” 

The  reporter  would  suggest  that  this  is  by  no  means  an  ex- 
haustive explanation  of  the  good  effects  accruing  from  the  the- 
rapeutical procedure  ncAV  under  consideration.  When  the  blad- 
der is  the  seat  of  a chronic  catarrh,  the  urine  which  collects  in 
it  undergoes  an  alkaline  fermentation.  It  is  out  of  place  here  to 
discuss  the  question  whether  this  alkaline  fermentation  be  the 
result  of  the  action  on  the  urine  of  low  organisms,  as  suggested 
by  Niemeyer,  or  whether  the  mucus  alone  can  set  up  such  fer- 
mentation. Be  this  as  it  may,  the  urea,  as  the  result  of  this  al- 
kaline fermentation,  becomes  decomposed  into  ammonium  car- 
bonate, and  thus  originate  ammoniacal  compounds,  ammonium 
urate  and  ammonium-magnesium  phosphate,  which  exercise  a 
highly  irritating  influence  on  the  mucous  membrane  of  the  blad- 
der. After  the  establishment  of  an  artificial  fistula,  no  such 
fermentation  can  take  place,  as  the  bladder  mucous  membrane 
is  continually  washed  by  the  normal  kidney  secretion,  and  no 
stagnation  of  the  urine  ever  occurs.  This  great  source  of  irri- 
tation being  removed,  the  distressing  tenesmus  Avhich  is  conse- 
quent upon  it  ceases,  and  the  muscular  coat  of  the  bladder  no 
longer  necessitated  to  contract,  leaves  the  organ  at  complete  rest. 

Whilst  this  method  of  treatment  has  become,  mainly  under  the 
influence  of  Dr.  Emmet’s  teaching,  and  the  brilliant  results  ob- 
tained by  him,  the  established  therapeutical  procedure  in  obsti- 
nate cases  of  chronic  cystitis  in  this  country,  it  has  only  recently 
begun  to  attract  attention  to  its  merits  in  England  and  on  the 
continent  of  Europe.  Prof.  Hegar,*  of  Freiburg,  without  being 
aware  that  Dr.  Emmet  and  other  American  surgeons  had  been 
using  this  method  for  several  years,  operated,  in  the  year  1868, 
on  a female  suffering  with  chronic  bladder  catarrh,  by  making  an 
incision  through  the  vesico-vaginal  septum.  His  patient  was 
much  benefited,  though  subsequently  died  of  kidney  disease. 
Subsequently  he  operated  upon  a second  case  with  a similar  ex- 
perience. A third  operation,  however,  was  attended  with  bril- 

*Vide  Die  Operative  Gyncekologii , &c.,  von  Hegar  & Kaltenbach. 


CASE  OF  CHRONIC  CYSTITIS. 


265 


liant  results.  The  patient,  who  had  also  pyelitis,  was  restored 
to  excellent  health  from  a condition  of  extreme  suffering. 

Mary  McLane,  age  45,  single,  admitted  into  the  Woman’s 
Hospital  of  the  State  of  New  York,  Deccmher  12,  1873.  This 
patient  says  she  has  been  sick  for  the  past  year,  complaining 
principally  of  frequent  micturition  and  a most  annoying  tenes- 
mus. The  diagnosis  of  chronic  cystitis  was  made.  The  bladder 
was  washed  out  with  warm  water  twice  daily. 

January  13,  1874. — Dr.  Emmet  decided  upon  making  an  ar- 
tificial vesico-vaginal  fistula,  as  the  patient’s  sufferings  were  so 
intense  that  her  health  was  rapidly  failing.  In  fact,  it  would  be 
hard  to  paint  in  too  dark  colors  the  picture  of  abject  wretched- 
ness presented  by  this  patient’s  condition  at  this  time.  The  in- 
tolerance of  the  bladder  toward  its  contents  caused  an  almost 
constant  desire  to  void  the  urine.  There  was  no  such  thing  as 
rest  at  night,  sleep  being  continually  interrupted  by  the  calls  to 
empty  the  bladder.  The  appetite  was  gone ; the  nutrition,  as 
may  be  well  imagined,  greatly  impaired,  and  the  nervous  system 
shattered.  Life  was  a burden.  The  operation  is  thus  described 
by  Dr.  Emmet  :* 

“ A sound,  somewhat  abruptly  curved  an  inch  and  a half  from 
its  extremity,  was  introduced  through  the  urethra.  While  held 
by  an  assistant,  with  its  point  firmly  pressing  in  the  median  line 
against  the  base  of  the  bladrler,  a little  behind  the  neck,  the  pro- 
jecting tissue  on  the  vaginal  surface  was  seized  with  a tenaculum, 
and  divided  by  a pair  of  scissors  directly  on  the  point  of  the 
sound  until  it  could  be  passed  through  into  the  vagina.  With 
the  sound  remaining  in  the  opening  as  a guide,  one  limb  of  a 
pair  of  scissors  was  passed  alongside  into  the  bladder,  and  the 
vesico-vaginal  septum  divided  backward  in  the  median  line.  *** 
The  object  in  cutting  on  the  point  of  the  sound  is  to  be  sure  that 
the  bladder  and  the  vaginal  surface  are  divided  in  correspon- 
dence, for  there  is  so  much  mobility  of  one  surface  over  the 
other  that  it  is  exceedingly  difficult  to  enter  the  bladder  unless 
the  parts  are  transfixed.” 

Jan.  29. — The  fistula  has  been  kept  from  healing  by  passing 
the  finger  through  it  from  time  to  time.  The  bladder  has  also 
been  washed  out  twice  daily  through  the  urethra  with  hot  water. 
The  patient  has  derived  immense  relief  already  from  the  opera- 
tion ; can  now  eat  and  sleep  well.  A small,  highly  sensitive  and 
irritable  tubercle  was  removed  from  the  meatus  by  tbe  scissors. 

Feb.  5. — Dr.  Emmet  examined  the  patient  in  the  knee-elbow 
position,  and  found  quite  a number  of  granulations  cover- 


*See  his  work  on  “ Vesico-vaginal  Fistulas,”  p.  43. 
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ing  a considerable  area  of  the  mucous  membrane  of  the  bladder, 
seated,  not  only  at  the  base,  but  also  at  the  fundus.  By  sepa- 
rating the  edges  of  the  fistula,  the  granulations  were  touched 
with  carbolic  acid. 

March  17. — Some  large,  flabby  granulations  which  obstructed 
the  fistula,  preventing  the  free  escape  of  the  urine,  were  twisted 
off,  a silver  suture  being  passed  on  each  side  to  control  hem- 
orrhage. 

April  14. — As  the  bladder  mucous  membrane  protrudes 
through  the  opening  and  prevents  a free  discharge  of  the  urine, 
an  instrument  devised  by  Dr,  Emmet,  made  of  glass,  called  a 
stud,  was  inserted  into  the  opening.  This  was  used  for  several 
weeks ; and  then,  April  24,  removed  and  replaced  by  a glass 
tube,  which  served  a better  purpose  in  the  way  of  drainage.  The 
patient  continued  to  do  well,  and  on  the  29th  of  June^  1874,  was 
sent  home  to  return  in  the  fall. 

September  25. — Patient  re-admitted.  Is  feeble,  and  has  lost 
flesh  and  strength  since  June.  An  abscess  opened  in  the  left 
lumbar  region,  which  discharges  freely,  and  seems  to  communi- 
cate with  the  left  kidney.  So  far  as  the  bladder  is  concerned, 
the  patient  has  very  little  inconvenience.  By  good,  nutritious 
diet,  cod  liver  oil  and  iron,  efforts  were  made  to  build  up  the  pa- 
tient's general  health. 

March  9,  1875. — As  the  urine  does  not  flow  freely  through 
the  opening,  and  as,  in  spite  of  all  efforts  to  the  contrary,  the 
edges  have  partially  healed  together,  it  was  decided  to  enlarge 
the  opening — the  patient  being  under  ether.  After  enlarging 
the  opening  to  the  requisite  extent.  Dr.  Emmet  passed  in  wire 
sutures  on  each  side  to  pucker  the  edges  of  the  fistula  and  keep 
them  separate.  The  patient,  however,  never  recovered  from  the 
effects  of  the  ether.  She  complained,  when  restored  to  con- 
sciousness, of  a burning  sensation  in  her  chest — had  constant 
vomiting.  A number  of  not  very  well-marked  uraemic  convul- 
sions were  noticed. 

March  11. — Slightly  delirious. 

March  13. — Died  comatose. 

Autopsy  12  hours  after  death.  Uterus  retroverted ; fibroid 
tumor  attached  to  anterior  wall  about  the  size  of  an  almond,  and 
almost  entirely  calcified.  Bladder  ?,mA\  \ walls  thickened;  mu- 
cous membrane  congested;  a few  small  granulations  near  the 
fistula.  Kidneys — Right  kidney  atrophied,  measuring  one  and 
a half  inches  in  diameter;  cortical  and  medullary  portions  en- 
tirely gone — the  organ  consisting  of  a cyst, with  calcified  walls; 
its  ureter  was  an  impervious  cord.  The  left  kidney  was  enlarged 
to  almost  double  its  normal  size,  and  was  firmly  adherent  to  the 
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posterior  abdominal  wall  at  the  site  of  the  abscess  which  opened 
externally  in  the  lumbar  region.  The  pelvis  of  the  kidney  was 
distended  with  pus,  which  also  filled  the  ureter  down  to  the  blad- 
der. The  mucous  membrane  of  the  ureter  was  in  a disorganized 
condition.  The  tissue  of  the  kidney  was  the  seat  of  several  large 
abscesses  isolated.  Almost  the  whole  kidney  structure  was  dis- 
integrated, except  a small  portion  about  the  size  of  an  almond, 
and  this  was  in  a state  of  fatty  degeneration.  At  the  junction 
of  the  ureter  with  the  pelvis  of  the  kidney  there  was  a small 
opening  communicating  Avith  the  abscess  in  the  lumbar  region. 
Autopsy  made  by  Dr.  J.  N.  Beekman,  pathologist  of  the  Wo- 
man’s Hospital. 

From  the  history  of  this  case,  we  learn,  incidentally,  the  dan- 
ger of  the  administration  of  an  anaesthetic  when  the  kidneys  are 
the  seat  of  chronic  degeneration.  But  the  great  interest  which 
attaches  to  the  case  is  the  proof  it  furnishes  of  the  value  of  this 
operation  of  making  an  artificial  opening  into  the  bladder  to  al- 
low free  drainage,  in  cases  of  chronic,  intractable  cystitis.  Here, 
as  the  result  of  the  operation,  the  bladder  was  restored  to  a 
nearly  normal  state,  and,  if  there  had  been  no  kidney  complica- 
tion, that  it  would  have  become  perfectly  healthy  in  a short 
time,  may  be  fairly  assumed.  The  operation,  too,  commends  it- 
self on  the  score  of  the  mitigation  of  the  sufferings  of  the  sub- 
ject of  cystitis  which  results  from  its  performance.  After  the 
fistula  was  made  in  this  case,  the  patient  improved  at  once,  and, 
as  compared  with  her  previous  sufferings,  her  condition  from  that 
time  until  death  closed  the  scene  was  one  of  tolerable  comfort. 
In  truth,  the  bladder  gave  her  but  little  annoyance — the  kidney 
complication  being  the  main  cause  of  discomfort. 


Art.  IV. — European  Medical  Notes.  By  George  Halsted 
Boyland,  M.  a.,  M.  D.  Late  Surgeon  in  the  French  Army 
(Mddailld),  etc.,  etc.,  Baltimore,  Md. 

I.  Local  Treatment  of  Chronic  Tumors  of  the  Spleen. — In 
the  Deutsch.  Archiv.  fiir  Klin.  Med..,  15  Band.,  2 Hept,  1875, 
Prof.  Hosier  (Greifswald)  mentions  the  following  new  method  of 
reducing  chronic  tumors  of  the  spleen.  He  tried  with  good  re- 
sults injections  of  the  tincture  of  iodine  upon  animals.  On  man 
he  used,  in  one  case,  injections  of  dilute  carbolic  acid,  and  later, 
those  of  solut.  arsen.  Fowleri.  In  a woman  patient,  33  years 
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of  age,  ivho,  during  a period  of  one  and  a half  years,  had 
been  suffering  from  intermittent  fever,  followed  by  abdominal 
typhus,  from  whicb  affections  she  had  not  recovered,  and  was 
therefore  several  times  under  treatment  on  account  of  hydrops, 
vomiting,  diarrhoea,  pains,  etc.,  the  spleen  presented  the  follow- 
ing conditions : Easily  palpable,  the  forward  end  of  the  organ 
could  be  felt  in  the  ventricular  region,  and,  according  to  the  per- 
cussion, had  an  evident  enlargement  of  15  centims.,  or  about  5 
inches  from,  above  downwards,  and  extended  13  centims.  beyond 
the  linea  axillae  in  the  direction  of  the  linea  alba.  The  liver 
also  was  enlarged  ; there  was  a distinct  bruit  in  the  heart;  other 
organs  normal.  Hosier  at  first  employed,  twice  daily  for  16 
days,  subcutaneous  injections  of  a solution  of  one  part  of  chinin 
hydro-chlor.  amorphus  to  5 parts  of  water,  followed  by  the  ap- 
plication of  the  ice  bag,  with  but  little  effect  (the  long  axis  of 
the  spleen  was  now  11  centims).  As  iron  and  quinine,  in  va- 
rious preparations,  did  not  attain  his  object  with  sufiicient  rapid- 
ity, he  determined  to  begin  a local  treatment.  An  ice  bag  was 
therefore  applied  for  several  hours  over  the  region  of  the  spleen 
in  order  to  diminish  the  blood  capacity  of  that  organ  through 
contraction  of  the  lienal  muscular  fibres.  Then  the  forward  end 
of  the  spleen  was  supported  closely  against  the  wall  of  the  ab- 
domen by  means  of  a bandage.  A very  sharp  Pravaz  syringe 
was  next  thrust  through  the  abdominal  wall  into  the  parenchyma 
of  the  spleen,  which  was  injected  with  22  drops  (the  full  capacity 
of  the  syringe)  of  a 2 per  cent,  carbolic  acid  solution.  It  could 
easily  be  felt  that  the  parenchyma  of  the  spleen  offered  a marked 
resistance  to  the  syringe.  During  the  injection,  the  patient  com- 
plained of  violent  pain,  and  for  this  reason  2 ctgrs.  (or  gr.  j)  of 
morphia  was  immediately  after  injected  at  the  same  place,  and 
during  the  next  24  hours  the  ice  bag  was  left  upon  the  lienal 
region.  No  alarming  symptoms  followed ; but  notwithstanding 
the  continued  use  of  quinia  and  iron  pills,  a certain  degree  of 
tumor  still  remained.  Hosier  made,  therefore,  a second  paren- 
chymatous injection,  and  chose  this  time  the  solut.  Fowleri,  (1 
part  to  10  water),  injected  in  the  same  manner,  and  again  em- 
ployed the  ice  bag,  etc.  These  injections  were  finally  repeated 
several  times  ; the  spleen  had  gone  back  a distance  of  fingers 
from  the  linea  alba,  and  now  extended  only  5 centims.  beyond 
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the  linea  axillae.  The  diminution  of  this  organ  still  continued 
to  a later  period.  The  patient^  after  having  been  6 months  un- 
der treatment,  was  discharged  considerably  improved. 

This  case,  certainly  a very  remarkable  one,  is  of  decided  clin- 
ical value.  The  local  treatment  of  tumors  of  the  spleen  is  a sub- 
ject overlooked  by  some  authors,  and  only  slightly  touched  upon 
by  others.  The  combined  action  of  an  irritative  disinfectant 
and  an  anti-spasmodic  in  an  instance  of  this  nature  commends 
itself  to  our  reason  ; the  result  was  excellent,  as  will  be  noticed 
from  the  fact  that  when  the  patient  first  underwent  active  treat- 
ment, the  spleen  extended  13  centimetres  beyond  the  axillary 
line,  passing  the  same  by  only  5 centimetres  the  day  of  her  dis- 
charge from  the  hospital.  The  case  partakes  somewhat  of  the 
character  of  an  experiment,  which,  however,  merits  imitation, 
and  which,  it  is  hoped,  may  prove  as  successful  in  the  hands  of 
our  American  savants  as  it  has  in  those  of  Prof.  Hosier. 

11.  The  Incubation  of  Abdominal  Typhus. — Prof.  IT.  Quinke, 
of  Bern,  writes  in  the  Correspondenzblatt  fur  Schweizen  Aerzte, 
15th  April,  1875,  upon  the  aetiology  and  incubation  of  abdomi- 
nal typhus, 'after  having  had  occasion  to  observe  numerous  cases 
during  an  epidemic  at  Musingen.  This  epidemic  broke  out  sev- 
eral weeks  after  a fair.  Fourteen  cases  closely  observed  by 
Prof.  Quinke  and  other  physicians,  led  him  to  the  following  con- 
clusions : (a)  The  typhus  infection  was  contracted  by  a single 
visit  of  several  hours  (up  to  12  hours)  at  Musingen  ; (b)  the  pe- 
riod of  incubation  until  the  appearance  of  febrile  symptoms  was 
from  12  to  16  (average  14  days);  (c)  frequently  the  first  tempo- 
rary gastric  disturbances  were  observed  on  the  second  to  the 
fourth  day  after  infection  ; (d)  with  some  probability  can  the 
use  of  drinking-water  contaminated  with  typhus  dejecta  be  re- 
garded as  a cause  of  infection.  As  for  the  rest,  great  differences 
in  the  period  of  incubation  in  typhus  can  easily  occur,  and  on 
this  ground  the  quantity  of  poison  received  into  the  system  va- 
ries— the  chemical  change  of  the  same  (for  instance,  through  the 
gastric  juice)  or  its  increase  takes  place  with  different  grades  of 
rapidity  ; finally,  the  ways  of  introduction  open  to  the  poison 
(drinking  or  breathing)  are  different. 

Too  much  attention  cannot  be  paid  to  one  point  among  the 
above,  and  that  is  the  propagation  of  typhus  abdomihalis  by  means 
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of  the  drinking-water.  During  a visit  to  Bonn  on  the  Rhine,  in 
the  summer  of  1867,  the  school,  of  Dr.  Kortegan,  which  near 
relatives  of  mine  were  attending,  was  entirely  broken  up  and 
the  scholars  obliged  to  return  to  their  homes  on  account  of  an 
epidemic  of  typhoid  fever  confined  to  that  institution  alone. 
The  setiological  motor  could  not  at  first  be  ascertained.  It  was, 
however,  soon  discovered  that  the  privy,  and  well  from  which  all 
the  drinking-water  was  obtained,  were  separated  from  each  other 
only  by  an  earthen  wall,  through  which  the  one  filtered  into  the 
other — the  privy  being  a few  feet  higher  than  the  well.  This 
epidemic  resulted  fatally  in  a few  of  the  cases.  Doubtless  more 
typhoid  fever  is  disseminated  by  foul  drinking-water  than  is  gen- 
erally supposed.  Although  eminent  physicians  are  now  recog- 
nizing more  than  formerly  the  drinking-water  as  an  active  carrier 
of  typhoid  infection,  they  have  not  yet  arrived  at  the  conclusion, 
as  has  been  done  by  Henry  Blanc,  that  the  drinking-water  is  the 
prineipal  letiological  motor  in  typhoid  fever.  Moreover,  many 
cases,  in  which  the  primary  cause  has  not  been  satisfactorily  as- 
certained, are  most  probably  traceable  to  this  source — which  is 
too  often  entirely  forgotten,  or  considered  as  only  of  minor  im- 
portance. ' 

III.  Effect  of  Jaborandi  on  the  Heart. — Prof.  Vulpian  has 
made  several  experiments  in  this  direction,  the  results  of  which 
he  communicated  to  the  Societe  de  Biologic  on  March  3d.  His 
rdsume  is  as  follows  : If  we  inject  the  extract  of  jaborandi  in 
the  femoral  vein  of  a dog,  considerable  disturbance  in  the  circu- 
lation will  soon  be  observed  ; especially  notable  is  the  diminished 
frequency  of  the  pulse.  The  action  of  the  heart  sometimes 
ceases  entirely,  so  that  the  death  of  the  animal  appears  aecom- 
plished.  The  lessening  in  the  number  of  pulse  beats  caused  by 
the  jaborandi  is  easily  averted  by  an  injection  of  the  sulphate 
of  atropia.  By  this  means,  the  heart  again  goes  back  to  its  reg- 
ular movement  and  re-assumes  its  normal  rhythms.  On  the 
frog  these  phenomena  are  more  salient;  the  heart  stops  beating 
at  once ; but  under  the  influence  of  certain  poisons  upon  the  ac- 
tion of  the  heart,  this  organ  ceases  its  function  in  the  systole,  while 
we  find  the  action  of  the  heart  of  animals  killed  by  jaborandi 
widened  in  the  diastole.  If,  before  the  injection  with  jaborandi, 
the  sulphate  of  atropia  be  injected,  the  effect  of  the  jaborandi, 
no  matter  how  great  the  quantity  used,  will  be  null. 
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Unfortunately,  Prof.  Vulpian  makes  no  mention  of  quantity, 
leaving  us  entirely  in  the  dark  as  to  what  amount  of  the  anti- 
dote should  be  used  to  counteract  the  effect  of  an  unknown 
amount  of  a poisonous  drug.  The  experiments,  therefore,  how- 
ever interesting,  must,  for  this  omission,  lose  much  of  their  prac- 
tical worth.  The  Pharmaceutical  Journal,  of  January  16th, 
' informs  us  that  jaborandi  was  first  introduced,  by  Continho,  into 
Paris,  where  the  drug  has  now  come  into  general  use.  It  is 
prepared  from  a shrub  growing  in  the  empire  of  Brazil.  The 
leaves,  resembling  in  form  and  size  those  of  the  bay  tree,  have 
a powerful  diaphoretic  and  sialagogue  effect ; 50  grains  of  the 
powdered  leaves  swallowed  in  an  infusion  by  Mr.  Martindale, 
the  author  of  the  paper  in  question,  produced,  in  fifteen  minutes, 
profuse  sweating  and  an  excessive  flow  of  saliva;  distant  vision 
was  obscured,  while  he  could  read  or  see  near  objects  with  his 
customary  distinctness ; the  pupil  was  but  little  affected,  if  at 
all,  slightly  dilated.  Since  then,  several  articles,  containing  a 
long  list  of  experiments,  have  appeared  in  various  foreign  jour- 
nals confirming  the  statements  of  Dr.  Continho  as  to  the  diapho- 
retic and  sialagogue  properties  of  jaborandi,  which  indicate  its 
therapeutical  application.  The  dose  is  from  60  to  90  grains  (for 
an  adult),  infused  in  boiling  water.  Joborandi  also  causes  pain 
over  the  pubes,  with  desire  to  pass  water — the  pain  subsiding 
when  the  bladder  is  emptied.*  These  facts  make  it  probable 
that  jaborandi  causes  contraction  of  the  bladder,  for  it  does  not 
augment  the  quantity  of  the  secretion. 

This  drug  may,  then,  prove  to  be  valuable  in  cases  of  senile 
atony  or  atrophy  of  the  bladder — incontinentia  urinse  (?)  etc. 
The  result  of  experimental  research  in  this  direction  is  as  yet 
wanting. 

Salicylic  Acid  becomes  more  soluble  in  water,  and  its  antisep- 
tic and  disinfecting  properties  are  considerably  increased  by  com- 
bining it  with  sulphite  of  sodium;  2 parts  of  latter,  1 of  salicylic 
acid,  and  50  of  water  give  a clear  solution  which  does  not  irritate 
wounds  {Phar.  Oentralb.)  Mr.  Toussaint  (N.  Y.)  says  ammonium 
phosphate  increases  the  solubility  of  an  equal  weight  of  salicylic 
acid  in  water  and  glycerine.  Salicylic  acid,  ammon.  phosphate 
^ gr.  X,  water,  glycerine,  ^ ^ij,  mix,  make  a permanent  solution. 
Amer.  Jour.  Phar.,  June,  1875. 


*The  Lancet,  January  30th,  1875. 
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Art.  V. — Apparatus  for  the  Treatment  of  Anchylosis  and 
Cicatrices  of  the  Fingers,  resulting  from  Burns  or  other  Inju- 
ries of  the  Hand  and  Fingers,  involving  the  Metacarpo- Pha- 
langeal and  Phalangeal  Joints.  (Synopsis  of  remarks  made 
before  the  South  Carolina  Medical  Association,  April,  1875). 
By  Francis  L.  Parker,  M.  D.,  Professor  of  Anatomy  in  the 
Medical  College  of  the  State  of  South  Carolina,  Charleston, 

s.  c. 

I propose  to  describe  a very  simple  apparatus  which  I have 
used  successfully  in  three  cases  of  anchylosis  of  the  fingers  at  the 
metacarpo-phalangeal  joints. 

Two  of  these  cases  resulted  from  severe  burn  of  the  hand  and 
fingers.  In  one  instance  there  was  anchylosis  of  all  the  fingers 
at  the  metacarpo-phalangeal  joints,  with  extensive  cicatricial 
bands  uniting  all  the  fingers  as  far  as  the  first  phalangeal  joint. 
In  the  second,  this  condition  was  confined  to  the  middle,  ring  and 
little  fingers.  In  both  of  these  cases  attempts  had  already  beeji 
made  to  divide  the  cicatrices,  to  break  up  the  adhesions  at  the 
joints  -involved  and  to  make  a useful  hand.  These  attempts 
failed  on  account  of  the  ulceration  which  soon  took  place  from 
the  bandages  necessarily  applied  to  the  cicatricial  surfaces,  the 
fingers  having  been  burned  to  their  extremities.  In  the  third 
instance,  I used  the  same  apparatus  modified  to  suit  the  ring 
finger  which  was  anchylosed  at  the  metacarpo-phalangeal  joint, 
the  result  of  an  injury  from  a pistol  ball. 

The  chief  difiSculties  which  beset  the  surgeon  in  treating  cases 
of  serious  burns  of  the  hand  and  fingers  are,  first,  the  formation 
of  cicatricial  bands  which  are  developed  between  the  fingers 
ending  in  that  condition  usually  described  as  “webbed  fingers;” 
and  second,  the  danger  from  contraction  or  anchylosis  of  some 
or  all  of  the  joints  involved.  These  conditions  are  occasioned  by 
ulceration  from  pressure  of  the  dressings  used  in  the  treatment 
immediately  after  the  injury ; and  the  unwillingness  of  the 
patients,  particularly  if  in  children,  to  submit  to  the  necessary  ma- 
nipulation of  the  joints,  which  would  prevent  the  formation  of 
adhesive  hands  and  which  so  often  results  in  permanent  contrac- 
tion and  anchylosis. 

fThis  paper  is  published  coincidentally  in  the  Charleston  Medical  Journal 
and  Review,  of  which  the  author  is  Associate  Editor. 
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If  the  case  comes  up  for  treatment,  as  very  often  happens, 
after  the  burns  are  healed,  and  anchylosis  or  partial  anchylosis 
of  some  of  the  joints,  but  more  particularly  of  the  metacarpo-pha- 
langeal  joints,  has  already  taken  place,  impairing  the  usefulness 
and  looks  of  the  hands,  it  is  a simple  matter  to  divide  the  cica- 
ti’icial  bands  and  to  break  up  the  adhesions  under  chloroform  ; 
but  the  after  treatment,  apart  from  the  tendency  to  reformation 
of  the  bands,  is  often  seriously  interfered  with  by  ulceration  of 
the  cicatricial  surfaces  covering  the  backs  of  the  fingers  which  in 
many  cases  prevents  the  successful  application  of  almost  any 
confining  bandage ; the  patient  is  not  relieved  while  he  may 
have  been  subjected  to  much  additional  suffering  and  inconve- 
nience. 

The  same  result  often  follows  in  cases  where  the  surgeon, 
after  first  dividing  the  cicatricial  bands  uniting  the  fingers,  treats 
the  hand  by  strapping  it  to  a board-hand  with  the  fingers  wide- 
ly separated  until  the  parts  are  healed., and  subsequently  breaks 
up  the  adhesions  of  the  joints,  and  then  endeavors  to  overcome 
the  contractions  or  anchylosis  by  placing  a ball  in  the  palm  and 
confining  the  fingers  upon  it.  It  is  at  this  stage  that  his  efforts 
to  make  a useful  hand  fail ; the  cicatricial  surface  on  the  back 
of  the  fingers  being  of  low  vitality  ulceration  ensues,  the  patient 
rebels  and  very  often  the  case  is  abandoned — not  that  it  is  beyond 
the  reach  of  surgery,  but  because  no  class  of  cases  requires  more 
patient  care  on  the  part  of  the  surgeon  or  more  firmness  and 
patience  on  the  part  of  the  patient  or  their  parents,  as  we  see 
these  cases  most  frequently  in  children.  Such  certainly  was 
my  experience  in  the  cases  about  to  be  reported. 

The  apparatus  (see  engraving)  consists,  first,  of  an  ordinary 
wrist-hand,  made  of  leather  or  cloth,  with  a small  ring  or  loop 
attached  to  the  palmar  surface — the  buckle,  if  made  of  leather, 
or  the  lacing,  if  made  of  cloth  being  on  the  dorsal  surface  of  the 
wrist.  Second,  of  four  pieces  of  bandage  an  inch  wide  if  for  an 
adult,  or  half  an  inch  (vide  if  for  a child,  of  graduated  lengths 
to  suit  the  fingers,  which  are  placed  over  the  first  phalanx  of  each 
finger  when  fully  flexed,  and  which  extend  back  to  the  ball  of 
the  thumb  where  they  are  attached  to  a small  ring.  After  the 
cicatricial  bands  have  been  divided,  the  adhesions  broken  up, 
and  the  fingers  are  well  flexed,  the  loop  is  placed  over  each  finger 
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and  the  two  rings  are  fastened  together  by  a piece  of  tape.  By 
this  means  the  fingers  are  retained  in  the  position  the  surgeon 

(The 
ring  to 
which  the 
strap  at- 
tached to 
the  thumb 
is  fixed,  is 
in  prac- 
tice placed 
on  the 
back  of 
the  wrist, 
instead  of 
as  in  the 
cut.) 

wishes  them — at  any  angle  with  the  metacarpal  bones ; he  can 
regulate  this  from  day  to  .day  as  he  pleases.  Should  the  thumb 
be  also  involved  as  happened  in  my  first  case,  a separate  loop  is 
passed  over  it  after  dividing  the  bands  uniting  it  to  the  forefin- 
ger, and  also  the  tendons  of  the  muscles  of  the  ball  of  the  thumb 
subcutaneously,  all  of  which  are  more  or  less  contracted;  the 
loop  is  then  secured  to  a second  ring  or  fastening  on  the  dorsal 
surface  of  the  wristband. 

When  the  apparatus  is  thus  applied,  the  separate  loops  confining 
each  finger  are  only  in  contact  with  the  dorsal  surface  of  the  first 
phalanx,  leaving  the  joints  free,  and  produce  very  little  pressure, 
since  little  force  is  required  to  keep  the  fingers  flexed  after  once 
the  anchylosis  or  contractions  have  been  overcome.  The  inner 
or  lower  border  of  the  loops  of  bandage  fit  closely  down  between 
the  digital  spaces  and  effectually  separate  the  surfaces  of  the  di- 
vided cicatrices.  The  rest  of  the  fingers  are  uncovered,  so  that 
the  patient  can  easily  make  passive  motion  as  often  as  he  pleases. 
The  surgeon  dresses  the  hand  daily,  adjusting  clean  loops  if  ne- 
cessary, and  makes  vigorous  motion  of  all  the  joints.  Some 
additional  dressing  may  be  applied  if  the  discharge  is  very  pro- 
fuse, which  the  patient  can  remove  and  replace  several  times  a 
day. 

After  the  mobility  of  the  fingers  is  secured,  the  apparatus 
is  dispensed  with,  the  cicatricial  surfaces  are  still  raw,  and  as 
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healing  goes  on  the  cicatrices  may  reform,  but  the  motions  of  the 
joints  are  free  and  the  patient  has  a useful  hand.  This  result  is 
not  attained  without  care  and  patience  and  occasionally  by  divid- 
ing a tendon  which  has  either  escaped  observation  previously,  or 
which  may  require  a second  or  third  division  subcutaneously.  I 
have  seen  two  cases  of  congenital  deformity  (hereditary)  some- 
times occuring  where  two  or  more  fingers  are  united  together. 
In  both  of  these  cases  the  bands  had  been  divided  by  the  family 
physician,  but  from  imperfect  after-treatment  the  adhesions  had 
reformed  and  the  operation  was  a failure.  In  such  cases,  if  the 
plan  of  first  passing  a large  metal  ring  through  a hole  made  in 
the  cleft,  and  worn  like  an  ear-ring  till  the  sides  of  the  hole  have 
become  cicatrized,  has  been  previously  adopted,  the  application 
of  this  simple  apparatus  would,  I think,  readily  overcome  the 
difficulty.  The  two  cases  referred  to  were  in  adults  who  declined 
being  operated  upon  and  the  experiment  was  not  tried. 

I append  the  following  cases  in  which  the  apparatus  above 
described  was  used: 

Case  I. — May  1,  1867.  H.  G.  T.,  male,  mulatto,  healthy, 
aged  26.  Two  years  ago,  February,  1865,  both  hands  severely 
burned,  are  now  covered  with  cicatricial  tissue  on  both  surfaces 
from  the  wrist  to  the  tips  of  the  fingers  ; the  fingers  are  tied  to- 
gether as  far  as  the  first  phalangeal  joint;  in  some  of  the  fingers 
the  first  or  second  phalangeal  joints  are  anchylosed ; all  the  me- 
tacarpo-pbalangeal  articulations  are  anchylosed,  and  the  fingers 
are  in  a permanent  state  of  extension.  The  thumb  of  the  right 
hand  is  bound  to  the  forefinger  by  cicatricial  bands,  preventing 
extension  or  abduction.  In  the  left  hand,  the  thumb  is  not  much 
affected.  The  tips  of  the  thumb  and  index  finger  cannot  be 
brought  into  apposition  in  either  hand.  The  patient  is  a tailor 
by  trade,  but  has  not  been  able  to  thread  a needle  or  to  sew  since 
the  accident ; he  also  wrote  a good  hand  but  cannot  now  use  his 
pen  ; he  cannot  button  his  clothes — his  wife  dresses  him. 

He  informs  me  that  the  right  hand  has  been  operated  upon 
twice  by  his  medical  attendant ; that  for  a time  the  hand  and 
fingers  were  fastened  to  a “board-hand;”  subsequently,  the  fin- 
gers were  apparently  well  separated,  the  anchyloses  of  the  joints 
were  broken  up,  and  the  fingers  were  fiexed  over  a ball  in  the 
palm,  and  secured  in  this  position  by  bandages.  Ulceration  soon 
took  place  over  the  joints,  treatment  was  discontinued,  and  the 
fingers  soon  returned  to  their  former  condition.  I first  adopted 
the  same  process  with  a similar  result.  I then  resorted  to  the 
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method  here  indicated.  I first  divided  the  cicatricial  bands  be- 
tween the  fingers  and  several  of  the  extensor  tendons,  which 
were  adherent  to  the  skin  over  each  phalanx,  and  forcibly  broke 
up  the  adhesions  of  the  metacarpo-phalangeal  joints,  bringing 
the  fingers  in  a position  of  extreme  flexion,  and  secured  them  by 
the  apparatus  as  previously  described.  I then  separated  the 
thumb  and  forefinger,  divided  the  extensor  tendon  over  the  first 
phalanx  and  the  tendons  of  the  muscles  of  the  ball  of  the  thumb 
subcutaneously,  all  of  which  Avere  contracted  ; forced  the  thumb 
outwards  and  backwards,  and  fixed  it  in  position  by  a separate 
loop  passed  over  the  palmar  surface  of  the  first  phalanx,  and  at- 
tached it  to  a ring  on  the  dorsal  surface  of  the  wristband.  Some 
additional  dressings  Avere  applied  to  catch  the  discharge,  Avhich 
were  removed  several  times  a day  by  the  patient.  I made  pas- 
sive movement  of  the  joints  daily,  and  re-adjusted  fresh  loops  as 
often  as  cleanliness  required. 

At  the  end  of  two  months,  the  patient  had  good  use  of  his 
hand.  He  now  writes  as  Avell  as  ever,  and  is  able  to  resume  his 
trade  as  a tailor.  The  cicatrices  reformed  in  the  healing  process, 
but  do  not  interfere  much  with  the  mobility  of  the  fingers  and 
thumb.  The  left  hand  was  very  much  in  the  same  condition  as 
the  right,  except  the  movements  of  the  thumb,  which  were  nearly 
normal.  He  has  not  permitted  a similar  operation  upon  it. 
Eight  years  have  passed,  and  the  usefulness  of  the  right  hand 
continues.  The  patient  was  exhibited  before  the  State  Medical 
Association  at  the  late  meeting. 

Case  II. — Augmt,  1867.  Patient  a negro  child  aged  about 
eight  years.  The  left  hand  had  been  severely  burnt ; the  middle, 
ring  and  little  fingers  were  permanently  extended  ; cicatricial 
bands  united  them  ; there  was  partial  anchylosis  of  the  meta- 
carpo-phalangeal and  some  of  the  phalangeal  joints.  The  case 
had  been  previously  operated  upon  unsuccessfully.  I cut  the 
extensor  tendons  over  the  metacarpal  bones,  divided  the  cicatrices, 
broke  up  the  adhesions  of  the  articulations,  and  applied  a modi- 
fied form  of  the  apparatus  exhibited  with  a favorable  result. 
Subsequently,  the  same  process  was  adopted  in  reference  to  the 
phalangeal. joints  affected,  and  finally  a satisfactory  cure  of  the 
deformity  Avas  obtained. 

Case  HI  — Mr.  M (date  not  retained)  accidentally  shot  him- 
self Avith  a Deringer  pistol  through  the  metacarpo-phalangeal 
joint  of  the  left  ring  finger.  The  heads  of  both  bones  were  in- 
jured, and  the  extensor  tendon  Avas  partially  severed.  Thinking 
that  the  tendon  might  unite  and  become  useful,  the  finger  was 
treated  in  the  extended  position.  Some  exfoliation  of  the  heads 
of  the  bones  ensued,  partial  anchylosis  followed,  but  the  extensor 
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tendon  seemed  intact.  I now  lost  sight  of  the  patient.  Some 
time  after,  he  applied  for  relief  on  account  of  the  inconvenience 
of  the  stiffened  finger.  Adhesions  having  formed  between  the 
tendon,  skin  and  the  fascia,  they  were  freely  dissected  apart 
above  and  below  the  tendon,  which  was  then  divided ; the  adhe- 
sions were  broken  up,  and  a single  loop  was  passed  over  the 
first  phalanx  and  secured  to  the  wristband.  A good  success 
followed. 

An  important  item  in  the  treatment  of  all  contracted  tendons 
resulting  from  burns  or  direct  injury,  is  a free  dissection  of  the 
adhesions  to  the  skin  and  fascia  at  the  point  selected  for  division 
of  the  tendon.  The  neglect  of  this  simple  precaution  is  often 
damaging  to  the  success  of  these  apparently  trivial  operations. 


A Case  of  Intestinal  Obstruction  of  Twelve  Days'  Duration 
Relieved  by  Dieulafoy's  Aspirator.  Wm.  D.  Hooper,  M.  D.^ 
(Read  before  the  Lynchburg  Medical  Society)  Lynchburg, Va, 

I received  a telegram  March  31st,  1875,  from  my  friend.  Dr. 
L.  H.  Keller,  of  Blue  Ridge  Springs,  Va.,  to  come  at  once  pre- 
pared to  operate  on  a case  of  intestinal  occlusion.  On  my  ar- 
rival, I found  the  patient,  A.  B.  Gr.  Maddery,  a robust  octoroon, 
aged  17,  suffering  greatly  from  over  distension  of  the  abdomen 
and  dyspnoea ; extremities  cold ; temperature  99J°F.  ; pulse 
140  ; mind  clear.  I am  indebted  to  Dr.  K.  for  the  following 
history  of  the  case,  which  I will  give  in  his  own  words : 

“ I was  called  to  see  Maddery  March  28th,  1875,  and  learned 
that  he  had  had  no  evacuation  from  the  bowels  since  the  19th  of 
the  month  ; previous  to  this  time  he  was  predisposed  to  attacks 
of  constipation,  which  lasted  sjveral  days,  but  would  yield  to 
home  treatment ; otherwise  healthy.  The  week  before  I saw 
him  he  had  been  treated  by  a neighboring  physician  with  various 
enemas,  baths,  calomel,  croton  oil,  blisters,  &c. 

I found  him  suffering  great  pain  over  the  abdomen,  but  no 
tenderness  upon  pressure ; the  tympanites  was  almost  as  great 
as  the  night  you  saw  him  ; respiration  hurried ; temperature 
ranged  from  98°  to  99J°F.  during  my  attendance ; usual  rate 
of  pulse  120 ; anorexia,  great  thirst,  and  frequent  desire  to  go 
to  stool ; the  kidneys  acted  freely. 

Sunday,  28tA. — Relieved  the  pain  with  morphia  administered 
14 
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hypodermically,  and  gave  him  ol.  ricini  lii,  ol.  tiglii  gtts.  iij. 
An  hour  afterwards,  gave  him  an  injection  of  a strong  infusion 
of  tobacco,  which  was  repeated  in  an  hour,  only  bringing  away 
bloody  clots.  Rested  well  at  night,  after  repeated  doses  of 
morphia. 

Monday,  2dth. — Repeated  tobacco  injection,  with  no  good  re- 
sult. At  night  administered  a large  injection  of  warm  water; 
no  effect ; continued  morphia. 

Tuesday,  SOth. — Gave  him  half  pound  of  mercury  in  the 
morning,  and  applied  mustard  to  the  spine.  Administered  30 
minims  of  tincture  assafoetida  every  hour  until  he  had  taken  two 
drachms  ; did  not  rest  well  at  night  ; vomited  about  a quart  of 
thick,  green  matter — not  stercoracious. 

Wednesday,  31st. — Kept  him  quiet  with  morphia  until  your 
arrival.” 

As  before  stated,  I found  him  with  the  abdomen  enormously 
distended,  and  suffering  greatly  from  dyspnoea,  extremities  cold, 
stomach  very  irritable,  had  not  retained  food  for  three  days, 
would  not  retain  water  now.  The  attendants  showed  me  a night 
vessel,  containing  nearly  half  a gallon  of  thick,  slate-colored 
mucus,  with  a peculiar  odor,  but  not  stercoracious,  which  he  had 
vomited  during  the  evening.  • 

After  examining  the  usual  points  for  hernia,  and  making  a 
rectal  examination  without  discovering  the  seat  of  obstruction, 
we  concluded  the  only  course  left  to  pursue  ivas  to  draw  off  the 
gas  from  the  intestines,  so  as  to  relieve  him  from  the  dyspnoea, 
and,  perhaps,  enable  us  to  find  the  point  of  obstruction.  Hav- 
ing attached  the  smallest  needle  of  Dieulafoy’s  French  instru- 
ment, I inserted  it  at  three  different  points  in  the  left  iliac  re- 
gion, the  most  tympanitic  portion  of  the  abdomen,  and  drew  off 
a drachm  of  viscid,  light  pink  mucus,  and  about  three  cubic 
inches  of  gas,  which  had  an  intestinal  but  not  fecal  odor.  Fail- 
ing to  produce  any  other  effect,  I withdrew  the  needle  and  in- 
serted it  in  the  region  of  the  coecum  without  result.  Detaching 
the  needle  from  the  instrument,  I inserted  it  about  an  inch  to 
the  right,  and  half  an  inch  above  the  umbilicus.  Instantly 
there  was  an  escape  of  gas  which  had  a decided  fecal  odor,  com- 
bined with  that  of  assafoetida.  So  great  was  the  pressure  of  gas, 
it  caused  a musical  sound  in  its  passage  through  the  needle.  Af- 
ter the  gas  ceased  to  escape,  I attached  the  aspirator,  and  drew 
off  an  ounce  of  yellow,  fecal  fluid,  together  with  more  gas.  This 
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gave  him  great  relief  from  pain,  and  the  difficulty  in  breathing. 
In  a little  ivhile,  he  expressed  a desire  to  go  to  stool,  and  in  do- 
ing so,  passed  a large  quantity  of  gas  via  naturalis,  together 
with  half  a pint  of  grey,  semi-fluid  fecal  matter.  I noticed  that 
the  first  four  punctures  would  excite  the  intestine  to  violent  per- 
istaltic motion,  but  the  fifth  produced  no  such  effect. 

Dr.  Keller  writes,  under  date  of  April  28th,  1875:  “For  a 
few  days,  liis  stools  were  of  the  same  character  as  the  night  you 
were  with  him  ; then  for  several  days  he  passed  hard  masses. 
He  passed  the  mercury  at  different  times  at  intervals  of  2 hours, 
on  the  13th  of  April,  just  two  weeks  after  its  administration. 
No  symptoms  of  inflammation  presented  themselves  at  any  time 
after  the  punctures  were  made.” 

The  physician  attending  the  case  before  Dr.  Keller  took 
charge,  adopted  the  rathei  novel  method  of  distending  the  lower 
bowel  with  carbonic  acid  gas,  by  first  injecting  a solution  of  bi- 
carbonate of  soda,  then  following  with  an  enema  of  vinegar. 
This  procedure  was  not  a success. 

'In  looking  over  the  current  medical  literature  of  the  day,  I 
have  not  been  able  to  find  the  record  of  a case  where  the  aspi- 
rator has  been  used  for  intestinal  occlusion,  except  in  cases  of 
strangulated  hernia  ; nor  was  1 aware  that  the  subject  had  been 
alluded  to  until  a few  days  ago,  when  I found  a little  monograph 
of  Dr.  Dieulafoy,  dated  Pans,  1872.  On  page  12,  he  says: 

“ L’  aspiration  sous-cutande  est  encore  destinde  a expulser  les 
gaz  qui  s’  accumulent  en  si  gratide  quantity  dans  les  occlusions 
intestinales,  dans  la  fi^vre-typhonle,  et  que  deviennent  dansquel- 
ques  circonstances  une  cause  puissante  de  dyspnde.” 

I intended,  if  I had  not  relieved  the  patient,  to  make  an  inci- 
sion through  the  abdominal  walls,  and  puncture  the  intestine 
with  the  nuaiber  one  needle,  above  the  point  of  obstruction.  In 
so  doing,  I thought  we  would  be  acting  on  the  same  principle  as 
puncturing  the  bladder  in  over-distention  caused  by  stricture  of 
the  urethra  ; as  soon  as  the  pressure  is  relieved,  the  obstruction 
is  overcome.  Some  may  think  that  the  simple  puncture  of  the 
needle  excited  peristaltic  motion  sufficient  to  overcome  the  ob- 
struction. I think  not,  for  if  so,  he  would  have  been  relieved 
by  the  first  three  punctures,  which  were  thought  to  be  below  the 
point  of  occlusion. 

This  seems  the  most  rational  method  of  treating  obstruction 
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of  the  bowels,  for  it  not  only  relieves  the  distressing  dyspnoea, 
as  Dieulafoy  suggested,  but  is  a direct  means  of  overcomimg  the 
obstruction  itself,  and  is  comparatively  free  from  danger. 

I hope  some  of  my  medical  brethren  will  try  it  in  their  first 
case  of  intussusception,  and  let  us  hear  from  them. 


A Case  of  Tetanus  Treated  hy  CJdoral-Hydr ate — Recovery. 

H.  Otis  Hyatt,  M.  D.,  Kinston,  N.  C. 

Jan.  5,  1873,  I was  called  to  a negro  boy,  aged  15  years,  who, 
a few  days  previous  to  my  visit,  had  been  out  hunting.  His  gun 
having  been  accidentally  discharged,  a greater  portion  of  the 
load  of  bird- shot,  and  part  of  the  wadding,  passed  through  the 
left  hand.  The  load  entered  on  the  inside  of  the  metacarpal 
bone  of  the  little  finger,  tore  up  the  muscles  of  the  palm,  and 
passed  out  near  the  carpo-metacarpal  articulation  of  the  thumb. 
Some  of  the  shot  and  a greater  portion  of  the  wadding  remained 
in  the  track  of  the  wound.  A botanic  doctor  was  sent  for  to  see 
the  boy.  The  only  thing  he  did,  so  far  as  I could  ascertain,  was 
to  sew  up  the  wound  of  exit.  Tetanus  was  shortly  developed  ; 
the  condition  of  the  patient  was  reported  to  the  owner  of  the 
plantation,  Avho  came  over  to  toivn  and  requested  me  to  go  out 
with  him  and  see  the  case. 

At  the  time  of  our  arrival,  the  boy  was  having  tetanic  spasms 
every  fifteen  minutes,  and  had  some  fever;  appetite  good; 
strength  good.  I brought  him  under  chloroform,  took  out  the 
stitches,  and  after  picking  out  a large  piece  of  wadding  and  sev- 
eral shot,  slit  up  the  ivound  from  the  point  of  egress  to  the  point 
of  ingress,  and  found  the  Avhole  canal  literally  filled  with  wad- 
ding and  powder. 

Thinking  this  a good  case  on  which  to  try  the  effects  of  hy- 
drate of  chloral,  I gave  him  a solution  containing  thirty  grains 
to  the  teaspoonful,  and  directed  him  to  take  a teaspoonful  every 
hour  until  relieved.  This  ivas  continued  four  days — the  patient 
taking,  during  each  twenty-four  hours,  seven  hundred  and  twenty 
grains  of  chloral,  with  no  other  effect  than  to  lengthen  the  pe- 
riod between  the  convulsive  seizures  to  half  an  hour,  during 
which  time  he  was  enabled  to  sleep.  I then  put  him  upon  the 
extract  of  calabar  bean — gr.  s^^th — every  half  hour,  ivith  direc- 
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tiops  to  continue  the  dose  until  the  spasms  abated  in  frequency 
and  intensity,  and  afterwards  to  repeat  the  dose  as  might  seem 
necessary.  After  the  first  dose,  his  mother  says,  he  had  no  more 
spasms.  She  repeated  the  dose  three  or  four  times  a day.  After 
the  expiration  of  twenty-five  days  from  the  commencement  of 
the  attack,  I ordered  the  medicine  to  be  discontinued.  The  boy 
made  a good  recovery. 

Chloroform  in  Puerperal  Convulsions.  G.  S.  N.  Newman, 

M.  D..  Liberty  Mills,  Va. 

I was  called  to  Mrs.  M.,  primipara,  set.  22,  Saturday,  March 
27th,  ult.,  at  a distance  of  7 mib  s ; arrived  9.45  A.  M.;  she  had 
been  in  labor  10  hours.  Being  entirely  ignorant  of  the  nature 
of  the  case,  I was  unprepared  for  anything  involving  serious 
consequences.  Everything  seemed  to  be  progressing  favorably, 
however,  and  there  was  no  apprehension  of  danger.  Shortly 
after  my  arrival,  the  waters  ruptured  ; labor  progre.ssed ; pains 
were  regular.  She  suffered  very  much  ; was  restless  and  uneasy, 
and  expressed  great  regret  that  she  didn’t  have  chloroform. 
Her  face  began  to  wear  an  anxious  expression.  Child  continued 
to  advance — pressed  upon  the  perineum — until  10.20  P.  M.,Avhen 
she  had  a most  terrific  convulsion.  Chloroform  and  forceps  were 
immediate!}'  sent  for. 

11.50  P.  M. — Has  had  six  convulsions  at  intervals  of  from  15 
to  20  minutes.  Chloroform  and  forceps  arrived.  I allowed  her 
to  inhale  chloroform,  but  cautiously,  as  she  was  breathing  ster- 
torously,  and  delivered  the  child,  living  at  11.55  P.  M.  Patient 
seemed  to  be  doing  well,  except  that  consciousness  had  not  fully 
returned.  Tried  to  give  morphine  on  account  of  some  restless- 
ness, but  had  not  succeeded  up  to  1.10  A.  M.,  when  she  had  the 
seventh  convulsion.  Hypodermic  syringe  was  then  sent  for,  and 
the  patient  kept  under  the  influence  of  chlorofortn,  until  finally, 
before  the  arrival  of  the  syringe,  she  swallow’ed  a dose  of  mor- 
phine. From  this  time  forward  she  was  fully  as  w’ell  as  cases 
under  ordinary  circumstances  in  whicu  no  convulsions  had  oc- 
curred. 

I have  used  chloroform  in  obstetrical  practice  for  20  years,  and 
have  never  seen  a case  of  convulsions  when  it  was  administered 
to  alleviate  the  pains  of  labor. 
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Cases  of  Hemlock  Poisoning.  By  G.  W.  Norman,  M.  D.,* 
Smiths’  Mills,  Ilendersoii  county,  Ky. 

Two  cases  of  poisoning  by  American  water  hemlock  have  oc- 
curred in  my  practice. 

June  6th,  1874.  I was  called  to  see  a young  man,  K.,  aged 
18  years,  who  was  plowing  upon  the  farm  of  Mr,  H.,  near 
Smiths’  Mills  in  this  county.  Upon  arriving  at  the  spot  in  the 
field,  I found  him  prostrate  and  violently  convulsed,  with  ster- 
torous breathing,  entirely  insensible,  dilated  pupils,  pulse  50  to 
the  minute  and  frothing  at  the  mouth.  I obtained  from  a son  of 
Mr.  TI.  (aged  13  years)  who  was  at  work  with  the  young  man, 
the  following  statement: 

He  said  K.  had  eaten  largely  of  a root  which  he  had  gotten  in 
the  field  along  the  border  of  a ditch,  which  he  called  spignet,  and 
that  it  was  good  for  a bad  cold.  (H).  said  he  ate  also  a small 
root.  About  an  hour  after  K.  had  eaten  the  first  he  complained 
of  being  sick  at  the  stomach,  and  said  he  believed  that  stuff  he 
had  eaten  was  making  him  sick.  He  stopped  his  horse,  walked 
to  the  fence,  took  hold  of  it  and  made  several  efforts  to  vomit, 
and  during  his  effort  to  throw  up  fell  over  in  a convulsion.  The 
boy  (II),  being  frightened,  went  to  the  house  (about  a quarter  of 
a mile  distant),  told  his  mother,  who  sent  him  for  me  immedi- 
ately, and  went  herself  to  w’here  the  young  man  was  lying. 

Mrs.  H.  stated  upon  my  arrival  that  the  young  man  had  always 
been  healthful,  and  had  never  had  an  attack  of  the  kind  before. 
She  said  he  had  had  several  convulsions  before  I arrived,  at  in- 
tervals of  about  ten  or  fifteen  minutes. 

Upon  learning  the  facts  in  the  case,  I told  her  it  was  the  hem- 
lock he  had  eaten.  I at  once  gave  him  about  30  grains  sulphate 
of  zinc,  which  he  swallowed  with  great  difficulty;  After  a suffi- 
cient time,  finding  no  effect  from  the  zinc,  I repeated  the  dose 
and  tickled  his  fiances  with  a featlmr,  but  could  not  produce 
vomiting.  He  continued  in  convulsions,  which  increased  in  fre- 
quency and  violence  until  death  closed  the  scene,  which  took 
place  about  an  hour  after  my  arrival. 

After  death  we  found  a quantity  of  the  root  in  his  pocket, 
which  consisted  of  several  oblong  light  colored  roots,  some  two 

*This  report  is  forwarded  to  us  through  the  kindness  of  Dr.  J.  L.  Cook, 
Henderson,  Ky. 
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and  sorae  three  inches  long,  shooting  ofT  from  the  base  of  the 
stalk  which  looks  a good  deal  like  the  garden  parsnip.  It  bearg 
a white  flower  and  blooms  in  July. 

In  the  meantime  the  boy  H.  complained  of  being  sick  and 
sleepy.  I produced  emesis  in  his  case;  immediately  he  threw  up 
the  root  he  had  eaten.  I then  gave  him  epsom  salts,  purged 
him  freely,  and  directed  hin  to  drink  slippery  elm  mucilage.  He 
was  quite  stupid  for  several  hours,  but  after  a night’s  rest  was 
feeling  about  as  well  as  usual.  ^ 


Graves’  Mixture  in  the  Delirium  of  Typhoid  Pneumonia  and 
Typhoid  Fever. 

3Tr.  Editor, — Pneumonia  and  catarrhal  pneumonias  prevailed 
in  this  section  of  our  State  during  the  early  spring  of  this  year. 
The  Winchester  News,  of  March  5th,  reports  the  death  of  Jas. 
Hunton,  brother  of  Gen.  Eppa  Ilunton,  near  Warrenton,  Fau- 
quier co.,  from  typhoid  pneumonia,  after  being  delirious  over  four 
weeks. 

I beg  leave  through  your  valuable  journal  to  call  attention  to 
the  value  of  a remedy  for  the  violent  and  persistent  delirium 
often  incident  to  typhoid  fever  and  typhoid  pneumonia,  first  pro- 
posed by  Dr.  Graves,  of  Dublin.  {^Clinical  Lectures,  page  116, 
edited  by  Robley  Dunglison,  M.  D.,  Philadelphia,  1838.)  The 
remedy  is  a mixture  of  tartar  emetic  and  tincture  of  opium,  ac- 
cording to  the  following  formula: 


R.  Tart,  emet grs.  iv. 

Tinct  opii  31. 

Mist,  camph ^viij 


M.  S. : Dose  one  tablespoonful  every  two  hours. 

On  the  20th  of  last  February,  I was  called  to  see  a case  of 
typhoid  pneumonia  in  a middle  aged  man  of  active  and  athletic 
constitution,  who  had  been  in  a state  of  delirium  for  twenty-four 
hours.  The  usual  method  of  treating  such  cases  was  adopted  ; 
but  the  delirium  increased  to  such  a degree  that  it  required  the 
strength  of  four  men  to  hold  him  in  bed;  and  in  his  maniacal 
fury  he  struggled  to  get  hold  of  his  gun  and  ax,  with  which  he 
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threatened  to  slay  all  around  him.  His  countenance  and  ges- 
tures rivalled  the  ■wildest  representations  of  an  American  Booth, 
an  English  Kean,  or  an  Italian  Fuseli  upon  the  theatrical  stage. 
Under  these  circumstances,  I determined  to  try  the  effects  of 
Graves’  mixture,  extemporaneously  prepared  with  water — the 
camphor  mixture  not  being  at  hand.  Whilst  being  held  by  his 
attendants,  by  gentle  persuasion  I succeeded  in  inducing  him  to 
take  a spoonful  of  the  mixture  every  half  hour  instead  of  every 
two  hours.  After  the  fifth  dose  he  became  nauseated,  vomited, 
and  sunk  down  under  the  grasp  of  his  attendants  into  a complete 
state  of  syncope,  which  terminated  in  a profound  sleep  for  12 
hours,  from  which  he  awoke  perfectly  calm  and  natural,  and  rap- 
idly proceeded  to  perfect  recovery. 

Many  years  ago,  I witnessed  a similar  effect  of  Graves’  mix- 
ture in  a case  of  violent  delirium  in  typhoid  fever. 

Yours  truly, 

John  H.  Baldwin,  M.  D. 

Cedar  Creek,  Frederick  Co.,  Va. 


Chorea  in  the  Negro. 

Mr.  Editor, — In  regard  to  Dr.  Mitchell’s  circular  asking  for 
statistics  relative  to  chorea  in  the  negro,  I make  report  of  one 
case,  which  occurred  in  a genuine  negro  girl  about  eleven  years 
of  age.  It  was  remarkable  for  the  acuteness  and  severity  of  the 
attack.  I do  not  think  she  would  have  lived  a month  from  the 
time  the  disease  first  made  its  appearance,  but  would  have  died 
from  exhaustion,  had  she  not  been  relieved.  After  trying  the 
usual  remedies,  such  as  zinc,  sulphate,  cimicifuga  and  so  on,  with- 
out any  relief,  I commenced  with  the  shower  bath,  using  tepid 
water  at  first — after  a few  days,  water  fresh  from  the  spring.  In 
the  absence  of  a suitable  vehicle,  the  water  was  poured  through 
a large  basket,  placed  some  eight  or  ten  feet  above  her.  She 
was  wiped  dry  and  dressed,  this  was  done  every  morning. 
Tinct.  ferri  muriat.  was  the  only  medicine  used.  These  two 
remedies  soon  made  a perfect  cure  of  her.  The  disease  has  never 
returned,  so  far  as  I know. 

Yours  truly,  R.  W.  I’Anson. 

Bacon’s  Castle,  Surry  comity,  Va.,  May,  1875. 
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Damiana. 

Mr.  Editor., — I noticed  in  the  Monthly  for  May  an  article  on 
Damiana,  with  a list  of  cases  showing  results  attending  its  use. 
I also  observed  in  the  same  issue,  an  editorial  notice  of  this  new 
medicine,  which  concludes  with  an  invitation  for  further  reports 
from  those  who  may  have  used  the  remedy;  and  as  I have  had  a 
fine  typical  case,  I give  it  to  your  readers. 

Some  months  ago  my  attention  was  called  to  the  properties  of 
Damiana  by  a medical  friend  of  this  city,  and  having  a case  soon 
after  wherein  the  use  of  a medicine  possessing  the  qualities 
claimed  for  Damiana  were  indicated,  I concluded  to  give  it  a 
trial. 

Mr.  M.,  set  55  years,  had  been  a widower  five  years.  Six 
months  ago  he  became  enamored  of  a young  Avoman,  proposed 
marriage  and  was  accepted,  and  the  day  fixed  for  the  wedding. 
Some  weeks  since  he  came  to  me  in  great  distress,  stating  that 
he  had  been  under  treatment  for  sometime  for  inertia  of  the  geni- 
tal organs,  but  without  benefit.  He  stated  that  he  had  not  had 
an  erection  for  more  than  three  years,  and  in  view  of  his  ap- 
proaching marriage  to  a young  woman,  was  most  anxious  to  re- 
store the  animal  passions  and  powers. 

I commenced  the  use  of  fluid  extract  of  Damiana  in  tablespoon- 
ful doses  every  four  hours.  (I  Avill  here  state  that  the  Avedding 
was  postponed  for  three  weeks).  After  the  use  of  the  medicine 
for  some  tAvo  and  one  half  Aveeks,  he  reported  that  he  was  in 
condition  to  consummate  the  marriage  act.  He  Avas  duly  mar- 
ried, and  is  now  on  his  wedding  tour. 

J.  W.  Van  Arnum,  M.  D. 

1529  14th  St.,  N.  W. 

May  24t^,  1875.  Washington,  D.  C. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  BALTIMORE. 

[Reported  by  G.  L.  Wilkins,  M.  D.] 

Sub-Serous  Fibroids  of  the  Uterus. — Dr.  D.  W.  Cathell 
brought  before  the  Society  a colored  woman,  set.  45 ; good  mus- 
cular and  adipose  development;  has  for  the  past  iD  years  bad 
enlargement  of  the  abdomen.  She  first  came  under  treatment 
about  seven  years  ago  ; the  abdomen  was  then  greatly  enlarged. 
On  palpation,  the  enlargement  was  found  to  be  lobulated  and  com- 
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posed  of  numerous  tumors — probably  15  could  be  felt  with  sulci 
between  them.  On  introducing  the  finger  into  the  vagina,  the 
tumors  couh!  be  felt  low  down  in  the  pelvic  cavity.  There  has 
been  one  attack  of  menorrhagia,  but  the  case  has  been  otherwise 
unattended  by  discharge.  He  was  convinced  that  the  tumors  are 
fibroid  in  character,  and  not  cystic,  in  consequence  of  their  so- 
lidity. They  are  uterine  in  their  attachments.  About  4 months 
ago,  the  case  was  complicated  by  freejuent  and  recurrent  attacks 
of  peritotiitis,  during  which  the  patient  was  given  up  to  die. 
After  recovery  from  the  peritonitis,  the  history  of  the  case  was 
marked  by  progressive  enlargement  of  the  tumors,  and  menstru- 
ation ceased ; since  then,  gradual  atrophy  of  the  tumors  has 
taken  place.  This  result  is  in  accordance  with  the  opinion  of 
Dr.  Gaillai’d  Thomas,  who  says,  “that  having  attained  a mode- 
rate size,  they  either  remain  stationary  or  increase  slowly’until 
the  menopause,  then  undergo  a certain  degree  of  atrophy,  with 
the  cessation  of  uterine  and  ovarian  functions,  until  they  cease 
to  be  a source  of  annoyance,  or  at  least  of  danger.”  The  treat- 
ment in  this  case  has  consisted  in  the  use  of  tonics,  rest,  etc.  At 
one  time  ergot  was  given,  hoping,  through  its  influence  on  the 
capillary  circulation,  to  limit  the  quantity  of  blood  in  the  tu- 
mors, and  thereby  produce  atrophy  of  them. 

Dr,  Thos.  B.  Evans  has  under  his  care  a similar  case.  A 
colored  woman  of  spare  build,  aet.  40,  has,  for  the  past  three 
years,  bad  a gradually-increasing  sub-serous  uterine  fibroid.  In 
May,  1874,  she  had  an  attack  of  peritonitis.  There  has  been 
from  the  first  more  or  less  disorder  of  menstruation,  generally 
excessive  and  painful.  In  the  fall  of  1874,  menstruation  ceased  ; 
since  then,  the  tumor  has  undergone  an  evident  reduction  in 
size,  and  now  occasions  comparatively  little  distress.  Her  gen- 
eral health  is  much  improved. 

Dr.  J.  J.  Caldw'ell  has  also  met  with  a very  similar  case.  Prof. 
Gross  and  other  authorities  state  that  the  African  race  is  pecu- 
liarly prone  to  this  form  of  tumor.  The  cases  treated  by  Byrne, 
Sims  and  Emmet  have  not  been  followed  by  as  satisfactory  re- 
sults as  those  ascribed  to  the  experience  of  Thomas.  Dr.  Gil- 
man Kimball,  of  Mass.,  advocates  passing  a galvanic  current 
through  the  tumor.  Other  authoiities  propose  directly  attack- 
ing the  tumors  through  the  posterior  with  the  galvano- 

cautery. 

Fistula  Following  Pelvic  Cellulitis. — Dr.  A.  B.  Arnold  was 
called  to  a lady  who  had  for  a long  time  been  under  the  treat- 
ment of  a “womb  specialist.”  Her  cervix  uteri  has  been  re- 
peatedly cauterized  with  nitrate  of  silver,  chromic  acid,  etc.  On 
vaginal  examination,  the  cervix  was  found  to  be  in  a state  of 
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chronic  engorgement,  evidently  due  to  the  injudicious  use  of 
caustics.  Evidence  of  an  old  pelvic  cellulitis  was  found,  which, 
she  itiformed  Dr.  A.,  followed  an  abortion  at  the  fourth  month, 
A movable,  fluctuating  tumor  was  felt  in  the  region  of  the  right 
ovary.  With  each  evacuation  of  the  bowels,  large  quantities  of 
pus  were  discharged  ; on  introducing  the  finger  into  the  rectum, 
its  walls  were  found  coated  witli  matter.  In  this  case,  the  ab- 
scess no  doubt  had  a fistulous  connection  with  the  rectum.  Tak- 
ing in  connection  the  abscess,  the  escape  of  fluid,  the  mode  of 
attack,  and  the  history  of  the  case,  he  inferred  fistula,  but  could 
not  determine  the  exact  location  of  the  opening.  The  inode  of 
healing  the  fistula  is  uncertain.  We  may  puncture  the  tumor; 
there  is  no  danger  of  peritonitis  or  of  hemorrhage,  and  the 
means  of  drainage  are  perfect. 

Dr.  lly.  11.  Noel  said  this  case  reminded  him  of  an  interesting 
one  that  occurred  in  his  obstetrical  experience  about  two  years 
ago.  The  labor  was  prolonged,  and  required  instruments  ; the 
child  was  still-born.  About  three  days  after  delivery,  severe 
metritis,  and  later,  pelvic  cellulitis  took  place,  which,  after  a 
time,  yielded  to  treatment.  Two  abscesses  now  formed  and 
opened — one  in  the  right  and  the  other  in  the  left  iliac 
region.  After  they  had  discharged  freely,  their  cavities 
were  injected  with  the  tincture  of  iodine,  and  the  patient  was 
placed  on  quinia,  iron  and  nutritious  diet;  a decided  improve- 
ment took  place  in  her  condition.  lie  was  about  congratulating 
himself  on  the  woman’s  complete  recovery,  when  another  abscess 
formed,  having  its  outlet  through  the  floor  of  the  pelvis, 
near  the  anus.  This,  after  considerable  discharge  healed;  but 
afterwards  other  abscesses  formed  and  opened  into  the  vagina,  on 
each  side,  about  two  inches  within  the  verge.  On  examination 
with  Sims’  speculum,  pus  was  found  coursing  dowm  the  walls  of 
the  vagina  from  the  fistulous  openings.  The  discharge  was  pro- 
fuse and  exhausting.  As  to  its  exact  origin,  he  was  not  pre- 
pared to  say ; but  he  has  passed  a catheter  through  the  fistulous 
openings,  and  followed  the  sinuses  on  each  side  and  back  of  the 
uterus.  He  has  resorted  to  a great  variety  of  expedients  to  ef- 
fect a cure,  but  so  far,  without  avail ; has  used  the  sulphide  of 
calcium,  which  is  claimed  to  arrest  all  forms  of  suppurative  dis- 
charges, but  it  has  proved  a signal  failure;  she  has  had  a course 
at  one  of  the  mineral  springs,  has  taken  large  quantities  of  the 
iodide  of  potassium,  and  during  the  past  six  months  has  taken 
1 J pounds  of  the  iodide  of  iron.  Her  condition  is  certainly  im- 
proved, but  it  seems  impossible  to  close  the  fistulae.  About  one 
year  ago,  she  contracted  the  habit  of  opium-eating,  but  has  been 
cured  of  it. 
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Stricture  of  the  Rectum  and  Pylorus. — Dr.  A.  F.  Erich  is 

attending  a man,  set.  60,  who  has,  for  the  past  30  years  been 
suffering  with  obstinate  constipation.  He  has  great  pain,  strain- 
ing and  difficulty  in  voiding  iseces,  w'hich  are  passed  in  small, 
narrow',  flattened  masses.  On  examination,  a dense  stricture 
was  readily  felt  several  inches  within  the  rectum.  More  re- 
cently, the  case  has  been  attended  with  troublesome  vomiting 
and  a sense  of  distress  in  the  region  of  the  pyloric  orifice.  At 
first  Dr.  A.  was  inclined  to  the  diagnosis  of  cancer,  but  taking 
into  consideration  the  long  duration  of  the  case,  he  came  to  the 
conclusion  that  it  was  one  of  fibroid  stricture  of  the  rectum,  and 
inferentially  of  the  pylorus.  The  treatment  has  been  mainly 
directed  to  the  relief  of  troublesome  symptoms,  as  vomiting,  con- 
stipation, pain,  etc. 

Dr.  A.  B.  Arnold  remarked  that  a vast  number  of  the  cases 
of  intestinal  strictures  and  obstructions  are  due  to  old  ulcera- 
tions in  a cicatrized  state.  In  chronic  ulcers,  after  healing,  con- 
traction takes  place,  and  we  have  the  hardened,  contracted  masses 
so  frequently  found  in  the  tract  of  the  intestinal  canal.  The 
round  ulcers,  common  to  the  region  of  the  pylorus,  are  espe- 
cially prone  to  this  form  of  trouble.  Their  long  duration  suf- 
fices to  preclude  the  diagnosis  of  cancer.  In  the  way  of  treat- 
ment, but  little  can  be  done.  When  the  cicatricial  contraction 
takes  place,  it  indicates  that  the  morbid  process  is  at  an  end. 

Dr.  J.  S.  Lynch  thinks  Dr.  Arnold  is  right  in  regard  to  the 
frequency  of  ulcers  of  the  stomach  and  bowels.  It  is  stated  in 
Niemeyer’s  Practice  of  Medicine  that  out  of  2,300  dead  bodies 
examined,  1 in  every  20  exhibited  evidence  of  cicatrizeil  ulcera- 
tions. When  it  is  remembered  that  Americans  are  very  gene- 
rally excessive  eaters  and  drinkers,  we  can  look  for  the  same 
frequency  among  them. 

Dr.  Monmonier  stated,  as  to  treating  stricture  of  the  rectum 
from  cancerous  growths,  that  recently  several  London  surgeons 
have  extirpated  the  rectum  and  produced  an  artificial  anus,  in 
some  6 or  8 cases,  with  comparatively  good  success. 

Cerebral  Congestion. — Dr.  J.  J.  Caldw'ell  called  attention  to 
a case  of  neuralgia  of  the  brain,  due  to  venous  congestion,  and 
bordering  on  cerebral  hemorrhage.  The  patient,  who  is  a mala- 
rial subject,  recently  from  I^orth  Carolina,  of  full  habit  and  a 
free  liver,  is  disposed  to  frequent  attacks  of  intense  headache, 
and  they  are  generally  aggravated  after  eating.  For  several 
days  preceding  a recent  attack,  he  was  troubled  with  wakeful- 
ness, an  inaptitude  for  mental  exertion,  loss  of  memory,  and  at 
times  delusions;  headache  was  constantly  present,  associated 
with  heat  and  a sense  of  fulness  or  distension  in  the  head;  the 
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conjunctiva  were  suffused,  pupils  contracted,  and  there  was  pho- 
tophobia ; there  was  also  a state  of  turgescence  of  the  blood  ves- 
sels about  the  face  and  neck.  The  respiration  was  slow,  loud, 
and  at  times  apoplectic  ; pulse  slow,  hard  and  full  ; the  bowels 
were  obstinately  constipated.  Recognizing  venous  congestion 
of  the  brain,  and  apprehending  apoplexy,  treatment  was,  from 
the  first,  directed  to  the  diminution  of  the  quantity  of  blood  in 
the  brain — the  ordinary  measures  pursued  in  the  treatment  of 
apoplexy — but  failed  to  produce  any  improvement.  Twelve 
leeches  were  now  applied  to  the  temples  ; several  hours  after- 
wards, the  purgatives  took  effect,  and  there  was  a general  miti- 
gation in  the  symptoms,  and  ultimate  recovery  followed.  For 
some  time  after  the  attack,  there  was  paralysis  of  the  tongue, 
showing  congestion  about  the  base  of  the  brain  and  frontal 
sinuses. 

Impotency, — Dr.  John  Morris  has  under  treatment  a case  of 
impotency,  in  which  all  of  the  usual  remedies  have  failed.  Man, 
set.  35,  weight  200  pounds,  general  health  good,  and  has  not 
been  addicted  to  any  imprudences.  Has  used  phosphorus,  nux 
vomica,  tincture  of  cantharides  in  drachm  doses,  and  electricit}’’. 
Latterly,  he  has  taken  damiana,  during  the  use  of  which  he  has 
had  one  erection.  He  has  been  an  inveterate  smoker  and  ale- 
drinker,  but  some  months  ago  he  stopped  these  habits.  At  first, 
Dr.  M.  was  inclined  to  attribute  these  troubles  to  the  cessation 
of  the  habits,  or  the  state  of  depression  resulting  therefrom,  and 
accordingly  directed  him  to  resume  the  moderate  use  of  both  ; 
but  this  plan  has  not  been  followed  by  any  improvement.  It  has 
occurred  to  him  that  the  injection  of  turpentine  might  do  good. 

Dr.,  Arnold  has  used  galvanism  in  several  cases  of  impotency 
with  good  results  ; if  associated  with  locomor,  ataxy  is  especially 
indicated.  To  be  of  benefit,  its  use  must  be  continued  for 
months.  In  Dr.  M’s  case,  he  thinks  the  trouble  due  to  local 
paralysis,  and  if  he  will  begin  with  galvanism,  say  about  6 to  12 
cellSj  and  gradually  increase,  he  may  look  for  recovery. 

Dr.  Hammond  is  in  the  habit  of  using  hypodermic  injections 
of  strychnine  in  similar  cases. 

Dr.  Caldwell  remarked,  these  cases  are  often  due  to  emotio  al 
excitement — the  patient  is  too  eager  to  accomplish  the  sexual 
act.  Here  it  is  of  paramount  importance  to  inspire  confidence, 
and  to  calm  the  undue  excitation  of  the  emotions.  In  using 
galvanism,  the  positive  pole  should  be  applied  to  the  sacrum,  the 
negative  to  the  penis  and  the  perineum.  Each  sitting  should 
last  about  30  or  40  minutes,  and  the  treatment  should  be  per- 
sisted in  about  four  months.  A direct  current  will  give  tone  to 
the  vaso-motor  nerves — an  inverse  current  will  relax.  If  the 
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case  is  associated  with  organic  disease,  he  combines  this  treat- 
ment with  phosphoric  acid  and  nux  vomica. 

According  to  Dr.  Erich’s  experience,  a combination  of  quinia, 
strychnine,  iron  and  phosphorus  has  been  attended  with  better 
results  than  phosphorus  alone.  Impotence  is  often  due  to  mala- 
rial inhuences;  then  quinia  will  effect  a cure. 


RICHMOND  ACADEMY  OF  MEDICINE. 

May  20t7i. — Dr.  F.  D.  Cunningham  reported  a case  of 
Shoulder  Presentation— Spontaneous  Delivery. — The  pa- 
tient was  a negro,  pregnant  with  twins.  One  child  had  been 
born  at  full  term  with  the  head  presenting  ; the  other  foetus  pre- 
sented by  the  right  shoulder,  the  hand  having  been  brought 
down.  The  doctor  left  to  obtain  some  chloroform,  &c.,  and  was 
absent  about  three-quarters  of  an  hour.  On  his  return,  the 
child  (still-born)  had  been  delivered  spontaneously.  The  foetus 
was  of  medium  size.  The  midwife  said  “it  came  out  doubled 
up.”  This  was  the  first  case  of  the  kind  with  which  he  had  met. 

Eczema. — Dr.  W.  W.  Parker  opened  the  discussion  by  re- 
porting two  cases  in  young  children,  both  of  which  were  cured 
by  change  of  diet.  In  one.  the  cliild  was  weaned;  in  the  other( 
meat  broths  were  substituted  for  the  bottle,  with  equal  parts  of 
milk  and  w'ater.  recalled  the  intimate  relationship  existing 
between  the  skin  and  the  digestive  apparatus.  Change  of  diet, 
air,  scenery,  &c.,  by  improving  the  general  health,  are  beneficial 
in  the  treatment  of  eczema.  Green,  in  his  work  on  Skin  Dis- 
eases, recommends  blood-letting  in  certain  cases  of  eczema  ; but 
Dr.  Parker  doubted  if  any  rational  physician  would  adopt  that 
means  of  treatment  at  the  present  day. 

Dr.  F.  B.  Watkins  thought  an  unnecessary  confusion  exi.stcd 
as  to  the  nomenclature  and  treatment  of  skin  diseases.  This 
arose  from  giving  a special  name  to  every  kind  of  sore.  For 
practical  purposes,  he  thought  all  skin  diseases  divisible  into  (1) 
those  due  to  parasites,  and  (2)  those  arising  from  all  other 
causes.  The  first  required  parasiticides  for  their  treatment ; the 
second  required  the  correction  of  the  secretions,  and  restoring 
the  general  health  of  the  patients. 

Dr.  Chas.  Macgill  had  seen  two  cases  of  eczema  in  children, 
in  which  the  eruption,  having  been  “ dried  up  ” by  the  use  of  a 
lotion  of  acetate  of  lead,  against  his  advice,  ulceration  of  the 
cornea,  with  total  loss  of  sight,  resulted.  His  usual  treatment 
for  eczema  consisted  in  the  local  use  of  the  carbolic  acid  toilet 
soap,  and  the  internal  administration  of  alteratives,  such  as 
iodide  of  potassium  with  sarsaparilla,  arsenic,  cod  liver  oil,  &c. 
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Dr.  J.  S.  Wellford  thought  that  while  simplicity  was  desirable, 
skin  diseases  could  not  always  be  successfully  treated  on  mere 
“ general  principles.”  There  were  some  remedies  which  acted 
as  specifics,  such  as  sulphurous  acid  in  tinea  capitis.  In  some 
cases  of  eczema,  tar  ointment  is  of  great  service. 

Dr.  Hunter  McGuire  remarked  that  eczema  presented  itself 
in  a variety  of  forms,  and  also,  being  due  to  a variety  of  causes, 
required  different  treatments  The  eczema  of  young  children  is 
best  treated  by  the  local  use  of  benzoated  oxide  of  zinc  oint- 
ment, and  the  internal  use  of  arsenic.  In  certain  old  cases  of 
the  disease,  the  application  of  solution  of  caustic  potash  effected 
cures.  In  old  people,  good  diet,  tonics,  whiskey  toddies,  with 
soothing  local  applications,  together  with  the  occasional  bandag- 
ing of  the  affected  limbs,  was  his  favorite  plan  of  treatment. 
In  still  other  cases,  benefit  resulted  from  covering  the  eruption 
with  a solution  of  caoutchouc.  Certain  eczemas  will  not  yield 
to  constitutional  treatment  of  any  kind.  The  so  called  prickly 
heat  of  fac  people  in  Wj,rm  weather  has  a treatment  which  may 
be  called  almost  specific.  This  consists  in  rubbing  on  the  erup- 
tion at  bed  time  the  sapo  viridis,  diluted  with  cologne — the  ap- 
plication to  be  washed  off  on  the  following  morning. 

Dr.  R.  T.  Coleman  does  not  hesitate  to  “ cure  up  ” eczema 
in  infants,  if  it  be  of  recent  development;  but  if  tne  system 
has  become  habituated  to  the  disease,  he  regards  such  a proce- 
dure as  dangerous,  as  intimated  by  Dr.  Macgill.  Cleanliness,  a 
lotion  of  acetate  of  lead  and  calomel  ointment  have  afforded 
good  results  in  the  treatment  of  simple,  non-specific  eczema. 
In  scrofulous  eczema,  cod  liver  oil,  &c.,  are  indicated,  and  some- 
times, even  in  this  form  of  the  disease,  calomel  may  be  of  ser- 
vice. For  syphilitic  and  other  cases  not  benefited  by  other 
treatment,  his  routine  practice  is  to  give  small  doses  of  corrosive 
sublimate  in  combination  with  iodide  of  potassium,  fluid  extract 
of  stillingia  and  syrup  of  sarsaparilla.  The  sulphur  and  tar 
ointments  he  employs  in  appropriate  cases. 

Dr.  F.  B.  Watkins  had  cured  an  eczematous  eruption  on  the 
back  of  the  hand  of  a young  lady  by  applying  a moistened  stick 
of  nitrate  of  silver  after  other  treatment  had  failed,  lie  had 
also  successfully  treated  eczema  on  the  leg  of  a negro  woman  by 
the  application  of  a bandage,  saturated  in  a weak  solution  of 
iodine. 

Dr.  F.  D.  Cunningham  thought  the  name  eczema  was  too  gen- 
erally applied.  True  eczema  is  marked  by  a dripping  exuda- 
tion, which  dries  into  amber-like  crusts,  and  a glistening  skin. 
There  are  undoubtedly  forms  of  the  disease,  each  dependent 
upon  the  several  diatheses,  and  therefore  most  rationally  and 
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successfully  treated  by  attacking  the  constitutional  disease,  as 
syphilis,  rheumatism,  scrofula,  &c.  But  there  are  other  cases, 
the  cause  or  otigin  of  which  cannot  be  ascertained,  and  which 
are  most  intractable.  In  one  of  two  cases  of  this  kind  under 
his  care,  the  local  application  of  cod  liver  oil  gave  more  relief 
than  did  any  other  treatment.  In  another  obstinate  case,  he 
noticed  a very  heavy  phosphatic  deposit  in  the  urine.  He  gave 
blue  mass,  and  afterwards  tincture  of  iron  in  gtt.  xl  doses  ; in 
a short  time,  the  case  was  well. 

June  Sc?. — Proceedings  altogether  of  local  interest. 

June  VJth. — Dr.  W.  W.  Parker  reported  two  cases  of  threat- 
ened cholera  infantum,  treated  successfully  by  calomel  and  bis- 
muth ; but  the  odor  of  garlick  in  the  breath  was  marked.  There 
was  no  symptom  of  gastric  disturbance,  though  the  presence  of 
arsenic  in  the  bismuth  was  suspected. 

Drs.  L.  S.  Joynes,  R.  T.  Coleman,  J.  N.  Upshur  and  J.  Gar- 
nett had  observed  the  same  odor  of  breath  after  using  bismuth. 

Dr.  J.  B.  McCaw  explained  the  chemical  reasons  for  his  be- 
lief that  the  odor  was  due  to  sulphuretted  hydrogen,  and  not  to 
arsenic.  He  remarked  that  the  circumstance  pointed  out  was  of 
frequent  observation. 

Dr.  J.  S.  Wellford  reported  through  the  Committee  on  Health 
a case  of 

Puerperal  Eclampsia,  which  presented  some  remarkable  fea- 
tures. One  point  was  the  number  of  convulsions  (26)  which  oc- 
curred from  Monday  7 A.  M.  to  Friday  9 P.  M.,  during  which 
period  there  was  one  intermission  of  12  hours  and  another  of 
39  hours  without  a single  paroxysm.  The  treatment  consisted 
in  full  venesection,  purgation,  veratrum  viride,  induction  of 
labor  (by  which  a living  child  was  delivered)  and  the  free  use  of 
chloroform.  He  ruptured  the  membranes  at  1.30  P.  M.,  two 
doses  of  ergot  having  been  previously  administered  ; child  born 
at  2.30  P.  M.  Norwood’s  tincture  was  given  in  gtt.  xx  doses 
every  hour,  which  reduced  the  frequency  of  the  pulse  from  110 
at  9 A.  M.  to  48  at  6 P.  M.,  and  it  was  afterwards  held  at  70 
per  minute.  The  patient  took  3ij  during  the  attack  ; it  occa- 
sioned no  nausea  or  vomiting,  nor  any  other  apparent  effect 
than  the  reduction  in  the  frequency  of  the  pulse.  The  pupils 
were  fully  dilated  except  when  under  the  immediate  effect  of 
chloroform.  The  attack  was  succeeded  by  puerperal  mania, 
during  which  there  was  insomnia  of  60  hours’  duration,  but 
which  yielded  to  gr.  xxx  doses  of  chloral  hydrate.  Patient  and 
child  are  both  now  doing  well. 
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A Report  on  the  Hygiene  of  the  United  States  Army^  ivith  De- 
scription of  Military  Posts.  Washington  : Government 
Printing  Office,  1875.  Pp.  lix — 537,  quarto-pamphlet. 

Under , direction  of  the  Surgeon  General,  Dr.  J.  S.  Billings, 
Asst.  Surgeon,  &c.,  has  compiled  the  report  titled  as  above,  and 
he  has  done  his  work  in  a most  faithful  manner. 

We  are  glad  the  day  has  passed  when  the  only  recognized' 
duty  of  the  physician  is  to  “bleed,  blister  and  sweat”  his  pa- 
tients. At  the  present  day,  he  stands  on  a higher  platform. 
He  strives  now  not  only  to  assuage  the  pains  of  disease  and  to 
restore  health;  he  does  more — he  strives  to  preserve  health. 
We  are  glad,  too,  that  the  advance  of  Sanitary  Science  within 
the  past  few  years  has  been  rapid  and  conspicuous  ; so  that,  at 
the  present  day,  he  who  stands  as  an  opponent  of  efforts  made 
for  sanitary  purposes,  only  displays  his  ignorance  of  the  value 
of  Sanitary  Science,  or  else  he  exhibits  a littleness  of  spirit  and 
mind  that  deserve  the  severest  terms  of  rebuke. 

The  Report  before  us  has  reference  to  the  sanitary  condition 
of  the  army  at  the  present  time ; and  as  such  furnishes  many 
valuable  suggestions  for  adoption  by  citizens.  One  of  the  chief 
points  of  importance  in  connection  with  such  a report  is  that  it 
is  systematic.  Another  important  value  of  this  Report  is  stated 
incidentally  in  the  following  language  by  Dr.  Billings  : “ Scat- 
tered as  our  army  is  from  Alaska  to  Florida,  its  posts  give  a 
range  of  all  climates,  altitudes  and  soils,  with  the  hygienic  and 
endemic  influences  peculiar  to  each.”  The  lessons  of  this  Re- 
port are  therefore  not  of  mere  local  or  sectional  importance,  but 
are  such  as  should  be  studied  by  sanitarians  in  every  State  and 
territory. 

In  reference  to  the  effect  of  altitude  and  a rarified  atmos- 
phere upon  consumption,  we  find  the  following  statement,  which 
so  exactly  represents  our  view's  that  we  give  it  without  com- 
ment: “The  opinion  of  the  majority  of  medical  officers  is  that 
altitude  and  a rarified  atmosphere  are  not  per  se  beneficial  in 
cases  of  phthisis,  but  it  is  the  dryness  of  the  air,  the  exercise, 
and  the  out-door  life  which  produce  good  results  in  those  cases 
which  are  ‘ able  to  stand  it.’  ” 

As  a matter  af  some  interest  as  bearing  upon  the  subject 
which  was  so  well  discussed  in  our  last  issue  on  the  Comparative 
Mortality  of  Whites  and  Blacks,  we  note  that  for  the  four  years 
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1871-1874,  inclusive,  the  average  mortality  among  the  white 
troops  from  disease  was  10.50  per  3,000,  whereas  that  among 
the  colored  troops  was  14.25  per  1,000.  These  statistics  are 
even  more  unfavorable  for  the  colored  troops  than  those  com- 
piled by  Dr.  Thos.  P.  Atkinson,  from  the  Army  Reports  from 
July  1st,  1863,  to  June  30,  1865,  and  published  in  the  Transac- 
tions of  the  Medical  Society  of  Virginia,  1874. 

The  Report,  after  stating  that  “ the  standard  of  health  and 
physical  perfection  of  the  enlisted  men  on  entering  the  service 
is  above  the  average,”  and  that  “the  mortality  from  disease 
among  these  picked  men  is  distinctly  greater  than  among  men 
of  the  same  age  in  civil  life  under  the  same  conditions  of  cli- 
mate,” proceeds  to  comment  on  the  subjects  related  to  military 
sanitation  in  the  following  order  : 1.  Habitations,  including  bar- 
racks, quarters,  guard  houses,  &c.  2.  Food  and  its  prepa- 

ration. 3.  Clothing;  and  4.  Hospitals  and  medical  supplies. 

In  urging  that  “ means  of  cleansing  the  whole  body  should 
be  as  regular  a part  of  the  supply  of  posts  as  bedsteads,”,  the 
following  trite  but  forcible  statement  is  made:  “A  dirty  man 
will,  in  most  cases  be  a discontented,  disagreeable  and  dissolute 
man  ; for  the  condition  of  his  skin  has  much  more  to  do  with 
a man’s  morals  than  is  generally  supposed.”  Hot  only  would 
it  be  economy  to  the  government  to  make  the  necessary  provi- 
sions, but  it  Avould  be  to  the  interest  of  communities  in  civil  life, 
if  sanitary  officers  were  empowered  to  order  such  conveniences 
in  buildings  that  are  to  be  rented  out. 

As  an  effect  of  over-crowding  and  bad  ventilation  of  barracks, 
guard  houses,  &c..  Dr.  Billings  expresses  the  opinion  that  the 
service  loses  annually  about  100  men.  In  looking  at  the  table 
he  gives  under  this  head,  we  find  that  the  mortality  per  1,000 
whites  is  5.39  from  consumption  ; per  1,000  blacks,  5.43  from 
same  cause;  from  other  diseases  of  the  respiratory  apparatus, 
2,867  whites,  and  3,458  colored. 

We  would  call  special  attention  to  the  remarks  under  the  head 
of  Hospital  Construction.  The  Report  recommends  the  so- 
called  “ barrack  hospitals  ” — “ that  is,  temporary  wooden  struc- 
tures, intended  to  last  but  ten  or  twelve  years — in  fact,  such  as 
are  now  used  in  the  army.”  Many  a Southerner  will  be  able  to 
get  a just  conception  of  the  meaning  of  “barrack  hospitals” 
by  recalling  to  mind  many  of  the  hospital  structures  around  this 
city  during  the  War  of  Secession — such  as  those  which  com- 
posed Chimborazo  Hospital,  Winder  Hospital,  Howard’s  Grove 
Hospital,  &c.  W"e  are  advised  that  this  kind  of  hospital  was  the 
result  of  necessity  in  the  South  during  the  war,  but  were  found 
to  be  better  than  more  durable  buildings  for  the  purpose. 
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We  wish  we  had  the  space  to  enter  into  something  of  a re- 
view of  this  special  part  of  the.  Report.  It  is  of  importance  to 
every  sanitarian ; yet,  we  can  only  cordially  commend  it  to  the 
careful  study  of  all  interested  in  the  purpose  of  making  further 
hospital  provision  for  the  indigent  class  of  society. 

Transactions  of  the  McDotoell  Medical  Society,  for  the  year 
ending  Nov.  4,  1875.  Held  at  Henderson,  Ky.,  May  7th, 
1874;  Madisonville,  Ky.,  Nov.  4,  1874.  Pamphlet,  pp.  86. 

This  is  one  of  the  most  tastefully  gotten-up  Transactions,  with 
the  exception  of  some  typographical  errors,  that  it  has  been  our 
pleasure  to  note.  It  is  the  first  annual  volume  of  a Society  rep- 
resented by  a membership  of  about  80  regular  physicians  from 
Hopkins,  Webster,  Union,  Christian,  Henderson,  Daviess,  Ohio, 
M’Lean  and  Hancock  counties. 

'The  first  paper,  on  Phthisis  Pulmonalis.,  by  Dr.  J.  L.  Cook, 
Henderson,  begins  by  the  narration  of  a case  under  his  care, 
which  had  progressed  until  there  was  solidification  of  the  lung 
tissue.  Medicines  were  prescribed  with  reference  to  stimulating 
the  nutritive  functions,  and  the  patient  recovered.  The  writer 
insists  on  the  therapeutic  value  of  an  early  diagnosis,  and  then 
gtates  as  the  two  important  indications  for  guidance  in  the  treat- 
ment (1)  Restoration  of  the  quality  of  the  blood  to  the  normal 
condition,  and  (2)  removal  of  local  inflammation  resulting  from 
the  effects  of  the  tuberculous  deposits ; for  which  latter  pur- 
pose he  used  iodine  locally.  There  is  nothing  specially  new  in 
Dr.  Cook’s  remarks,  but  they  indicate  a thorough  acquaintance 
with  the  latent  revision  of  medical  views  on  the  subject. 

Dr,  Pinckney  Thompson,  Henderson,  reports  three  cases  of 
Encephaloid  Testes  in  the  adult-removal  of  the  organs — recur- 
rence of  the  disease  in  connection  with  some  of  the  abdominal 
viscera,  and  death.  Notwithstanding  the  fatal  termination  of 
each  of  these  cases,  the  histories  show  conclusively  that  the  lives 
were  prolonged  by  the  operations ; and  hence  the  Doctor  very 
rightly  concludes  that  “it -is  our  duty  to  remove  these  tumors.” 

Under  the  head  of  a Novel  Case,  Dr.  S.  Furman,  Henderson, 
reports  that  in  1845  he  was  summoned  to  a boy  who  had  acci- 
dentally swallowed  a double  sharp-pointed  iron  arrow  spike, 
which  lodged  in  the  stomach.  The  doctor  kept  the  bowels  con- 
fined for  a week  with  opium,  which  also  relieved  the  pain;  he 
also  gave  aromatic  sulphuric  acid  four  times  daily.  At  the  end 
of  a week,  supposing  that  the  points  of  the  spike  had  been 
blunted  by  the  action  of  the  acid,  he  opened  the  bowels  with 
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enemata.  The  boy  was  never  afterwards  troubled  by  tbe  spike, 
nor  was  it  ever  known  to  be  passed,  though  careful  examinations 
were  for  a long  time  made  of  the  stools.  The  probability  is 
the  spike  was  entirely  disintegrated  by  the  action  of  the  acid. 
During  the  War  of  Secession,  the  patient  occupied  a conspicu- 
ous position  in  the  Southern  army. 

Dr.  J.  A.  Rodge,  Henderson,  reports  a case  of  Gun-sJiot 
Wound  of  the  Stomach  and  Kidneys,  as  marked  by  haemate- 
mesis  and  haematuria.,  in  which  recovery  took  place  within  two 
or  three  weeks  on  the  opium  treatment. 

Dr.  Benj.  Letcher,  Henderson,  contributes  a paper  on  the 
Antiseptic  Treatment  of  Small-pox — based  on  six  cases — five  of 
which  recovered.  He  is  “ firmly  persuaded  that  the  careful  and 
thorough  application  of  it  [carbolic  acid]  will,  in  a large  ma- 
jority of  cases,  prevent  secondary  fever,  that  dreaded  stage  of 
the  disease  in  which  so  many  .patients  die.”  Those  who  recall 
Dr.  Samson’s  article  m The  Practitioner  (London),  will  remem- 
ber that  he  applies  liquid  carbolic  acid  by  means  of  a small 
camel’s  hair  pencil  to  each  pustule,  being  careful  not  to  touch 
the  contiguous  sound  tissue.  The  effect  is  said  to  be  magical ; 
the  vesicles  shrivel;  the  application  smarts,  but  does  not  pain. 
This  process  is  repeated  as  often  as  the  vesicles  fill.  Internally 
sulphite  of  soda  may  be  used.  Carbolic  acid  should  also  be 
sprinkled  on  the  bed  clothing,  the  floor,  &c.,  as  circumstances 
may  seem  to  require. 

Dr.  J.  H.  Letcher,  Henderson,  contributes  a 25-page  Memoir 
of  Ephraim  McDowell,  M.  D.,  of  Danville,  Ky.  It  is  a most 
interesting  biography  of  the  Father  of  Ovariotomy. 

Dr.  J.  D.  Collins,  Henderson,  reports  a case  of  Longitudinal 
Cervical  Elongation — Operation  with  Elastic  Ligature — Suc- 
cessful. 

Dr.  Robert  Stuart,  Zion,  presents  a Report  on  Public  Hygiene, 
which  is  well  written,  but  contains  nothing  new  for  the  well  read 
student  of  sanitary  science. 

Dr.  J.  W.  Thompson,  Paducah,  contributes  a very  good  essay 
on  Mercury  in  the  Treatment  of  Syphilis,  but  records  nothing 
more  than  the  experience  of  every  physician,  whose  judgment  is 
not  warped  by  prejudice,  justifies,  viz : that  mercury  properly 
used  is  a valuable  agent  in  the  treatment  of  syphilis — if  not,  in- 
deed, the  best  of  all  remedies  for  what  is  known  as  the  “ se- 
condary stage.”  It  seems  hardly  necessary,  however,  that  the 
report  should  have  made  so  lengthy  a verbatim  transcript  of  Mr. 
J.  Hutchinson’s  views,  which  are  already  familiar  to  medical 
men  the  world  over. 
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A Manuel  of  Diet  in  Health  and  Disease.  By  Thomas  Kino 
CiiAJiBERS,  M.  D.,  OxoN,  F.  R.  C.  P.,  London,  etc.  Phila- 
delphia : Henry  C.  Lea,  1875.  Pp.  310,  8vo.  (For  sale  by 
West,  Johnston  k Co.,  Richmond.) 

This  is  a most  valuable  book.  It  should  be  in  the  hands  not 
only  of  every  physician,  but  also  in  those  of  the  heads  of  every 
family.  Its  technicalities  are  not  so  numerous  or  so  uncommon 
as  not  to  be  easily  comprehended  by  every  father  and  mother 
who  possesses  an  ordinary  amount  of  education  and  judgment. 
We  have  not  the  space  to  undertake  an  analysis  of  the  contents, 
but  Ave  cordially  commend  it. 

We  shall  content  ourselves  by  a publication  of  its  table  of 
contents,  from  which  the  reader  may  get  a fair  estimate  of  the 
general  scope  of  the  work.  Part  I treats  of  G-eneral  Dietetics., 
under  which  are  chapters  on  the  Theories  of  Dietetics  ; Choice 
and  Preparation  of  Food ; , Digestion  ; and  Nutrition.  Part  II 
takes  up  the  Special  Dietetics  of  Health — a most  important  sub- 
ject, which  should  be  carefully  read  and  remembered.  The  spe- 
cial chapters  of  this  Part  treat  of  the  Regimen  of  Infancy  and 
Motherhood  ; Regimen  of  Childhood  and  Youth  ; Commercial 
Life ; Literary  and  Professional  Life  ; Noxious  Trades  ; Ath- 
letic Training ; Hints  for  Healthy  Travelers ; Effects  of  Cli- 
mate; Starvation,  Poverty  and  Fasting;  The  Decline  of  Life; 
and  Alcohol.  Part  III  is  devoted  to  the  Dietetics  of  Sickness, 
.the  special  subjects  of  which  Part  are  Dietetics  and  Regimen  of 
Acute  Fevers  ; Diet  and  Regimen  of  Certain  other  Inflamma- 
tory States;  Diet  and  Regimen  of  Weak  Digestion;  Gout  and 
Rheumatism;  Gravel,  Stone,  Albuminuria  and  Diabetes;  Defi- 
cient Evacuation  ; Nerve  Disorders  ; Scrofula,  Rickets  and  Con- 
sumption ; and  Disease  of  Heart  and  Arteries.  An  alphabetical 
index  is  appended,  the  value  of  which  for  ready  reference  will 
be  appreciated. 

The  Present  Status  of  Electricity  in  Medicine.  Being  the  semi- 
annual Address  before  the  Rhode  Island  Medical  Society.  By 
William  F.  Hutchinson,  A.  M.,  M.  D.,  Providence,  1875. 
Pamphlet,  pp.  29. 

In  this  essay  we  find  the  statement:  “ Of  more  than  40  cases 

* * * treated  by  me  for  acute  dysraenorrhoea  during  the  past 
winter,  not  one  ivas  unrelieved,  and  in  more  than  two-thirds  of 
the  cases  the  pain  has  not  returned  [after  the  use  of  galvanism]. 

* * * I refer  to  my  friend,  Dr.  Nichols,  of  Washington,  ovho 
has  largely  used  electricity  in  this  derangement,  for  corrobora- 
tion of  the  statement  that  it  is  almost  a specific  therefor.” 
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Six  MontJis  Under  the  Red  Cross  with  the  French  Army.  By 

Geo.  Halsted  Boyland,  M.  D.,  ex-Chirurgien  de’  1 Armde 

Frangaise.  Cincinnati:  Robert  Clarke,  1873.  Pp.  232. 

We  have  read  this  unpretending  volume  with  much  pleasure. 
It  gives  such  a minute  insight  into  the  arrangement  of  the  med- 
ical department  of  the  French  army,  during  the  Franco-Prus- 
sian  Avar,  as  we  have  gained  from  no  other  source.  In  the  siege 
of  Metz,  we  have  details,  in  a plain,  straightforward  way,  of  the 
pent-up  army,  and  the  terrible  straights  to  which  it  was  sub- 
jected. One  fact  is  prominent,  to  wit,  that  the  medical  depart- 
ment of  the  French  army  was  by  no  means  prepared  even  for 
the  brief  war.  There  are  suggestions  that  forcibly  remind  an 
ex-rebel  of  late  scenes  in  the  South.  It  does  not  appear  that 
Dr.  Boyland  puts  forth  any  reports  of  cases  specially  worthy  of 
record.  His  object  was  to  present  a simple  narrative  of  events 
that  came  directly  under  his  eye.  This  he  has  done  in  a way 
to  please  the  laity  as  well  as  the  profession.  The  book  is  got 
up  with  taste.  We  regret,  however,  to  notice  some  careless 
proof-reading.  S. 

Second  Annual  Report  of  the  Secretary  of  the  State  Board  of 

Health  of  Michigan,  for  the  year  ending  Sept.  30,  1874. 

Lansing:  1875.  Pp.  218. 

This  contains  able  papers  on  the  Entailments  of  Alcohol,  by 
Tl.  0.  Hitchcock,  M.  D.;  Impurities  and  Adulterations  in  Table 
Syrups,  by  R.  C.  Kedzie,  M.  D.;  Draining  for  Health,  by  H. 
F.  Lyster,  M.  D.;  Poisonous  Paper,  by  R.  C.  Kedzie,  M.  D.; 
Relation  of  Schools  to  Health,  by  Rev.  J.  S.  Goodman  ; Resus- 
citation of  the  Drowned,  by  R.  C.  Kedzie,  M.  D.;  Cerebro- 
Spinal  Meningitis,  by  H.  B.  Baker,  M,  D.,  besides  other  valua- 
ble papers.  Dr.  Henry  B.  Baker,  Lansing,  Mich.,  Secty.,  &c. 

We  have  also  received  from  the  authors  the  following  reprints 
from  various  journals : 

Cancroid  or  Epithelioma  of  the  Lore er  Lip  ; Modified  Opera- 
tion for  its  Rem,oval;  Cure.  By  Middleton  Michel,  M.  D.,  Char- 
leston, S.  C. 

Cooper  s Dictionary  of  Practical  Surgery,  and  Encyclopaedia 
of  Surgical  Science,  by  Paul  F.  Eve,  M.  D.,  Nashville,  Tenn. 

Ichthyosis  of  the  Tonque  and  Uvula,  by  Robert  F.  Weir, 
M.  D.,  New  York. 

Spasmodic  Urethral  Stricture,  by  F.  N.  Otis,  M.  D.,  New 
York. 

Injections  of  Tincture  of  Iodine  into  the  Cavity  of  the  Uterus 
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in  Hemorrhage  after  Delivery,  by  James  D.  Trask,  M.  D.,  As- 
toria, New  York. 

Anaesthesia  and  Anaesthetics,  by  J.  W.  Trader,  M.  D.,  Se- 
balia,  Mo. 

Pathology  and  Etiology  of  Pulmonary  Phthisis  in  Relation 
to  its  Prevention  and  Early  Arrest,  by  E Darwia  Hudson,  Jr., 
A.  B.,  M.  D.,  New  York. 

Analysis  of  One  Thousand  Cases  of  Skin  Disease,  by  L. 
Duncan  Bulkley,  A.  M.,  M.  D.,  New  York. 

Self  Injection  of  the  Bladder  in  the  Treatment  of  the  Con- 
sequences of  Obstructive  Enlargement  of  the  Prostate,  and  the 
best  Means  of  Accomplishing  it ; Together  xvith  Two  Cases  Il- 
lustrating Another  Method  of  Removing  Foreign  Bodies  from 
the  Lrethra,  by  W.  H.  Van  Buren,  A.  M.,  M.  D.,  and  E.  L. 
Keyes,  A.  M.,  M.  D.,  New  York. 

A Clinical  Contribution  to  the  Treatment  of  Tubal  Preg- 
nancy, by  T.  Gaillard  Thomas,  M.  D.,  New  Y’^ork. 

Resume  of  a Repoi't  on  Position,  Pneumatic  Pressure  and 
Mechanical  Appliance  in  Uterine  Displacements,  by  Henry 
Fraser  Campbell,  A.  M.,  M.  D.,  Atlanta. 

Review  of  the  Transactions  of  the  Medical  Association  of  the 
State  of  Alabama,  by  J.  B.  Gaston,  M.  D.,  Montgomery,  Ala. 

The  following  Catalogues,  Reports,  &c.,  have  been  received : 

Catalogue  (vols.  i,  ii  and  iv)  of  Surgical  Instruments,  manu- 
factured by  Geo.  Tiemann  & Co.  Fully  illustrated,  and  con- 
taining price  lists.  About  225  pages. 

Hose,  Throat  and  Ear  Instruments,  by  Thomas  F.  Rumbold, 
M.  D.,  St.  Louis. 

First  Annual  Report  of  the  City  Physician  of  Knoxville, 
East  Tennessee,  for  1874.  A.  B.  Tadlock,  M.  D. 

Fourteenth  Annual  Report  of  the  Cincinnati  Hospital  for 
1874.  H.  M.  Jones,  Supt. 

Second  Annual  Report  of  the  Board  of  Health  of  the  City  of 
Heto  Haven  [Conn.]  for  1874.  C.  A.  Lindsley,  M.  D.,  Health 
Officer. 

Twelfth  Annual  Report  of  the  New  York  Society  for  the  Re- 
lief of  the  Ruptured  and  Crippled.  May,  1876.  Jas.  Knight, 
M.  D.,  New  York. 

Blue  Ridge  Springs,  Botetourt  Co.,  Va. 

Catalogue,  ^c..  University  of  Virginia,  51st  session,  1874-5. 

Albany  Medical  College,  1875-6. 

Miami  Medical  College,  1875-6. 

Randolph  Macon  College,  1874-5  [Ashland,  Va]. 

Medical  Department — University  of  the  City  of  New  York. 


300 


EDITORIAL. 


Pamphlets  received,  notices  of  which  are  crowded  out  of  this 
issue  ; 

Medical  Addresses — I.  Nature  in  Disease.  IT.  Disease — A 
Part  of  the  Plan  of  Creation.  Ill  My  First  Question — Its 
Solution  a Sure  Basis  for  Rational  Therapeutics.  Explanatory 
Notes.  By  Benj.  Eddy  Cutting,  A.  M.,  M.  D.,  Harv.,  Pres- 
ident Massachusetts  Medical  Societr,  etc.  Boston : David 
Clapp  & Son,  1875.  Pp.  123. 

Bad  Health — Its  Physical  and  Moral  Causes  in  American 
Women.  By  James  E.  Reeve,  M.  D.,  Wheeling,  W.  V a.  Read 
before  the  American  Public  Health  Association  at  its  Second 
Annual  Meeting  in  New  York  City,  November  11,  1873.  Price 
50  cents — Wheeling:  1875. 

Relation  of  Ophthalmology  to  Practical  Medicine.  An  In- 
troductory to  the  Summer  Course  of  Lectures  of  the  Jefl'erson 
Medical  College.  Delivered  March  29,  1875.  By  William 
Thomson,  M.  D.,  Lecturer  on  Ophthalmic  and  Aural  Surgery. 
Published  by  the  Class. 

An  Address  Delivered  before  the  McDowell  Medical  Society  oi 
Kentucky,  Nov.  4,  1874.  By  Wm.  T.  Briggs,  M.  D.,  of  Nash- 
ville, Tenn.  1874. 

On  the  Use  of  Warm  and  Hot  Water  in  Surgery.  By  Frank 
H.  IIamilton,  M.  D.,  Surgeon  to  Bellevue  Hospital.  New 
York  : Gr.  P.  Putnam’s  Sons,  1875 — a valuable  essay  of  four 
pages. 

A Valedictory  Address  to  the  Medical  Graduates  of  Uyiiver- 
sity  of  Louisville,  March  1,  1875.  By  David  W.  Yandell, 
M.  D.,  Prof.  Science  and  Art  of  Surgery  and  Clinical  Surgery. 


OE  tutorial. 


UNIVERSITY  OP  VIRGINIA— MEDICAL  DEPARTMENT. 

The  semi-centennial  commencement  exercises  of  this  time-hon- 
ored institution  took  place  on  Thursday,  July  1st.  The  follow- 
ing is  a complete  list  of  those  upon  whom  the  title  oi  Doctor  of 
Medicine  was  conferred:  L.  A.  Cazenave,  Fairfax  Co.,  Va.;  J. 
W.  Crenshaw,  Ky.;  T.  A.  Cunningham,  Danville,  Va.;  S.  S. 
Davis,  Md.;  J.  W.  Dillard,  Amherst  Co.,  Va.;  A.  C.  Doggett, 
Fredericksburg,  Va.;  W.  R.  DuBose,  Ga.;  F.  P.  Floyd,  Taze- 
well Co.,  Va.;  D.  Jefferies,  Culpeper  Co.,  Va.;  T.  0.  Jones,  W. 
Va.;  A.  L.  Koiner,  Augusta  Co.,  Va.;  H.  W.  Lee,  N.  C.;  W.  F. 
Lockwood,  Md.;  H.  T.  Nelson,  Charlottesville,  Va.;  J.  H.  Peck, 
Hampton,  Va.;  E.  W.  Saunders,  Campbell  Co.,  A^a.;  E.  D.  Schu^, 
Louisville,  Ky.;  J.  A.  Tanner,  Lynchburg,  Va.;  J.  W.  Vest,  Rich- 
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mond,  Va.;  W.  S.  White,  Lexington,  Va.;  and  J.  F.  Winn,  Flu- 
vanna Co.,  Va. 

During  the  session  just  closed,  there  were  75  matriculates  in 
the  Medical  Department.  It  is  a pleasure  to  note  the  growing 
prosperity  of  this  institution,  which  is  an  object  of  pride,  not  only 
of  Virginians,  but  of  Southerners  generally.  The  thoroughness 
of  its  courses  of  instruction,  and  the  high  grade  of  scholarship, 
and  the  carefulness  exhibited  in  awarding  diplomas  of  gradua- 
tion as  far  as  possible  only  to  tlm  deserving,  gives  the  University 
a standing  second  scarcely  to  any  like  institution  in  the  coun- 
try. The  Medical  Department  is  conducted  upon  the  didactic 
principle — \\ith  the  exception  of  the  schools  of  Anatomy  and 
Pharmacy,  which  are  abundantly  supplied  with  material  for 
practical  lessons. 

We  are  glad  to  learn  that  Dr  Win.  B.  Towles,  Demonstrator 
of  Anatomy,  proposes,  during  the  summer  vacation  months,  to 
form  a class  in  Anatomy,  and  Physiology,  for  the  benefit  of 
those  who  may  wish  to  perfect  their  studies  in  these  two  funda- 
mental branches.  We  would  be  glad  to  learn  that  the  Doctor’s 
efforts  will  be  appreciated  and  encouraged. 

The  next  session  of  the  regular  course  will  begin  October  1st, 
1875.  We  are  informed  that  all  the  students  of  the  recent  ses- 
sion have  been  pleased  with  their  past  experience,  and  iLat  quite 
a number  of  the  under-graduates  speak  of  returning. 


Damiana. — Our  readers  will  recall  the  article  on  this  drug  by 
Dr.  Caldwell  in  our  May  No.  It  has  attracted  the  attention  of 
many  of  our  leading  exchanges.  ' We  were  surprised,  however, 
that  the  Medical  and  Surgical  Reporter  (May  15th),  after  mak- 
ing a lengthy  extract  from  the  article,  should  deem  it  necessary 
in  an  editorial  note  to  advise  its  “readers  to  be  in  no  hurry  to 
apply  for  it  until  we  can  publish  the  results  of  some  irujuiries 
we  have  made  of  our  Mexican  correspondents.”  Though  six 
issues  of  the  Reporter  have  since  appeared,  we  have  yet  not 
seen  any  response  from  the  “correspondents.” 

But  we  cannot  concede  to  any  journal  the  right  to  check  sci- 
entific investigation,  nor  the  sole  proprietorship  of  scientific  in- 
quiry. Recognizing  in  ,the  results  of  Dr.  Caldwell’s  experi- 
mental uses  of  the  drug  the  discovery  of  a frequently  needed 
therapeutic  agent,  should  his  observations  be  confirmed,  we  sug- 
gested the  trial  of  the  medicine  by  readers  of  the  article,  and 
requested  reports.  ■ If  the  claims  made  for  damiana  be  just,  let 
the  fact  be  announced  at  once ; should  it  prove  to  be  another  of 
the  class  of  cundurango,  so  far  as  its  efficiency  is  concerned,  let 
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there  be  no  concealment.  The  personal  interest  of  a druggist 
in  the  matter  should  be  a point  of  secondary  consideration.  To 
ascertain  a fact  was  the  object  of  our  invitation  to  record  the  re- 
sults of  experiments. 

To  satisfy,  however,  to  some  extent,  curiosity  that  has  been 
awakened  regarding  the  value  of  damiana,  we  will  state  that  we 
have  learned,  indirectly,  from  a medical  officer  of  the  U.  S. 
Army,  who  had  opportunities  a year  or  two  ago  of  learning 
something  of  this  drug,  that  it  is  of  frequent  use  among  the  na- 
tives of  the  section  of  country  where  the  plant  is  said  to  be  in- 
digenous, and  that,  according  to  the  statements  of  these  natives, 
the  effects  claimed  by  Dr.  Caldwell  for  damiana  are  not  over- 
stated. A private  communication  from  a regular  physician  of 
good  professional  standing  of  Washington,  D.  C.,  also  confirms 
in  general  the  correctness  of  Dr.  Caldwell’s  estimate  of  the  drug. 

Under  the  head  of  Correspondence  in  this  issue,  and  in  the 
report  of  the  proceedings  of  the  Baltimore  Medical  and  Surgical 
Society  will  also  be  found  confirmatory  experiences.  We  have, 
moreover,  the  promise  of  a paper  on  the  subject  by  a distin- 
guished medical  writer  and  professor  in  Baltimore,  whose  obser- 
vations in  the  main  are  corroborative  of  the  experience  above 
stated.  On  the  other  hand,  we  have  not  heard  of  a single  un- 
favorable experience,  though  we  would  be  greatly  surprised  if 
such  does  not  occur. 

We  trust  that  no  one  will  charge  us  with  unfriendliness  to- 
ward the  Reporter  because  of  any  notice  of  the  error  into  which 
the  editor  of  that  journal  has  fallen  in  his  advice.  Our  object, 
in  view  of  the  facts  above  mentioned,  is  to  urge  investigation  by 
every  one  able  to  record  the  progress  of  a case  under  treatment 
by  the  drug. 

The  Board  of  Medical  Examiners  for  the  Third  Judicial 
District  of  Kentucky  met  in  Henderson  about  June  1st,  and 
licensed  only  four  applicants  to  practise  medicine  ; last  year 
fourteen  were  licensed.  We  are  informed  that  several  young 
doctors  left  the  neighborhood  rather  than  appear  before  the 
Board,  and  went  to  Indiana  and  Illinois  to  “ swing  their  shin- 
gles.” It  speaks  poorly  for  the  colleges  which  granted  diplomas 
to  these  gentlemen,  if  they  inspire  so  little  confidence  in  the 
proficiency  of  their  graduates  as  to  make  them  fear  the  result 
of  an  examination  as  to  qualifications.  But  it  cannot  be  long, 
under  such  a regimd,  before  the  State  of  Kentucky  will  be  rid 
of  its  indifferent  doctors.  Yet,  wbat  must  soon  bj  the  standard 
of  professional  attainments  in  Indiana  and  Illinois  and  border- 
ing States,  unless  they  establish  similar  Boards?  Unless  such 
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Boards  are  legalized  in  these  States,  they  will  become  the  homes 
not  only  of  tliose  unqualified  graduates  who,  because  of  home 
attachments,  wnuld  naturally  settle  in  them,  but  they  will  be- 
come burdened  by  an  overstock  of  indigent  “refugees.” 

But  Virginia  has  no  better  protection  than  the  States  named. 
We  have,  in  a former  issue,  called  attention  to  the  effect  upon 
Virginia  communities  of  the  Board  of  Examiners  of  North  Ca- 
rolina— the  results  of  which  Board  are  properly  becoming,  day 
by  day,  highly  appreciated  by  the  citizens  of  the  “old  North 
State.”  Self-protection,  if  no  other  incentive  to  action  can  be 
brought  to  bear,  imperatively  demands  that  Virginia  shall  not 
postpone  the  establishment  of  a competent  Board  of  Medical 
Examiners.  Opposition  to  the  measure  can  come  only  from 
those  who  recognize  their  incompetence.  Can  it  be  that  igno- 
rance and  narrowed  down  personalities  shall  interfere  with  the 
progress  of  right? 


Correction. 

Mr.  Editor. — Your  report  of  the  discussion  in  the  case  which 
you  have  entitled  ^'■Puerperal  Convulsions  and  Death,”  contains 
some  errors  of  statement  which  reflect  on  me,  and  which  compel 
me  to  ask  that  you  will  insert  this  correction. 

First,  It  is  stated  that  I was  present  at  one  of  the  convul- 
sions, and  from  the  connection  in  which  mention  is  made  of  it, 
it  rather  suggests  that  the  convulsion  was  aggravated  by  my 
treatment.  The  quotation  to  which  I object  is  as  follows : 
“ Soon  after  this.  Dr.  Chas.  Macgill  arrived.  Although  in  a 
semi-comatose  condition,  she  was  sufficiently  aroused  when  he 
came  in  to  recognize  and  speak  to  him.  Dr.  Macgill  gave  her 
an  enema  of  assafoetida  §i,  which  was  quickly  obtained  from  a 
druggist  in  the  neighborhood  ; he  also  gave  her  aromatic  spirits 
of  ammonia.  In  a short  time  after  this  was  done,  another  con- 
vulsion came  on  much  more  violent  and  of  longer  duration  than 
the  first.” 

Now,  I positively  assert  that  there  was  no  convulsions  or  any- 
thing of  the  kind  after  I arrived  at  the  house,  but  on  the  other 
hand,  except  tlie  brief  lucid  interval  when  she  called  my  name, 
she  was  in  a profound  state  of  coma,  Avhich  resulted  in  her 
death,  about  one  hour  after  my  arrival.  Secondly,  I affirm  that 
she  had  no  threat  of  miscarriage,  or  any  uterine  disturbance,  as 
I made  a careful  examination  ; and  Dr.  Wellford,  after  his  arri- 
val, called  my  attention,  when  inserting  the  caffeine  in  the  leg, 
to  the  positive  fact  that  there  was  no  evidence  of  any  oedema. 
Her  husband  corroborates  the  above. 

Yours  respectfully,  Chas.  Macgill. 
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The  American  neurological  Association  held  its  first  ses- 
sion in  New  York  City,  June  2,  3 and  4.  Dr.  S.  Weir  Mitchell, 
Philadelphia,  Was  elected  President,  and  Dr.  E.  C.  Sequin,  New 
York,  Secretary.  By  an  article  of  its  constitution,  the  total 
number  of  active  members  cannot  exceed  50;  the  present  mem- 
bership is  35.  No  one  is  eligible  for  active  membership  unless 
he  has  previously  submitted  a paper  on  some  subject  connected 
with  neurological  science,  which  paper  shall  be  referred  to  the 
Council  for  examination  and  report.  The  next  session  is  also 
to  convene  in  New  York  on  the  1st  Wednesday  in  June,  1876. 
We  regret  not  having  space  to  present  our  readers  with  a sy- 
nopsis of  the  late  proceedings,  which  were  very  interesting  and 
profitable. 

■ The  Proprietorship  of  the  New  Orleans  Medical  & Surgical 
Journal  has  been  changed  to  Messrs.  Seymour  & Stevens,  96 
and  98  Courman  st..  New  Orleans,  La.,  to  whom  all  business  let- 
ters should  be  addressed.  Prof.  S.  M.  Bemiss  continues  in  the 
editorial  chair,  and  sends  forth  regularly  every  two  months  what 
we  regard  as  one  of  the  best  journals  published  in  America.  A 
new  volume  begins  with  the  July  number.  Subscription,  $5 
per  anu'im 

The  Boston  Medical  and  Surgical  Journal  for  June  I7th 
was  largely  devoted  to  historical  matters  of  special  professional 
interest.  Among  the  attractive  features  were  : A Copper-plate 
portrait  of  Gen.  Joseph  Warren,  M.  D.,  with  quotations  from 
his  Medical  Day-Book ; An  Original  Sonnet,  by  Dr.  Oliver 
Wendell  Holmes;  A paper  by  Dr.  George  B.  Boring,  on  the 
Medical  Profession  of  Massachusetts  at  the  time  of  the  Revolu- 
tion ; One  by  Dr.  J.’  M.  Toner,  Washington,  D.  C.,  on  the  Med- 
ical Department  of  the  Continental  Army;  Translation  of  a 
Plessian  Surgeon’s  notes  of  some  of  his  American  experiences  ; 
Reminiscences  of  a Tory  Surgeon’s  part  in  the  Battle  of  Bunker 
Hill ; A Letter  from  Charleston,  S.  C.,  upon  historical  subjects. 
Price  15  cents.  Persons  wishing  copies  of  this  remarkably  at- 
tractive and  valuable  number  should  apply  to  the  publishers,  H. 
0.  Houghton  & Co.,  Boston. 

The  Medical  Chart,  issued  by  the  Case-Record  Company, 
Cincinnati,  Ohio,  for  the  more  ready  record  of  cases,  should  be 
in  the  hands  of  every  busy  practitioner  who  preserves  notes  of 
his  cases.  By  having  them  in  one’s  possession,  there  is  less  lia- 
bility on  the  part  of  the  physician,  to  forget  to  note  every  im- 
portant condition  and  change.  The  charts  are  printed  on  good 
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ruled  paper  about  the  size  of  large  half-page  fools-cap,  with 
margin  sufficient  for  binding,  if  desired.  On  one  side  of  the 
sheet  are  well  laid  off  blanks  for  the  record  of  temperature, 
pulse  and  respiration  ; and  the  printed  diagrams  (4  figures)  of 
the  regions  of  the  body  are  well  arranged  to  indicate  by  pencil 
mark  the  location  of  disease  or  symptom.  On  the  opposite  side 
of  the  sheet  are  printed  blanks  for  the  name  of  patient,  disease, 
age,  sex,  weight,  race,  occupation,  married  or  not,  physique,  res- 
idence, family  history,  and  history  and  record  of  the  case.  Price 
5 cents  a sheet;  50  cents  per  dozen  sheets  ; ^3.00  per  100.  It 
will  pay  to  patronize  this  enterprise.  Send  for  a dozen  and  try 
them. 

Dr.  IS.  Gonzalez  Echeverria,  the  originator  of  the  Epileptic 
and  Paral^'tic  Plospital,  Blackwell’s  Island,  N.  Y.,  and  well 
known  as  the  author  of  an  excellent  work  on  epilepsy,  is  about 
to  publish  another  work  in  London  on  Epilepsy — Its  Medical 
and  Legal  Aspects.  The  work  will  be  thoroughly  practical, 
whilst  the  eminent  position  of  the  author  will  entitle  every  sug- 
gestion to  consideration. 

Tiie  Horace  Wells’  Monument,  in  process  of  erection  in  Hart- 
ford, Conn.,  in  memory  of  the  accredited  discoverer  of  anjesthe- 
sia,  will  cost  considerably  over  ^10,000.  The  State  of  Connec- 
ticut and  the  city  of  Hartford  have  each  subscribed  ^5,000.  A 
circular  has  been  issued  by  the  Hartford  Medical  Society  asking 
for  further  pecuniary  aid.  Any  amount  that  parties  may  feel 
able  to  contribute  should  be  forwarded  to  Dr,  G.  W.  Russell, 
Hartford,  Conn. 

The  Prize  of  $100  offered  by  Dr.  S.  D.  Seelye,  Montgomery, 
Ala.,  for  the  best  essay  on  Bright's  Disease  considered  worthy 
of  a prize,  is  open  to  competition  from  any  section  of  the  coun- 
try. It  is  offered  in  view  of  the  increasing  frequency  of  the 
disease  in  Alabama.  The  merits  of  the  essay  are  to  be  adjudi- 
cated by  a committee  of  five  of  the  Alabama  Medical  Associa- 
tion. of  which  Dr.  Jerome  Cochran,  Mobile,  is  chairman,  to 
whom  all  essays  are  to  be  forwarded  by  February  1st,  1876. 

Public  Health  Magazine  is  the  title  of  a new  journal  of  32 
pages  monthly,  devoted  to  hygiene  and  public  health,  published 
in  Montreal,  Canada,  edited  by  Geo.  A.  Baynes,  M.  D.  Price, 
$2  fer  anmmi.  The  first  number  (July,  1875)  is  received,  and 
its  contents  speak  well.  We  hope  that  this,  as  all  similar  enter- 
prises, will  meet  with  an  abundant  success,  and  do  the  good  de- 
signed. 
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EDITOKIAL. 


Prof.  John  T.  Darby,  M.  D,,  formerly  of  South  Carolina,  has 
been  elected  Professor  of  Surgery,  &c.,  in  place  of  Prof.  A.  C. 
Post,  M.  D.,  resigned,  in  the  University  of  the  City  of  New 
York.  No  better  selection  could  have  been  made,  as  Professor 
Darby  has  a reputation  common  to  the  country,  and  is  withal  a 
most  popular  gentlemen. 

Dr.  T.  S.  Powell,  editor  of  the  Southern  Medical  Record,  paid 
us  the  compliment  of  a call  on  June  24.  He  delivered  the  ad- 
dress to  the  graduating  class  of  one  of  the  Petersburg  female 
colleges.  Dr.  Powell  is  a Virginian  by  birth  and  in  early  edu- 
cation, and  while  visiting  his  native  State  was  cordially  wel- 
comed by  a host  of  acquaintances  and  friends. 

Dr.  E.  J.  Kirkscey,  formerly  of  Columbus,  Ga.,  but  for  some 
time  a resident  of  Louisville,  Ky.,  has  been  honored  with  the 
ofi’er  of  a Surgeon's  commission  in  the  army  of  the  Khedive, 
which  he  accepts,  and  will  leave  for  Egypt  during  July. — Avi. 
Med.  Weekly,  June  29th,  1815. 

The  Great  Pressure  upon  our  Columns  has.  caused  us  again 
to  use  small  type  in  some  portions  of  this  issue,  to  unlead  other 
portions  of  reading  matter,  and  to  add  four  pages,  making  this 
number  an  80-page  journal,  instead  of  76;  and  yet  some  very 
valuable  contributions  have  to  lie  over  until  the  August  No. 

The  Excessive  Heat  of  the  last  few  days  of  June  was  chron- 
icled in  our  cities  by  a sudden  increase  in  the  number  of  deaths 
from  cholera  infantum. 

The  Delay  in  Appearance  of  this  Number  has  been  due  to 
causes  beyond  our  control. 

A Hater  of  Tobacco  asked  an  old  negro  woman,  the  fumes  of 
whose  pipe  were  annoying  to  him,  if  she  thought  she  was  a 
Christian.  “ Yes,  brudder,  I spect  I is.”  “ Do  you  believe  m 
the  Bible  ?”  “ Yes,  brudder.”  “ Do  you  know  that  the  Scrip- 

tures declare  that  nothing  unclean  shall  inherit  the  kingdom  uf 
Heaven?”  “Yes,  I’ve  heard  of  it.”  “Well,  Chloe,  you 
smoke,  and  you  cannot  enter  the  kingdom  of  Heaven,  because 
there  is  nothing  so  unclean  as  the  breath  of  the  smoker.  What 
do  you  say  to  that  ?”  “ Why,  I spects  I leave  my  breff  behind 

when  I go  dar.” 
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Art.  I. — What  Course  should  he  Pursued  with  an  Eye  Lost 
through  an  Accident?  By  Julian  J.  CnibOLM,  M.  D.,  Pro- 
fessor of  Eye  and  Ear  Surgery  in  the  University  of  Maryland ; 
Surgeon  in  Charge  of  the  Baltimore  Eye  and  Ear  Institute. 

Having  had  occasion  in  the  last  two  weeks  to  remove  ten  eyes 
lost  through  accident,  all  of  which  were  giving  trouble,  both  in 
the  lost  eye  and  in  the  good  one — some  of  them  after  a few 
weeks,  others  after  many  years  loss — I have  thought  that  the 
views  elicited  by  ophthalmic  study  would  be  conducive  of  good 
to  the  profession  at  large.  So  seldom  is  an  injured  and  lost 
eye  carried  through  life  without  sooner  or  later  giving  trouble, 
that  one  of  the  most  important  axioms  established  by  modern 
ophthalmic  surgery  is  to  regard  every  such  lost  eye  as  a thorn, 
which  will  at  some  time  cause  irritation,  both  in  the  eye  lost, 
and,  through  sympathy,  in  the  good  eye,  and  will  eventually 
destroy  the  good  eye  also,  through  repeated  attacks  of  inflam- 
mation. These  inflammatory  processes  prove  rebellious  to  every 
kind  of  medication,  and  will  surely  recur  and  run  their  de- 
structive race,  unless  the  only  controlling  means  be  used,  viz: 
the  extirpation  of  the  lost  and  injured  eye  from  which  the 
danger  to  the  good  eye  came. 

This  axiom,  that  every  lost  eye  from  injury  should  be  taken 
out,  has  no  qualification,  and  is  absolute.  By  this  I mean  to 
say,  that  no  surgeon  will  ever  do  wrong  who  removes  an  eye 
lost  through  injury,  whether  at  the  time  of  operation  the  eye 
gives  trouble  or  not.  Whenever  it  is  taken  out  a lurking,  dan- 
gerous enemy  is  gotten  rid  of. 
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A lost  eye  from  accident  is  usually  a deformed  one,  marred 
in  its  fair  proportions  by  shrinkage,  or  made  conspicuous  by  the 
milky  whiteness  of  its  opaque  lens,  or  exhibits  a scarred  surface 
and  discolored  iris,  indicating  the  character  of  the  injury  which 
had  destroyed  the  sight.  Such  unsightly  eyes,  from  which  the 
perception  of  light  has  forever  departed,  often  flush  up  under 
the  slightest  exposure,  and  remain  both  a deformity  and  an 
ever-threatening  source  of  trouble. 

The  period  at  which  inflammation  makes  its  appearance  in  a 
lost  eye  is  by  no  means  fixed.  The  accident  always  causes 
a certain  degree  of  inflammation,  with  more  or  less  impaired 
vision.  Often  there  is  complete  destruction  of  sight  from  the  very 
reception  of  the  injury.  After  some  weeks  the  pain  and  redness 
may  altogether  pass  away,  leaving  the  eye  with  defective,  or 
even  lost  vision,  and  with  more  or  less  disfigurement,  but  other- 
wise giving  no  discomfort.  This  quiescent  stage  may  be  of  very 
variable  duration.  In  the  course  of  time — possibly  in  a few 
weeks  after  the  accident,  or  it  may  he  a few  months,  or,  in  rare 
cases,  after  many  years — the  lost  eye  becomes  sensitive  and  the 
sympathetic  trouble  in  the  good  eye  begins.  Recently  I have 
had  occasion  to  remove  an  eye  which  was  threatening  the  good 
one  after  thirty  years’  of  latency. 

When  this  pain  comes  on,  the  patient  imagines  that  he  has 
caught  a cold  in  the  lost  eye.  A few  days  later  the  good  eye 
is  complained  of  as  being  weak;  strong  light  annoys,  and  read- 
ing for  even  a few  minutes  causes  fatigue.  The  so-called  cold 
in  the  eye  may  pass  away,  releasing  the  good  eye  ,from  sympa- 
thetic irritation.  The  lost  eye,  however,  remains  sensitive  to 
the  touch,  with  a lingering  blush  of  congestion.  This  redness, 
from  the  tardiness  of  its  withdrawal,  seems  disposed  to  make  a 
more  or  less  protracted  stay. 

After  an  uncertain  interval  another  cold  is  caught  in  the  lost 
eye,  followed  by  the  same  peculiar  sympathetic  irritation  in  the 
good  one,  but  with  more  pain  and  redness  than  on  the  previous 
occasion;  also  with  some  dimness  of  vision.  Relief  may  be 
again  experienced,  and  all  inflammatory  troubles  subside  both 
from  the  lost  eye  and  from  the  good  one.  The  sight  in  the 
good  eye  is,  however,  not  so  sharp  as  formerly,  and  a careful 
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inspection  will  reveal  an  irregularly  contracted  pupil.  This 
shows  that  the  sympathetic  inflammation  has  invaded  the  tissues 
of  the  iris,  and  the  glutinous  inflammatory  deposits  have  stuck 
the  iris  to  the  capsule  of  the  lens.  Sooner  or  later  another  at- 
tack comes  on.  This  time  the  good  eye  sympathizes  to  a greater 
degree,  the  pain  and  inflammation  extending  beyond  the  iris  to 
the  choroidal  structure — a serious  complication  for  vision.  When 
the  inflammation  again  subsides,  as  it  had  so  often  done  before, 
it  leaves  the  former  good  eye  a nearly  useless  organ.  It  retains 
only  a perception  of  light,  but  is  bereft  of  all  useful  vision.  The 
end  of  the  trouble  is  not  even  yet  reached,  for  with  loss  of  sight 
there  is  no  immunity  from  suffering.  On  the  contrary,  attacks 
of  inflammation,  in  greater  or  less  severity,  continue  to  harrass 
the  patient,  until  he  begs  to  have  both  eyes  taken  out,  the  only 
means  of  protection  from  suffering.  One  of  the  most  grateful 
patients  that  I have  ever  had  was  one  to  whom  I gave  immunity 
from  frightful  suffering  by  taking  out  both  eyes.  His  relief  was 
prompt  and  permanent,  and  he  has  never  ceased  to  express  the 
greatest  gratitude. 

If,  in  cases  of  loss  of  an  eye  by  accident,  the  inflammatory 
attacks  would  restrict  themselves  to  the  lost  organ,  the  useless 
and  painful  eye  might  be  soothed  by  treatment,  and,  barring  the 
temporary  distress,  would  not  require  instrumental  interference. 
It  is  on  account  of  the  intimate  sympathetic  connections  be- 
tween the  two  eyes  that  the  inflammatory  irritation  in  the  one  is 
so  surely  transmitted  to  the  other,  to  its  injury  or  complete 
destruction,  depending  upon  the  readiness  with  which  the  trou- 
ble is  detected  and  the  promptness  with  which  the  only  remedy 
is  applied,  viz : the  removal  of  the  injured  eyeball ; any  other 
treatment  is  temporizing,  and  will  prove  itself  ineff’ectual  in  es- 
tablishing any  permanent  good. 

The  peculiar  kind  of  irritation  which  excites  these  metastatic 
destructive  processes  seems  to  reside  in  the  ciliary  nerves.  In 
all  cases  when  the  lost  eye  is  removed,  and  cut  into,  the  chief 
inflammatory  changes  are  found  centred  in  the  ciliary  region. 
In  acute  and  recent  cases  extensive  l^mph  deposits  cover  the 
ciliary  processes,  and  both  aqueous  and  vitreous  chambers  may 
contain  more  or  less  pus.  In  the  very  old  cases,  where  the  eye 
is  shrunken,  bony  plates  are  found  in  and  without  the  choroid. 
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These  hard  structures,  by  pressure  upon  the  ciliary  nerves  as 
they  pass  forwards  from  the  back  of  the  eyeball,  may  be  the 
immediate  cause  of  irritation. 

All  wounds  of  the  eyeball  are  not  equally  dangerous  in 
causing  sympathetic  inflammation.  Wounds  strictly  within  the 
limits  of  the  cornea  may  let  out  all  of  the  aqueous  humor;  and 
if  the  lips  of  the  wound  gape,  may  even  permit  a portion  of  the 
iris  to  protrude  through  the  cut,  as  a large  iritic  hernia.  Should 
this  protrusion  remain,  nature  will  in  time  remove  it  or  convert 
the  protruding  iritic  substance  into  cicatricial  tissue.  The  inner 
portions  of  the  iris  sticks  firmly  to  the  inner  face  of  the  cornea, 
shutting  up  the  pupil  and  shutting  out  vision.  Patients  suffer- 
ing from  such  an  accident  are  not  likely  to  have  sympathetic 
inflammations,  although  the  eye  has  temporarily  lost  its  useful- 
ness. The  operation  for  artificial  pupil  will  restore  sight  and 
enable  the  individual  to  retain  a useful  organ.  When  the  entire 
protruding  portion  of  the  iris  is  trimmed  off  with  scissors,  at 
the  time  of  the  accident,  and  an  atropia  solution  is  dropped  into 
the  injured  eye,  a good,  although  an  irregular  pupil,  is  preserved. 
Strictly  corneal  wounds  are,  therefore,  not  the  most  dangerous 
wounds  to  the  eye ; otherwise  our  many  cases  of  cataract  ex- 
traction, where  the  opaque  lens  is  removed  through  an  extensive 
cut  in  the  cornea,  would  be  followed  by  sympathetic  troubles  in 
the  other  eye,  which  is  not  the  case. 

The  very  dangerous  eye-wounds  are  lacerations  through  the 
ciliary  region.  The  extent  of  the  wound  divides  the  cornea 
and  the  sclerotic  tissues,  cutting  through  the  junction  of  these 
and  injuring  the  deeper  parts  which  lie  in  this  locality.  From 
such  a wound  an  eye  seldom  escapes  permanent  injury  and  future 
trouble.  When  a wound  is  received  through  this  peculiarly  sen- 
sitive portion  of  the  eye — especially  if  the  sight  be  seriously 
impaired  from  the  moment  of  the  accident — the  tediousness  of 
the  inflammation  which  follows,  the  great  suffering,  and  the 
nearly  certainty  of  sympathetic  trouble  in  the  course  of  time, 
warrants  the  prompt  removal  of  the  injured  eye  as  the  proper 
course  of  treatment.  It  is  always  best  to  remove  the  lost  eye 
before  the  good  one  has  become  in  any  way  affected.  Should  an 
active  sympathetic  irritation  be  excited,  before  this  precaution  has 
been  taken,  there  is  no  surety  that  the  good  eye  will  not  be  more 
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or  less  permanently  injured  by  the  inflammatory  process.  Some- 
times the  attack  in  the  good  eye  does  not  yield  at  the  moment  the 
injured  eye  is  removed,  and  in  some  rare  cases,  the  destructive 
process,  once  commenced,  will  go  on  in  the  good  eye,  notwith- 
standing the  extirpation  of  the  lost  one. 

I have  often  seen  patients  with  dangerous  wounds  of  the  eye 
experience  such  protracted  suffering  as  to  incapacitate  them 
from  all  work  for  months  after  the  accident.  In  such  cases,  if 
the  eyeball  be  extirpated  relief  comes  so  promptly  and  decidedly 
that  the  patient  is  ready  to  resume  his  regular  employment  in  a 
few  days.  To  the  laboring  man,  a correct  diagnosis  and  a speedily 
executed  operation,  based  upon  the  fore-knowledge  of  what  is  to 
be  expected  should  an  antiphlogistic  course  be  alone  pursued, 
will  save  the  mechanic  many  weeks  of  suffering,  and  possibly 
protect  his  family  from  want.  Should  a foreign  body  inflict  the 
injury  and  remain  imbedded  in  the  eyeball,  the  necessity  for 
immediate  removal  of  the  eye  becomes  even  more  imperative,  as 
the  presence  of  the  foreign  body  (usually  a piece  of  metal)  makes 
the  future  suffering  more  certain. 

When  an  injured  and  lost  eye  has  been  removed,  the  opera- 
tion gives  perfect  protection  to  the  good  eye,  which  has  not  yet 
experienced  any  serious  inflammatory  attacks.  Until  the  in- 
jured and  lost  eye  has  been  removed  there  is  no  positive  safety 
for  the  remaining  one. 

To  the  uninitiated  the  extirpation  of  an  eye  seems  but  one 
step  removed  from  the  sacrifice  of  life.  The  operation  is  looked 
upon  not  only  with  horror,  but  is  considered  a most  fearful  one. 
To  those  familiar  with  the  facility  with  which  an  eyeball  can  be 
removed,  the  little  blood  lost  (not  a teaspoonful),  the  absence  of 
danger,  and  the  immediate  relief  which  it  brings,  the  operation 
is  justly  considered  the  most  successful,  as  well  as  one  of  the 
most  brilliant,  in  surgery. 

The  present  method  of  removal  consists  in  cutting  the  con- 
junctiva all  around  the  very  edge  of  the  cornea ; through  this 
circular  incision  a blunt  hook  is  introduced,  the  tendons  of  the 
recti  muscles  hooked  up  and,  with  a sharp  scissors,  are  cut 
through  at  their  line  of  attachment  to  the  sclerotic  coat.  As 
some  of  these  muscles  are  much  more  developed  than  others,  it 
is  more  convenient  to  divide  them  in  the  following  order : first, 
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the  internal  rectus;  then  the  upper;  then  the  external;  anil 
lastly,  the  lower  one.  It  is  well  to  leave  a small  ledge  of  ten- 
don from  the  internal  rectus  attached  to  the  sclerotic,  for  conve- 
nience of  holding  the  eye  and  facilitating  the  more  ready  expo- 
sure of  the  optic  nerve.  When  all  of  these  muscles  have  been 
carefully  divided,  the  remnant  of  the  internal  lectus  tendon  is 
seized  with  a forceps,  and  the  eyeball  rotated  forcibly  outward, 
which  brings  the  optic  nerve  entrance  into  the  sclerotic,  near  the 
surface  at  the  inner  corner  of  the  eye.  A curved  scissors  is  in- 
troduced into  the  conjunctival  incision  from  this  inner  can  thus, 
and  pushing  it  backwards  it  glides  behind  the  eyeball,  catching 
the  optic  nerve  between  the  blades.  The  nerve  is  severed,  and 
the  scissors,  used  as  a lever,  lifts  the  eyeball  out  between  the 
lids,  all  the  structures  having  been  divided  which  had  kept  it 
firmly  held  in  the  socket.  Now  clip  the  tendons  of  the  two 
oblique  muscles  at  their  points  of  attachment  to  the  back  of  the 
eyeball,  and  the  eye  comes  away  in  its  sclerotic  coat  alone.  In 
the  socket  remain  for  future  use  all  of  the  muscles  and  all  of 
the  conjunctiva.  The  elasticity  of  the  conjunctiva  effaces  nearly 
tLe  entire  wound  in  a few  hours,  leaving  only  a very  small  cen- 
tral exposed  raw  surface  of  about  one-fourth  of  the  size  of  a 
finger  nail  to  close  by  cicatrization.  As  this  wound  is  too  small 
to  enable  us  to  see  the  divided  vessels  for  ligation  or  torsion,  a 
sponge  thrust  into  the  socket  between  the  lids  and  firmly  ban- 
daged in  position  for  the  space  of  an  hour  will  prevent  any  oozing 
of  blood.  When  the  surface  has  lost  its  soreness,  an  artificial 
eye  can  be  easily  adjusted,  which  the  retained  muscles  will  move 
in  similar  directions  to  the  good  eye  by  acting  upon  the  cicatrix 
in  the  conjunctiva.  By  extirpating  a deformed,  lost  and  pain- 
ful eye,  not  only  is  perfect  protection  against  future  trouble 
secured,  but  good  looks  are  also  regained,  and  one  escapes 
many  annoying  expressions  of  sympathy. 

The  operation  for  the  removal  of  an  eye  should  always  be 
performed  under  the  full  influence  of  an  amesthetic,  so  that  the 
patient  experiences  no  pain  whatever.  I have  used  chloroform 
since  its  discovery  (now  twenty-five  years).  'I  administer  it  cer- 
tainly once  every  week,  and  often  several  times  a day.  During 
these  twenty-five  years  experience  as  a surgeon  I have  never 
had  an  accident  from  its  use.  As  to  the  dangers  of  removing 
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an  eye  lost  from  accident,  I would  state  that  I extirpate,  on  an 
average,  about  one  for  every  week  of  the  year,  and  I have  never 
had  any  trouble  from  the  operation.  As  to  the  speedy  relief 
which  follows,  within  twelve  hours,  the  nauseating  effects  of  the 
anaesthetic  having  altogether  passed  off,  the  patient,  freed  from 
pain,  is  ready  to  leave  his  room  and  take  outdoor  exercise,  often 
starting  upon  a long  journey  the  day  after  the  operation. 

The  following,  one  of  the  ten  cases  referred  to  as  having  been 
extirpated  in  the  last  fortnight,  will  give  a good  insight  into  the 
progress  of  a case  of  enucleation  : 

F.  G.,  aged  62,  came  to  the  Baltimore  Eye  and  Ear  Institute 
from  his  country  home,  two  hundred  miles  distant.  He  had  lost 
his  eye  three  years  since.  For  the  past  six  weeks  he  has  been 
suffering  intense  pain  in  the  lost  eye,  which  has  kept  him  from 
writing,  and  which  has  recently  made  the  good  eye  weak  and 
dim.  I found  the  eye  in  a state  of  acute  inflammation,  with  the 
cornea  in  a sloughy  state,  and  the  anterior  chamber  apparently 
full  of  pus.  He  was  anxious  for  relief,  and  walked  the  room 
restlessly  on  account  of  his  severe  suffering.  Chloroform  was 
administered,  prefaced,  as  I invariably  do,  with  a drink  of  whis- 
key. The  patient  quietly  went  to  sleep  after  inhaling  chloro- 
form for  only  a few  minutes.  The  eye  was  enucleated  in  ac- 
cordance with  the  method  already  described,  and  the  patient  put 
to  bed.  Four  hours  after  the  operation,  I found  the  patient  free 
of  all  pain  and  feeling  so  well  that  he  desired  to  accompany  a 
friend  who  had  some  business  in  a distant  portion  of  the  city. 
He  had  experienced  no  nausea  from  the  anaesthetic.  Eight 
hours  after  the  operation,  he  was  enjoying  such  perfect  relief 
that  he  took  cars  to  return  to  his  home. 

The  rule  laid  down  for  the  treatment  of  eyes  lost  by  accident 
is  equally  applicable  to  eyes  lost  by  acute  diseases — especially 
extensive  corneal  ulcerations,  projecting  staphylomas,  and  inter- 
nal acute  inflammations  attacking  the  choroid  and  iritic  tissues. 
In  fact,  the  rule  is  a good  one,  even  when  generalized,  so  as  to 
cover  every  lost  eye  that  has  been  marred  in  its  appearance  by 
the  destroying  cause,  whatever  that  cause  be.  In  every  such 
case  the  safest  course  to  pursue  is  to  remove  the  lost  eye. 


Art.  II. — The  Irderdental  Splint  in  Fractures  of  the  Maxillary 
Bones.  By  L.  G.  Noel,  M.  D.,  D.  D.  S.  (Read  before  the 
Nashville  Medical  Society,  May  4, 1875.)  Nashville,  Tenn. 

In  fractures  of  the  superior  maxillae,  there  is  seldom  any  con 
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siderable  amount  of  displacement,  and  in  but  few  cases  will  it 
be  found  necessary  to  resort  to  surgical  appliances  to  overcome 
deformity.  This  will,  however,  depend  entirely  upon  the  nature 
and  amount  of  force  to  be  applied.  Cases  are  recorded  in  which 
all  of  the  bones  of  the  face  have  been  broken  up  from  their  at- 
tachments, so  as  to  make  the  physiognomy  present  rather  the  ap- 
pearance of  a bag  of  bones  than  that  divine  thing  of  which 
poets  are  wont  to  sing ; nor  has  this  amount  of  injury  proven 
too  much  for  the  recuperative  powers  of  nature. 

It  is  in  the  treatment  of  fractures  of  the  lower  jaw  that  the 
skill  of  the  surgeon  is  most  severely  taxed,  and  in  which  the  in- 
terdental splint  is  most  frequently  called  into  requisition ; but 
in  all  cases  where  the  teeth  are  displaced  in  either  jaw,  it  will 
be  found  applicable,  and  most  desirable.  It  is,  then,  of  fractures 
of  the  lower  jaw  that  we  have  more  particularly  to  speak,  and, 
as  we  shall  presently  see,  there  are  few  cases  that  are  not  amena- 
ble to  treatment  by  this  method. 

On  account  of  the  extreme  mobility  of  the  temporo-maxillary 
articulation,  fractures  at  the  neck  of  the  bone  are  comparatively 
rare,  though  this  is  probably  its  weakest  point.  The  compara- 
tive immunity  of  the  ramus  may  be  accounted  for  in  part  by  the 
slipping  of  the  articulation  when  force  is  applied  to  this  part  of 
the  bone,  in  part  by  its  great  strength  from  the  angle  up  to  its 
bifurcation  into  the  coronoid  and  condyloid  processes.  The  al- 
veolar part  of  the  bone  is  weakened  by  the  dental  canal,  and  by 
the  alveoli ; hence  the  frequency  of  its  fracture.  The  great 
prominence  of  the  lower  jaw,  its  subcutaneousness,  and  the  so- 
lidity which  it  opposes  to  force  by  the  articulation  of  the  teeth, 
all  tend  to  render  it  more  vulnerable  to  injury.  Then  there  is 
another  reason  for  the  frequent  fracture  of  the  alveolar  portion 
which  appears  to  my  mind,  and  of  which  I have  never  seen  any 
mention  by  writers  upon  this  subject,  viz  : the  roots  of  the  teeth 
may  act  as  levers  tending  to  rend  the  bone  asunder,  w'hen  the 
lower  jaw  is  driven  forcibly  against  the  upper.  Hamilton  re- 
cords 24  cases  of  fracture  of  the  lower  jaw,  in  which  one  was 
perpendicular  through  the  symphysis,  twelve  through  the  body, 
and  five  through  the  angle.  Of  the  24,  eleven  w'ere  of  a double 
or  triple  nature,  and  nearly  all  were  oblique  in  direction. 

A look  through  the  standard  works  on  surgery  w'ill  convince 


INTERDENTAL  SPLINT  IN  FRACTURES  OF  MAXILLARY  BONES.  317 

any  one  that  surgeons  have  trusted  almost  entirely  to  natui’e  in 
the  treatment  of  these  fractures,  for  they  have  relied  almost 
•wholly  upon  universal  splints,  "which  amounts  to  about  the  same 
thing.  Indeed,  the  overweening  confidence  "which  the  "writers 
upon  this  subject  seem  to  place  in  bandages  and  external  splints 
of  binder’s  board,  leather,  and  such  flimsy  appliances,  would 
lead  any  one  to  suppose  that  they  entirely  overlook  the  necessity 
of  a correct  articulation  of  the  teeth  to  beauty  of  feature  as  well 
as  to  the  performance  of  mastication. 

Dr.  Norman  W.  Kingsley,*  in  writing  upon  this  subject, 
tersely  remarks  : 

“ It  is  impossible  to  make  splints  of  universal  application  ; all 
efforts  in  that  direction  have  proven  comparative  failures.  Every 
case  of  a complicated  character  must  have  a splint  made  espe- 
cially for  it,  and  the  making  and  adapting  can  be  done  by  none 
other  so  well  as  by  the  dentist.  The  treatment  of  such  cases 
makes  the  bond  between  dentistry  and  general  surgery  very 
strong.  It  has  been  a favorite  idea  with  some  professors  of 
surgery  that  the  general  surgeon’s  skill  should  be  equal  to  any 
and  every  emergency ; hence,  a treatment  of  universal  applica- 
tion has  been  fostered,  and  the  aid  of  specialists  discouraged. 
But  surgery  gains  no  laurels  by  such  efforts  at  independence, 
and  in  many . instances  the  patient  suffers  by  the  want  of  the 
highest  attainable  skill.” 

Let  us  reflect  a moment  upon  the  various  muscles  attached  to 
the  lower  jaw  whose  action  will  tend  to  displace  its  fragments 
when  the  bone  is  broken.  We  have  acting  upon  the  symphysis 
portion  a powerful  set  of  muscles,  whose  action  is  to  depress  the 
jaw  toward  the  hyoid  bone,  to  which  most  of  them  are  attached. 
These  are  the  geniohyoid,  hyoglossus  and  digastric  muscles.  The 
long  roots  of  the  cuspid  teeth  cut  the  bone  to  such  a depth  at 
their  insertion  as  to  render  it  very  liable  to  yield  at  this  point, 
on  either  side,  to  force  received  upon  the  chin  ; hence,  we  often 
have  the  whole  symphisis  portion  forced  and  dragged  downward 
and  backward  by  the  muscles  just  named.  Between  the  cuspid 
teeth  and  ramus  we  have  the  mylo-hyoideus,  arising  from  the 
mylo-hyoid  ridge,  and  passing  downward  and  inward  to  be  in- 
serted in  the  hyoid  bone.  Its  action  will  be  to  pull  the  frag- 
ment of  bone  to  which  it  is  attached  inward.  Where  all  this 
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portion  of  the  bone  between  the  cuspid  teeth  and  ramus  is  free, 
it  will  be  pulled  inward  by  the  mylo-hyoideus,  upward  by  the 
masseter,  and  forward  by  the  internal  pterygoid.  The  masseter 
occasions  little  displacement  when  the  fracture  occurs  at  the 
point  of  its  insertion.  If  the  lesion  be  at  the  neck  of  the  bone, 
the  body  will  be  dragged  forward  by  the  internal  pterygoid,  and 
upward  by  the  temporal  and  masseter. 

Where  the  teeth  are  present,  the  interdental  splint  oflFers  the 
best  means  of  overcoming  the  action  of  these  muscles  known  to 
the  surgeon.  We  place  before  you  a splint  constructed  after 
Dr.  Kingsley’s  method,  and  described  by  him  in  Johnston  s 
Dental  Miscellany^  Jan.,  1871.  You  will  observe  that  it  is  a 
vulcanite  cap,  made  to  fit  perfectly  over  the  crowns  of  the  lower 
teeth,  with  slight  indentations  in  its  upper  surface  to  receive  the 
upper  teeth.  Attached  opposite  the  cuspid  teeth,  on  either  side, 
is  an  arm  of  steel,  which  curves  hack,  outside  the  mouth,  in  the 
direction  of  the  ear.  To  these  arms,  a strong  band  of  the  elas- 
tic rubber,  known  as  stationer’s  rubber,  is  attached,  and  passing 
under  the  chin,  in  the  manner  of  a boy’s  hat  string,  makes  an 
elastic  sling,  tending  to  drive  the  teeth  up  into  their  respective 
caps.  It  is  best  to  place  a pad  between  this  band  and  the  chin. 

In  taking  impressions  for  such  splints,  plaster  of  Paris  will 
be  found  the  most  suitable  substance,  as  it  requires  no  force  to 
adapt  it  to  the  parts — a consideration  of  some  importance  in 
handling  sore  and  injured  parts.  It  copies  well,  breaking  read- 
ily away  from  undercuts,  instead  of  dragging  out  of  place,  as 
wax  and  gutta  percha. 

Are  we  to  endeavor  to  hold  the  fragments  of  the  bone  in  situ 
until  an  impression  is  secured  ? Such  displacement  as  may  be 
readily  overcome  may  he  reduced,  but  further  than  this  no  trouble 
need  be  taken,  for  all  our  efforts  to  hold  the  fragments  together 
are  likely  to  result  in  failure.  The  setting  of  the  bone  is  to  he 
done  in  the  plaster  model.  An  impression  is  to  be  secured  of 
both  jaws,  and  casts  made  therefrom,  when,  upon  turning  the 
grinding  surfaces  of  the  teeth  of  the  two  casts  together,  as  in 
the  occlusion  of  the  jaws,  the  e^act  amount  of  displacement  will 
be  shown. 

We  obtain  our  casts,  then,  regardless  of  displacement,  and  by 
making  sections  through  the  plaster  at  the  points  of  fracture  we 
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adapt  the  teeth  to  their  antagonists,  and  seal  the  cast  together 
again,  when  it  is  ready  for  moulding  the  splint.  Speaking  of 
this  point.  Dr.  Kingsley  observes : 

“ Just  here  lies  the  key  to  success.  In  all  cases  where  there 
are  one  or  more  teeth  on  each  side  of  the  mouth,  articulating 
with  those  of  the  opposite  jaw,  it  will  be  almost  impossible  to 
make  a mistake,  if  care  is  exercised ; and  yet,  if  any  discre- 
pancy occur,  it  will  be  fatal  to  the  success  of  the'appliance.” 

The  splint  is  to  be  made  upon  the  re-adjusted  model,  in  wax 
or  guttapercha,  the  arms  arranged  and  the  apparatus  removed 
from  the  model  and  tried  in  the  mouth,  when  any  change  may 
be  made  that  is  deemed  necessary  before  vulcanizing.  When 
satisfactorily  arranged,  it  may  be  placed  in  the  flask,  and  the 
wax  or  guttapercha  replaced  in  vulcanite.  The  arms  should 
be  made  of  strong  steel  wire,  capable  of  withstanding  conside" 
rable  force  without  bending. 

The  great  advantage  which  this  splint  has  over  those  of  Drs. 
Gunning  and  Bean,  is  in  its  simplicity  and  the  ease  with  which 
the  patient  may  be  fed  when  it  is  in  place.  It  will  even  admit 
of  some  speech,  where  the  injury  is  not  too  great.  Every  me- 
chanic has  in  his  mind  a conception  of  his  work  that,  to  him,  at 
least,  is  perfection,  before  he  begins  to  execute  it;  but  such  is 
the  poverty  of  human  skill,  as  compared  with  human  concep- 
tion, that  seldom  does  he  realize  the  ideal  which  he  sets  out  to 
make.  Thus  it  is  with  the  surgeon.  His  idea  of  perfection  in 
the  treatment  of  fractures  is  to  bring  the  broken  ends  together, 
notch  to  notch,  and  to  retain  them  until  nature  heals  the  breach; 
but  such  is  the  obstinacy  of  muscular  resistance  that  he  seldom 
attains  to  his  idea  of  perfection. 

In  the  treatment  of  fractures  of  the  maxillae,  however,  we 
fear  that  surgeons  generally  have  been  too  easily  satisfied.  We 
fear  that  most  of  them  are  satisfied  with  any  result  that  is  de- 
void of  external  deformity.  In  many  cases  in  which  this  much 
has  been  obtained,  if  we  direct  our  attention  to  the  articulation 
of  the  teeth,  we  will  find  their  adaptation  to  each  other  so  de- 
stroyed as  to  greatly  cripple  the  patient  for  mastication. 

Nor  is  this  the  only  evil  that  will  result  from  maladaptation 
of  the  teeth,  though  it  would  seem  sulEcient.  The  perfect  enun- 
ciation of  words  in  speech,  and  the  harmony  of  the  voice,  is 
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greatly  impaired.  The  possibility  of  a failure  to  secure  these 
ends,  where  the  splint  is  constructed  after  the  manner  above  de- 
scribed, is  rendered  almost  nugatory.  Where  so  much  can  be 
accomplished  by  it  in  contributing  to  the  ivelfare  of  the  patient, 
to  his  personal  appearance  and  bodily  comfort,  should  the  sur- 
geon withhold  it  because  of  its  expense  ? 


Art.  III. — The  Character  of  the  Pulse  Premonitory  of  Post 

Partum  Hemorrhage.  By  Harvey  Black,  M.  D.,  ex-Presi- 

dent  Medical  Society  of  Virginia,  etc.,  Blacksburg,  Va. 

June  lOt/i,  1875.  At  12.15  A.  M.,  I was  called  to  see 
Mrs.  G-.  J.,  aged  23,  the  mother  of  four  children,  in  good 
health  of  robust  appearance  Found  her  in  active  and  natural 
labor,  and  in  three-quarters  of  an  hour  she  gave  birth  to  a fine, 
healthy  child.  By  the  aid  of  moderate  pressure  upon  the  abdo- 
men and  slight  tension  of  the  cord,  the  after-birth  was  delivered 
in  five  or  six  minutes.  Upon  examination,  no  clots  were  found 
remaining  in  the  vagina  or  os  uteri.  After  the  time  consumed 
in  disposing  of  the  after-birth  and  washing  my  hands,  I applied 
my  hand  over  the  womb,  and  found  it  apparently  well  con- 
tracted. The  pulse,  which,  before  the  delivery,  was  undis- 
turbed, was  frequent  and  irritable — beating  from  100  to  110  per 
minute.  In  every  other  respect  she  seemed  to  be  doing  well. 
In  about  twenty  minutes  she  asked  for  the  camphor  bottle  and 
said  she  felt  faint.  With  the  utmost  promptness  I applied  one 
hand  over  the  uterus,  and  with  the  other  removed  a large  quan- 
tity of  clots  from  it  and  the  vagina.  The  womb  contracted 
quickly  and  firmly.  I gave  a dose  of  ergot,  and  at  short  inter- 
vals, two  doses  of  spirits  of  ammonia  ; also  applied  cold  cloths 
to  the  abdomen  for  ten  or  fifteen  minutes.  For  about  fifteen 
minutes  she  was  without  pulse  at  the  wrist,  very  pale,  and  sick 
at  the  stomach,  but  not  entirely  unconscious.  Reaction  then 
began,  and  in  an  hour  was  fully  established.  She  slept  some, 
and  I left  her  at  6 o’clock  doing  well. 

June  12,  1875. — 2 P.  M.,  was  called  to  see  Mrs.  H.  S.,  aged 
43,  the  mother  of  four  children,  and  a strong,  hearty  woman. 
Found  her  in  labor,  which  terminated  without  difficulty  in  one 
hour  and  a-quarter,  in  the  birth  of  a large,  healthy  child.  The 
after-birth  came  down  in  four  or  five  minutes  without  aid,  and 
was  removed.  No  clots  found  remaining  in  vagina  or  os  uteri, 
and  womb  well  contracted.  Pulse,  10  minutes  after  delivery, 
80,  soft  and  full.  Remained  until  5 o’clock,  and  left  her  doing 
well. 


PULSE  PREMONITORY  OF  POST  PARTUM  HEMORRHAGE.  321 


We  have  here  presented  two  cases  as  nearly  alike  as  to  the 
circumstances  of  their  delivery  as  could  ■well  be  fourid,  both 
going  through  the  stages  of  natural  labor  without  difficulty  or 
exhaustion,  and  both  giving  promise  of  the  best  results  until  20 
minutes  after  delivery,  when  we  find  one  almost  moribund,  the 
other  with  no  symptoms  to  cause  anxiety.  The  only  difference 
that  marked  the  course  of  the  cases  thus  far  was  the  quality  of 
the  pulse,  and  unless  this  was  a precursor  of  the  hemorrhage, 
there  was  no  symptom  present  by  which  to  foretell  its  occur- 
rence. In  the  one  the  pulse  was  frequent  and  irritable,  or,  per- 
haps, better  described  as  frequent  and  fretful ; in  the  other,  slow, 
soft  and  full.  The  former,  when  once  discovered,  will  be  readily 
recognized,  and,  in  my  humble  opinion,  should  be  regarded  as 
almost  a sure  precursor  of  a hemorrhage,  to  occur  in  a few  min- 
utes, if  it  be  not  already  going  on.  I have  been  giving  atten- 
tion to  this  symptom  for  several  years,  and  am  impressed  with 
the  belief  that,  in  a majority  of  cases,  it  affords  the  necessary 
warning,  by  which  the  physician  may  not  only  be  prepared  for 
the  fearful  ordeal  through  which  his  patient  is  soon  to  pass,  but 
by  timely  interference,  arrest  in  its  incipiency  a hemorrhage  that 
otherwise  might  soon  become  direful  in  its  consequences.  The 
late  Professor  Meigs,  in  this  connection,  speaks  of  an  excited 
and  impetuous  circulation,  and  that  such  attacks  ought  to  be 
foreseen  by  the  state  of  the  pulse,  and  met  by  blood-letting,  and 
that  great  care  should  be  taken  to  examine,  from  time  to  time, 
by  the  touch,  externally,  whether  the  womb  is  firmly  condensed 
or  not.  The  practice  here  recommended  is  consistent  with  the 
opinion  entertained  by  this  distinguished  author,  that  this  state 
of  the  circulation  is  one  of  the  causes  and  not  the  effect  of  the 
hemorrhage ; but  if  we  should  regard  the  circulation  as  being 
rather  in  a perturbed  than  an  impetuous  condition,  and  that  this 
perturbed  condition  is  the  effect  and  not  the  cause  of  clots  form- 
ing 6r  already  existing  in  the  os  or  body  of  the  womb,  or  both, 
it  would  be  difficult  to  conceive  how  the  exigency  could  be 
avoided  otherwise  than  by  their  prompt  removal,  and  by  the  use 
of  the  auxiliary  measures  usually  resorted  to,  to  secure  firm  con- 
traction. Guided  by  these  views,  when  I find  this  state  of  the 
circulation  to  exist,  whether  the  womb  seems  to  be  firmly  con- 
tracted or  not,  I usually  proceed  upon  the  presumption  that  it  is 
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bleeding,  and  remove  all  clots,  and  use  such  other  remedial 
agents  as  will  enable  me  to  know  that  my  patient  is  placed  in 
the  most  favorable  condition  possible  to  escape  the  threatened 
danger.  I think  this  timely  interposition  has  diminished  largely 
the  per  cent,  of  violent  caaes  of  hemorrhages,  after  the  delivery 
of  the  after-birth,  in  my  practice. 

Again  : While  the  theory  that  a well  contracted  womb  cannot 
bleed  is  too  well  established  to  admit  of  doubt,  it  is  not  always 
easy  to  decide  that  this  contraction  is  so  complete' that  the  dan- 
ger of  hemorrhage  does  not  exist.  In  the  first  case  herein  re- 
ported the  contraction  was  apparently  so  firm,  as  evidenced  by 
the  hardened  globe  beneath  my  hand  after  repeated  examina- 
tions, that  I could  hardly  conceive  it  possible  for  the  hemorrhage 
to  occur,  and  thus  deferred  the  examination  until  the  more  ur- 
gent necessity  demanded  it.  A wiser  course  would  have  been 
to  have  treated  the  case  as  one  of  active  hemorrhage  from  the 
moment  I discovered  the  disturbed  pulse. 

Art.  IV. — Experience  in  Texas  Regarding  Urinary  Calculi — 

New  Irtstrument  for  Lithotomy.  By  Greensville  Dowell, 

M.  D.,  Professor  of  Surgery  in  the  Galveston  Medical  Col- 
lege, Texas. 

Mr. came  to  me  from  Liberty  Co.,  Texas,  where  he  had 

lived  several  years.  He  said  be  was  plowing,  when,  feeling 
some  uneasiness  about  the  urethra,  with  an  itching,  and  expe- 
riencing some  difiiculty  in  making  water,  he  broke  off  a small 
gum-vine  and  pushed  it  down  his  urethra  until  about  one  foot 
was  put  in.  From  that  day  until  the  present  time  he  has  suf- 
fered greatly  in  making  water,  and  from  straining  at  stool — 
would  almost  go  into  spasms.  Blood  and  pus  frequently  passed. 
He  soon  applied  to  a physician  in  Liberty,  who  gave  him  various 
medicines,  which  did  no  good.  The  doctor,  however,  finally 
sounded  Mr. , and  declared  that  he  had  a stone  in  his  blad- 

der. The  doctor  then  got  a lithotTite,  and  tried  to  crush  the 
stone,  but  failed  in  his  efforts  to  do  so,  and  the  patient  says  he 
was  much  worse  afterwards  than  before.  Consequently,  he 
went  to  Houston,  and  put  himself  under  the  care  of  Dr.  Stewart, 
who  was  preparing  him  for  an  operation  by  giving  him  internal 
treatment.  While  in  Houston,  he  became  frightened  at  his  con- 
dition, and  returned  home.  Finding  that  he  was  growing  worse 
day  by  day,  he  came  to  me,  fully  persuaded  in  his  own  mind 
that  he  must  die  unless  speedily  relieved. 
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I sounded  him,  and  easily  detected  a stone.  After  the  sound- 
ing, he  sulfered  a great  deal,  and  passed  a small  quantity  of 
urine  mixed  with  blood,  pus  and  mucus.  He  had  a cough,  was 
the  subject  of  malarial  cachexia,  and  was  thin  and  much  debili- 
tated. The  question  was,  what  should  be  done  to  afford  relief. 
He  was  poor  ; had  only  a few  dollars — not  enough  to  pay  his 
board.  Malaria  prevailed  in  the  section  of  country  in  which  he 
lived,  and  to  send  him  back  home  was  almost  sure  death.  With 
a full  understanding  of  his  chances  for  recovery,  which  were  of 
the  most  doubtful  character,  he  said  he  would  be  operated  on, 
as  it  was  death  anyhow,  and  he  could  not  suffer  more  than  he 
then  did.  Accordingly,  I put  him  on  treatment — morphine  to 
allay  pain,  which  medicine  he  had  been  taking  in  large  doses  for 
months,  and  tincture  of  cinchona  as  a tonic,  and  syrup  of  tolu 
to  relieve  his  cough.  He  then  sent  for  his  son  to  nurse  him. 

A day  was  selected  for  the  operation  when  all  the  medical 
class  might  witness  it.  It  unfortunately  proved  to  be  a very 
rainy  and  cold  day.  The  patient’s  cough  was  worse,  but  he  had 
no  fever,  and  we  supposed  his  cough  was  merely  bronchial  in 
character,  and  occasioned  by  his  malarial  infection. 

The  patient  being  chloroformed,  I made  the  lateral  section 
with  the  instruments  here  represented,  which  are  of  my  own 


pattern,  and  which  are  almost  self-acting.  All  the  knowledge 
necessary  for  their  use  in  lithotomy  is  to  know  where  the  bulb 
of  the  urethra  is,  and  to  know  how  to  insert  the  sound.  It  will 
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be  seen,  by  reference  to  the  figures,  that  the  curve  of  the  staff 
and  of  the  urethrotome  is  the  same  as  that  of  the  instruments 
used  by  Prof.  N.  R.  Smith,  of  Baltimore,  and  are  like  those  in- 
struments, with  the  exception  that  Dr.  Smith’s  instruments  have 
a cup  and  hollow  groove  for  the  bistourie,  while  mine  have  a fe- 
nesti'ated  groove.  In  my  instrument,  the  staff  is  grooved  at  the 
point  where  the  urethretome  cuts  into  the  urethra,  and  on  the 
back  of  the  blade  is  a groove  for  the  gorget,  which  has  a point 
in  it  that  passes  behind  the  blade  and  enters  the  groove ; w'hen 
the  point  is  passed  into  the  groove,  it  cannot  get  out  of  it,  nor 
slip  to  the  right  or  left,  nor  cut  the  rectum  or  pubic  artery,  un- 
less these  are  anomalous  in  their  course.  It  has  to  be  pulled 
back  to  the  point  of  insertion  before  it  can  be  removed.  If  the 
urethretome  does  not  cut  a way  quite  large  enough  for  the 
gorget,  the  incision  should  be  slightly  enlarged  by  a common 
bistourie,  and  then  the  gorget  is  used,  the  fingers  inserted,  and 
the  staff  removed,  as  was  done  in  the  case  now  under  conside- 
ration. 

The  stone  in  this  case  proved  to  be  phosphatic,  and  was 
crushed  in  removal — the  fragments  being  ail  carefully  removed. 
In  the  centre  of  the  stone  was  a portion  of  the  twig  which  the 
man  had  inserted  on  the  day  that  he  was  plowing. 

There  was  very  little  hemorrhage  during  the  operation,  which 
was  completed  in  a few  minutes,  and  the  patient  rallied  quickly 
from  the  effects  of  the  chloroform.  Pie  was  at  once  put  upon 
morphia,  but  that  night  he  had  a chill,  followed  by  fever,  and 
pneumonia  set  up  in  both  lungs,  from  which  he  died  on  the  8th 
day  after  the  operation. 

Post  Mortem. — Abscess  on  both  sides  of  the  prostate  gland, 
the  right  side  of  which  was  packed  with  small  particles  of  stone. 
The  incision  on  the  left  side  passed  through  the  abscess.  The 
bladder  was  much  contracted,  and  in  folds  ; the  mucous  coat  was 
rubbed  off,  and  the  muscular  coat  looked  black  and  livid.  The 
lungs  were  not  examined,  as  all  were  satisfied  from  the  symptoms 
and  signs  during  life  that  the  patient  died  of  pneumonia.  It  was 
evident,  however,  from  the  examination  of  the  bladder  and  the 
condition  of  the  prostate  and  surrounding  tissues,  that  it  would 
have  been  almost  a miracle  if  recovery  had  resulted,  even  if  the 
pneumonia  had  not  set  in. 

RemarTcs. — I believe  that  natives  of  our  State  are  remarkably 
exempt  from  urinary  calculi,  as  we  use  cistern  water  mostly. 
During  the  23  years  in  which  I have  practised  surgery  in  Texas 
— chiefly  in  Brazoria,  Gonzales  and  Galveston  Counties — I 
have  seen  only  the  following  cases  : None  in  Gonzales  County, 
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where  I spent  the  summer  of  1853,  and  where  there  were  but 
few  cisterns.  In  Brazoria,  I saw  no  cases  of  stone  in  the  blad- 
der, but  treated  four  cases  in  old  men  for  “fits  of  gravel” — all 
four  parties  being  natives  of  Tennessee  or  Kentucky.  One  of 
these  men  died  from  putrefaction  resulting  from  the  impaction 
of  a small  stone  in  the  ureter,  which  caused  retention  of  urine. 
He  died  in  a comatose  condition,  with  signs  of  urinary  infiltra- 
tion in  the  perineum.  Another  of  the  parties  recovered  under 
treatment  by  bitartrate  of  potash,  gr.  xx,  three  times  daily,  with 
the  use  of  onions,  parseley,  carrots  and  lettuce  as  diet,  with 
other  ordinary  food.  I think  that  the  long  use  of  these  vege- 
tables as  diet,  to  a certain  extent,  acts  as  a solvent  of  most 
urinary  calculi.  In  this  case,  at  least,  they  .seemed  to  be  suc- 
cessful in  their  action  ; in  addition,  the  patient,  in  accordance 
with  instructions,  moved  from  his  former  location,  and  used  cis- 
tern instead  of  well  water.  The  other  gentleman  was  fre- 
quently relieved  by  anodynes,  but  finally  died  in  a “fit  of 
gravel  ” like  the  first  of  these  cases,  who  lived  on  an  adjoining 
plantation.  The  fourth  case  was  a gentleman  from  Tennessee, 
who  had  been  suffering  for  several  years  with  symptoms  of 
gravel.  He  came  to  my  office  in  Columbia  one  morning  in 
1858,  with  a calculus,  of  the  oxalic  acid  variety,  lodged  in  the 
canal  through  the  glans  penis,  and  which  could  even  be  seen. 
The  patient  had  tried  to  pull  it  out  with  forceps,  and  failed. 
The  glans  was  much  swollen,  and  exceedingly  painful.  The 
patient  would  not  allow  me  to  touch  it  until  I had  put  him  under 
chloroform  ; I then  tried  to  pull  the  stone  out  with  forceps,  but 
could  not.  I then  slipped  the  steel  probe  with  its  scoop-end 
under  and  behind  the  stone,  and  prized  it  out.  The  stone  was 
expelled  with  so  much  force  as  to  fly  up  to  the  ceiling  of  the 
room,  and  was  broken  into  three  pieces  by  the  fall.  It  had  a 
brick  color,  and  was  very  rough,  with  three  distinct  points,  like 
the  little  iron  instruments  in  playing  chuck-a-luck. 

The  next  case  that  I met  with  (and  the  first  that  I saw  in 
Galveston)  was  in  1864.  A young  man  about  18  years  of  age, 
German  by  birth,  was  brought  to  me  by  the  late  Dr.  Sanctor, 
of  Galveston.  This  young  man  had  a small  stone,  about  the 
size  of  a pea,  in  the  urethra,  just  anterior  to  the  rectum,  which 
17 
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was  readily  removed  by  means  of  the  scoop  being  passed  be- 
hind the  stone. 

Surgeon  Fisher,  in  1864,  brought  to  me  a boy,  about  14  years 
of  age,  a native  of  Houston,  with  calculus  in  the  bladder  of  five 
or  six  years’  growth,  which  was  easily  sounded.  He  also  suf- 
fered from  prolapsus  ani.  He  was  the  subject  of  chills  and  fever. 
After  restoring  his  general  health  with  quinine  and  mercurials, 
it  was  determined  to  operate.  As  all  the  doctors  were  Confede- 
rate Army  Surgeons,  and  the  war  in  progress,  we  could  get  no 
other  instrument  specially  made  for  the  purpose  than  a sound  of 
the  old  staff-style,  and  a straight  bistourie  and  forceps,  which  we 
determined  to  use.  Assisted  by  Surgeon  Fisher  and  Asst.  Sur- 
geons Rugsley  and  Francis,  the  patient  was  chloroformed,  and 
I made  the  usual  left  lateral  incision.  When  prepared  to  make 
the  prostatic  plunge,  the  prolapsed  rectum  came  down,  and,  in- 
stead of  pushing  it  backwards,  I pushed  it  up,  and  got  Dr. 
Fisher  to  hold  it  up  and  back,  while  I took  hold  of  the  staff. 
In  thus  making  the  incision,  the  rectum  was  contracted  by  its 
spasmodic  action,  and  thus  was  cut.  The  stone,  however,  was 
easily  seized  with  the  forceps  and  removed,  and  the  patient  did 
well ; but  foecal  matter  passed  through  the  urethra  for  several 
weeks,  until  I operated  as  for  fistula  in  ano.  This  fistula  gave 
me  great  trouble,  but  after  six  or  eight  months  it  healed,  and  the 
patient  afterwards  did  well. 

It  was  the  cutting  of  the  rectum  in  this  case  that  caused  me 
to  modify  the  fenestrated  staff  of  Dr.  Goodwin,  which  was  only 
slightly  curved,  and  adopt  one  more  like  Dr.  N.  R.  Smith’s  in- 
strument. Dr.  Goodwin’s  staff  also  pressed  down  on  the  rectum, 
and  his  gorget  w'as  couched  at  the  blade,  while  mine  is  couched 
at  the  handle.  The  blades  in  my  instrument  are  movable,  and 
narrow  or  wider  blades  can  be  put  in.  The  urethral  part  of  the 
staff  can  be  unscrewed  also,  and  a larger  or  a smaller  staff  used 
instead,  and  thus  the  same  handle  and  urethrotome  can  be  used 
for  all  cases.  The  gorget  can  be  used  for  either  the  lateral,  bi- 
lateral or  median  incision — the  blades  simply  being  changed. 
These  instruments  are  undoubtedly  the  safest  and  best  that  I 
have  seen  used  in  perineal  lithotomy.  (See  cuts.) 

A negro  girl,  aged  9 years,  born  in  Colorado  County,  was  op- 
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erated  on  in  1865  for  stone  in  the  bladder,  about  the  size  of  an 
almond,  by  cutting  on  a grooved  director,  outwardly  from  within, 
one  half  of  the  sphincter,  and  by  dilating  the  other  portion  with 
fingers,  so  as  to  insert  the  forceps  and  seize  and  remove  the  stone. 
The  patient’s  legs  were  tied  together  for  eight  days,  and  she  was 
cured.  She  has  perfect  retention  of  urine,  and  remains  well  to 
this  date. 

I was  called,  in  1868,  to  a child  14  months  old,  native  of  Gal- 
veston, who  had  retention  of  urine,  and  whose  penis  was  swollen 
out  of  all  proportion.  I inserted  a No.  4 catheter,  and  struck  a 
stone  (the  size  of  a pea),  about  an  inch  from  the  meatus.  Not 
having  a scoop  with  me,  I extracted  the  stone  with  a lady’s  hair 
pin  without  any  diificulty. 

In  1869,  a mulatto  woman,  aged  40,  from  Grimes  County, 
came  to  me.  She  suffered  greatly  in  urinating — had  often  to 
rest  on  her  hands  and  knees  to  relieve  the  soreness  in  her  blad- 
der. She  had  been  passing  for  months  a red,  brick-dust  sedi- 
ment in  her  urine.  I sounded  her,  and  distinctly  felt  a I’ough, 
grating  surface ; and  after  each  sounding,  she  suffered  a great 
deal  of  pain,  and  discharged  particles  of  calculi.  In  the  pres- 
ence of  the  class,  and  assisted  by  several  of  the  Professors  in 
the  Galveston  Medical  College,  I commenced  the  operation  by 
passing  a catheter  in  the  urethra,  and  a Sims’  speculum  in  the 
vagina — -the  patient  being  chloroformed.  I made  a straight  in- 
cision through  the  vesico-vaginal  septum,  with  a long-handle 
knife,  and  with  lithotomy  forceps  and  fingers,  I removed  only 
some  small  particles  (several  drachms)  of  stone,  soft  in  consis- 
tence, and  somewhat  like  elaterium  in  appearance.  Professor 
Goodwin,  on  chemical  examination,  found  these  particles  to  con- 
sist of  phosphates  of  lime  and  soda.  The  wound  was  closed  by 
Sims’  sutures  for  vesico-vaginal  fistulse,  and  in  eight  days  the 
patient  recovered  ; but  I learned  last  year  that  the  old  symptoms 
had  returned,  when  I prescribed  10  drops  of  nitro-muriatic 
acid  [in  water  three  (?)  times  daily,  and  I have  not  heard  from 
her  since. 

I have  seen  only  one  other  case  in  Texas — a negro  man  from 
Fannin  County,  in  1872,  who  refused  to  be  operated  on,  and 
who  died  last  year  from  the  effects  of  stone. 
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Art.  V. — Cholera  Infantum.  (A  lecture*  delivered  to  the  sum- 
mer class  of  the  Medical  College  of  Virginia.)  By  Otis 
Frederic  Manson,  M.  D.,  Professor  of  Physiology  and 
Pathology. 

Gentlemen., — We  have  passed  in  review  the  various  forms  of 
disease  ascribed  to  the  morbific  agency  of  malaria,  from  the  sim- 
plest cases  of  intermittent  neuralgia,  through  the  periodical  neu- 
roses, up  to  the  gravest  forms  of  fever,  inflammation  and  hemor- 
rhage. We  have  called  your  attention  to  the  fact,  that  many  of 
these  varieties  of  disease  were  universally  admitted  to  arise 
solely  from  the  deleterious  influence  of  malaria,  whilst  some  of 
them  were  considered  to  be  composite  forms  of  disease,  arising 
from  other  causes,  acting  in  conjunction  with  the  malarial  intox- 
ication. 

Whilst  admitting  that  the  number  and  complexity  of  the  mor- 
bid manifestations  arising  wholly,  or  in  part,  from  the  same  or 
mingled  causes,  are  liable  to  confuse  and  bewilder  you  at  the 
outset  of  your  studies,  yet,  as  physicians  of  the  future,  it  will 
be  indispensably  necessary  that  you  should  become  intimately 
acquainted  with  each  of  these  varieties  of  disease,  and  should 
acquire  such  a perfect  familiarity  with  their  features,  as  to  be  en- 
abled to  recognize  them  readily  at  the  bedside. 

It  would  seem  that  the  catalogue  of  affections  attributed  to 
the  action  of  malaria  was  already  sufficiently  extended  without 
any  new  additions  being  made  to  it ; yet,  I should  consider  one 
of  the  most  important  duties  I owe  to  you  and  humanity  was 
neglected,  if  I did  not,  on  the  present  occasion,  endeavor  to  add 
another  to  the  long  list  already  mentioned.  I therefore  invite 
your  attention  this  morning  to  a disease  which,  in  my  judgment, 
ought  to  be  classed  among  the  fernicious  malarial  fevers  of  au- 
thors— a malady  which,  from  its  frequent  occurrence  and  great 
fatality,  as  well  as  from  the  innocent  and  helpless  character  of 
its  victims,  possesses  a peculiar  and  absorbing  interest  to  the 
American  practitioner  and  the  American  people.  The  disease 
to  which  I allude  is  that  usually  termed  cholera  infantum. 

Permit  me  to  premise  that  although  the  views  I shall  now  lay 
before  you  have  been  long  entertained  and  acted  upon  by  me, 

*This  was  one  of  a series  of  lectures  on  the  General  Pathology  and  The- 
rapeutics of  Malarial  Diseases. 
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yet  I have  felt  it  my  duty  to  weigh  well  everything  connected 
with  the  subject  before  giving  it  publicity.  I feel  the  liveliest 
sense  of  the  heavy  responsibility  incurred  in  advocating  a new 
pathology,  and  more  especially  a new  line  of  treatment,  in  such 
a grave  and  extensively  prevalent  malady  ; and  you  may  there- 
fore receive  what  I shall  have  to  say  now,  not  as  the  offspring  of 
a passing  fancy  or  immature  judgment,  but  as  the  result  of  fre- 
quent and  prolonged  observation,  and,  I trust  I may  be  allowed 
to  say,  of  as  deep  and  conscientious  reflection  as  I am  capable 
of  bestowing. 

It  would  be  impossible  in  the  brief  space  of  time  allotted  to 
me  in  the  summer  course  of  lectures  to  treat  this  subject  in  ex- 
tenso ; indeed,  I should  be  wandering  from  my  sphere,  and  be 
trespassing  upon  the  domain  of  special  pathology  were  I to  do 
so ; yet,  as  it  is  obviously  necessary  in  discussing  the  general 
pathology  of  an  important  class  of  diseases  that  the  conspicuous 
features  should  be  developed,  that  the  main  facts  should  be  men- 
tioned from  which  the  general  induction  is  to  be  drawn,  I shall, 
therefore,  as  concisely  as  possible,  call  your  attention  to  the 
leading  points  connected  with  the  history,  symptomatology,  eti- 
ology and  therapeutics  of  the  disease. 

History. — It  is  a source  of  deep  regret  that  the  literature  of 
such  an  important  disease  should  be  so  meagre.  I have  been 
unable  to  obtain  any  satisfactory  information  concerning  it  from 
any  European  source.  If  it  exists  among  these  authorities,  it 
has  eluded  a very  careful  and  earnest  research.  So  little,  in- 
deed, have  I found  in  European  rvorks  on  the  subject  of  diseases 
bearing  a remote  resemblance  to  cholera  infantum,  that  I have 
been  led  to  doubt  the  existence  of  the  malady  in  any  of  these 
countries.  If  it  appears  there  at  all,  it  must  occur  sporadically, 
and  not,  as  in  this  country,  as  an  annual  devastating  epidemic 
disease.  If  a disease  so  frequent  in  its  occurrence,  so  wide- 
spread in  its  prevalence  and  fatal  in  its  consequences,  were  found 
in  or  about  the  great  capitals  of  Europe — the  centres  of  medical 
learning  and  the  fecund  source  of  authors,  we  should,  ere  this, 
have  had  numerous  and  extensive  treatises  upon  the  subject. 
On  the  other  hand,  we  have  a feAV  good  descriptions  of  the  phe- 
nomena and  anatomy  of  the  disease  from  American  writers,  by 
whom  it  is  generally  regarded  as  essentially  an  American 
disease. 
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Let  US  now  glance  at  the  principal  circumstances  connected 
with  the  phenomena,  appearance  and  prevalence  of  this  malady. 
And  first,  as  we  have  said,  it  is  an  epidemic  disease  prevailing 
among  the  new-born  and  nursing  infants  of  immense  regions  of 
country,  and  usually  occurring  annually.  It  is  not,  strictly 
speaking,  an  endemic  disease.  It  is  not  confined  to  any  circum- 
scribed locality  or  definite  section  of  country.  It  is  not  at  all 
peculiar  to  cities,  but  on  the  contrary,  prevails  epidemically 
among  the  children  of  the  rural  population,  and  often  there  as- 
suming its  most  malignant  form.  It  prevails  in  country  regions 
among  the  wealthiest  as  well  as  the  poorest  inhabitants,  and  in 
the  most  sparsely  settled  districts,  where  there  is  no  overcrowd- 
ing, no  sources  of  domestic  filth  or  animal  infection,  and  where 
such  diseases  as  are  supposed  to  arise  from  great  density  of  pop- 
ulation are  unknown.  On  the  other  hand,  many  sections  of 
country  are  entirely  free  from  its  ravages,  and  in  which  it  is 
only  known  by  report.  These  are  usually  elevated  or  njoun- 
tainous  regions,  distant  from  uncontrollable  water-courses  and 
overflowed  lands  and  marshes.  In  the  densely  populous  cities 
of  the  Old  World,  where  drainage  has  been  comparatively  per- 
fected, and  where  every  inch  of  soil,  within  and  around  them, 
has  either  been  covered  by  a building  or  is  under  constant  cul- 
tivation, this  disease,  as  far  as  we  can  ascertain,  is  unknown.  In 
regard  to  the  extensive  prevalence  of  this  disease  in  the  country 
districts,  I will  state  that  the  assertions  here  made  are  based 
upon  my  own  observation,  having  been  a country  practitioner 
for  twenty-one  years  of  my  life,  and  from  conversations  and 
correspondence  with  many  country  physicians  engaged  in  exten- 
sive practice,  whose  experience  entirely  coincides  with  my  own. 
That  this  disease  does  not  prevail  in  the  great  cities  of  Europe 
is  proven  by  the  fact  that  their  writers  do  not  mention  it  or  de- 
scribe any  disease  that  corresponds  ivith  its  symptoms.* 

As  its  name  implies,  this  is  a disease  of  infancy.  It  may  at- 
tack babes  at  any  period  between  birth  and  2 years  of  age,  and 
in  rare  cases  even  older  children  have  been  affected.  Accord- 

*In  treating  of  the  severer  forms  of  diarrhoea  in  which  “death  takes 
place  in  a few  hours,”  Dr.  West,  the  distinguished  London  writer,  says 
that  he  has  “never  seen  an  instance  of  it  himself,”  but  that  this  rapidly 
fatal  termination  is  far  from  unusual  in  the  Southern  States  of  America, 
where  diarrhoea,  under  the  various  names  of  cholera  infantum,  the  summer 
complaint  or  gastro-follicular  enteritis,  annually  destroys  many  thousands 
of  children.— Diseases  of  Infancy  and  Childhood,  2d  Amer.  ed.,  p.  389. 


CHOLERA  INFANTUM. 


331 


ing  to  my  experience,  infants  between  five  and  nineteen  months 
are  most  liable  to  its  assaults.  It  may,  however,  assail  infants  a 
few  days  after  birth,  or  it  may  defer  its  first  invasion  until  the 
child  arrives  at  the  age  of  two  and  three  years. 

Fatality. — This  is  a disease  of  frightful  mortality.  We  have 
been,  however,  so  accustomed  to  its  annual  ravages  that  the 
death  of  a hundred  infants  from  this  disease  only  excites  a pass- 
ing remark.  “ So  use  doth  breed  a habit  in  a man.”  Were  as 
many  to  die  of  an  imported  disease,  such  as  Asiatic  cholera  or 
yellow  fever,  it  would  excite  general  consternation,  and  lead  to 
the  most  expeditious  emigration. 

Symptoms. — So  prevalent  among  us,  gentlemen,  is  cholera 
infantum,  that  the  symptoms  are  doubtless  familiar  to  most  of 
you.  We  must,  however,  relate  them  succinctly,  in  order  that 
our  remarks  upon  its  pathology  and  treatment  may  be  properly 
understood. 

The  mode  of  invasion  varies  in  different  cases.  Premonitory 
symptoms,  such  as  irritability  of  temper,  disturbed  sleep,  fever- 
ishness and  diarrhoea,  are  often  observed  for  a week  or  more  be- 
fore the  disease  assumes  its  characteristic  gravity.  This  is  an- 
nounced by  frequent  vomiting,  increase  of  fever,  inextinguisha- 
ble thirst,  restlessness,  sudden  failure  of  strength,  and  rapid 
emaciation. 

As  far  as  the  symptoms  referable  to  the  stomach  and  bowels 
are  concerned,  there  is  remarkable  similarity  between  this  dis- 
ease and  Asiatic  cholera,  so  much,  indeed,  that  in  the  present 
state  of  our  knowledge,  if  we  were  to  confine  our  observations 
to  the  gastro-euteric  symptoms,  we  should  often  be  unable  to 
discriminate  between  it  and  the  Oriental  disease.  As  the  latter 
is,  however,  of  rare,  whilst  the  disease  under  consideration  is  of 
annual  occurrence,  we  shall  only  be  troubled  in  our  diagnosis 
when  the  imported  disease  is  epidemic,  and  when  under  the  in- 
fluence of  the  more  potent  epidemic  cause,  the  cases  of  the  do- 
mestic disease  become  merged,  and  even  indistinguishably  inter- 
mingled with  the  foreign  scourge.  The  diagnosis,  therefore,  is 
usually  simple  and  easy,  as  it  resembles  no  other  disease  except, 
it  may  be,  some  cases  of  poisoning  by  the  known  toxicological 
agents.  Even  here,  the  history  of  the  case,  the  character  of 
the  epidemic  and  the  ulterior  course  of  the  disease,  will  usually 
enable  the  intelligent  practitioner  to  diagnose  correctly. 
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But  there  are  other  symptoms  of  equal,  and,  I may  say,  of 
more  importance  in  this  disease  than  those  referable  to  the 
stomach  and  bowels.  We  have  present  along  with  these  symp- 
toms, fever,  the  great  foe  of  the  human  race.  Although  in 
many  cases  this  fever  is  slight  at  the  commencement,  and  only 
to  be  ascertained  by  the  thermometer,  yet  a careful  examination 
with  the  instrument  will  generally  detect  an  increase  of  heat 
above  the  normal  temperature  at  the  onset,  whilst  later  it  is 
plainly  apparent  to  the  most  unpractised  touch.  I again  urge 
upon  you,  as  I have  in  my  observations  upon  clinical  thermome- 
try, the  importance  of  using  this  instrument  in  every  serious 
disease.  This  fever  of  which  we  speak  has  its  peculiarities.  In 
the  first  place,  it  is  obviously  remittent  in  the  great  majority  of 
cases,  and  in  some  it  is  clearly  intermittent  in  its  type.  In 
others,  however,  it  is  continuous  in  its  course,  just  as  it  is  fre- 
quently observed  in  ordinary  malarial  fever  in  the  adult,  and 
which  the  old  writers,  to  distinguish  from  typhus  and  typhoid 
fever,  termed  subcontinued.  The  heat  measured  by  the  ther- 
mometer, however,  will  usually  show  remissions  or  intermissions 
and  exacerbations  of  the  fever  in  every  24  hours — the  remissions 
and  intermissions  usually  occurring  between  midnight  and  11 
o’clock  of  the  following  morning,  whilst  the  exacerbations, 
though  commencing  commonly  in  the  afternoon,  may  postpone 
their  appearance  until  the  early  hours  of  night.  There  is  ano- 
ther trait  in  this  fever  that  is  eminently  deserving  your  atten- 
tion— its  external  manifestations  are  often  very  partial.  As  a 
rule,  the  head  is  the  warmest,  and  next  the  trunk,  whilst  the 
extremities  may  be  even  pleasant,  or  cool,  or  even  cold.  Une- 
qual distribution  of  heat,  as  measured  by  the  thermometer,  and 
very  sensible  to  the  touch,  is  a frequent  phenomena  in  this  af- 
fection, and  especially  in  the  grave  cases ; indeed,  it  is  a grave 
symptom  in  any  disease.  The  temperature  may  rise  in  the  ex- 
acerbation to  108°F.,  whilst  the  surface  of  the  extremities  are 
below  the  normal  temperature,  and  then  may  even  descend  to 
95°,  as  in  the  algid  cases  of  Asiatic  cholera. 

With  the  fever,  we  have  its  usual  attendants,  when  occurring 
in  children.  The  child,  when  not  vomiting  or  purging,  is  usually 
drowsy,  and  in  severer  cases  is  delirious  or  comatose.  The  pulse 
is  quick,  frequent,  contracted  and  compressible,  and  never  full 
or  hard.  Along  with  these  symptoms  of  fever,  there  is  insatia- 
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ble  thirst,  restlessness,  fretfulness  and  agitation.  Usually  there 
are  symptoms  of  undue  excitement  or  oppression  of  the  brain 
present — even  in  the  early  stages.  At  first,  the  matters  ejected 
from  the  stomach  by  vomiting  are  those  taken  as  food,  these  are 
succeeded  by  ejections  of  the  gastric  secretions,  colorless  or 
tinged  with  bile  of  a yellowish  or  greenish  hue.  The  intestinal 
evacuations  are  varied.  As  a rule,  they  are  deficient  in  any  of 
the  hues  derived  from  the  bile  pigments.  They  are  usually 
fluid,  of  a dull  brown  or  yellow  ochreish  hue,  or  of  some  of  the 
hues  of  blue  and  green,  or  colorless  like  rice  water.  Although 
yellow  and  green,  as  we  have  said,  the  true  healthy  bile  pig- 
ments are  wanting,  and  you  will  gradually  learn  to  distinguish 
the  peculiar  bright  clear  tints  of  brown,  yellow  and  green  due 
to  the  presence  of  bile  from  other  evacuations.  It  is  a remarka- 
ble fact,  to  which  I wish  to  call  your  attention,  that  in  cholera 
infantum,  as  in  the  ordinary  intermittent  and  remittent  fevers 
of  adult  life,  however  copious  and  frequent  bilious  vomiting  may 
occur,  yet  there  is  no  evidence  of  the  presence  of  the  smallest 
quantity  of  bile  in  the  intestinal  dejections  until  the  febrile  ac- 
tion disappears.  The  re-appearance  of  bile  in  the  evacuations 
of  a blackish-green  color  in  protracted  cases,  and  'of  a lighter 
green  or  bright-yellow  color  in  milder  cases  of  shorter  duration, 
is  the  usual  harbinger  of  convalescence.  No  case  can  be  con- 
sidered cured  until  the  liver  resumes  the  regular  and  healthy  ex- 
ercise of  its  functions.  Often  the  first  symptom  of  relapse  is 
the  return  of  colorless  or  slightly  colored  stools,  untinged  by 
the  bile  pigments,  having  an  offensive  odor,  and  being  deficient 
in  consistence.  Rapid  and  excessive  emaciation  is  a character- 
istic symptom  of  this  disease.  The  skin  becomes  pale  at  the 
commencement,  with  a bluish  tinge  around  the  mouth  and  eyes — 
the  latter  sink  in  their  orbits,  and  give  to  the  countenance  the 
physiognomy  of  exhaustion.  The  patient  may  be  said  to  shrink 
owing  to  the  excessive  watery  evacuations  from  the  stomach  and 
bowels.  We  have  told  you  in  our  physiological  lectures  that 
water  constitutes  by  weight,  according  to  the  best  authorities, 
from  two-thirds  to  three-fourths  of  our  bodies.  We  may,  there- 
fore, say  that  the  human  body  in  cholera  infantum  shrinks  as 
evidently  as  a wet  cloth  under  the  wringing  hands  of  the  laun- 
dress. The  emaciation  occurs  too  rapidly  to  be  attributed  to 
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the  absorption  of  fat  or  the  other  solid  tissues.  This  occurs 
later  in  the  disease.  That  the  rapid  emaciation  is  produced  by 
the  fluid  evacuations  is  also  proven  by  the  quick  re-assumption 
of  plumpness  and  embonpoint  in  a few  days,  where  the  case  has 
been  properly  treated,  or  when  the  disease  spontaneously  and 
rapidly  subsides.  As  the  disease  advances,  however,  in  slow 
cases,  as  in  other  febrile  diseases,  wasting  of  the  solids  of  the 
body  ensues.  The  adipose  tissue  which  gives  to  infancy  its 
charming,  rounded  forms,  and  in  which  the  lines  of  beauty  are 
seen  undulating  over  every  limb  and  feature,  now  becomes  rap- 
idly absorbed.  The  skin  falls  down  and  contracts  over  the 
bones  of  the  face,  and  where  the  fat  is  predominant,  so  rapid  is 
its  absorption  that  the  integuments,  not  having  time  to  contract, 
as  on  the  limbs,  hang  loosely  from  them  in  folds.  The  eyes, 
which  sank  suddenly  in  their  orbits  at  the  commencement  of 
the  disease,  sink  still  deeper  in  their  cavities,  the  features  be- 
come sharpened,  the  cheeks  become  excavated,  the  mouth  be- 
comes more  prominent,  and  the  lips  thin  and  wrinkled. 

As  the  disease  advances,  the  abdomen,  which  in  the  early 
stages  of  the  disease  is  usually  shrunken,  becomes  more  promi- 
nent, and  sometimes  tense  and  tympanitic.  The  liver,  in  some 
cases,  becomes  greatly  enlarged,  as  evident  not  only  on  percus- 
sion, but  to  the  eye.  The  urine  is  usually  scanty  from  the  onset 
of  the  disease,  and  in  some  cases  is  decidedly  albuminous,  or 
may  be  entirely  suppressed.  Sudamina  appear  on  the  skin, 
emaciation  increases,  and  the  patient  dies  from  exhaustion. 

In  cases,  however,  of  more  rapid  character,  the  fatal  termina- 
tion occurs  before  any  very  great  wasting  has  time  to  occur. 
The  little  sufferer  dies  swiftly,  in  coma  or  delirium,  in  convul- 
sions or  in  an  algid  paroxysm,  with  its  dimpled  beauty  almost 
unimpaired  by  the  touch  of  the  Destroyer.  Memory  brings 
back  to  me  such  a scene — a dead  angel  in  the  lap  of  weeping 
Love — reposing,  an  incarnate  statue  chiselled  by  the  inimitable 
hand  of  God. 

“And  but  for  that  sad,  shrouded  eye, 

That  fires  not,  wins  not,  weeps  not  now, 

And  but  for  that  chill,  changeless  brow, 

^ * =1= 

We  still  might  doubt  the  tyrant’s  power, 

So  fair,  so  calm,  so  softly  sealed. 

The  first,  last  look  by  Death  revealed.” 


CHOLERA  INFANTUM. 


335 


All  ! gentlemen,  the  world  has  witnessed  many  such  sights, 
caused  by  this  malady.  If  what  I am  saying  to  you  now  shall 
enable  you,  as  I believe  it  will,  to  wrest  one  human  flower  from 
the  withering  touch  of  Death,  I shall  be  more  than  recompensed 
for  my  labors. 

Duration. — There  is  nothing  fixed  or  definite  in  the  duration 
of  this  disease.  Death  or  convalescence  may  occur  in  24  hours 
from  the  first  appearance  of  the  symptoms,  or  the  case  may  ter- 
minate in  chronic  fever,  with  evidences  of  intestinal  inflamma- 
tion and  ulceration,  and  finally,  after  weeks  and  even  months 
duration,  may  end  in  perfect  recovery  or  death. 

Pathological  Anatomy. — In  cases  terminating  in  death  within 
24  to  48  hours,  or  even  longer,  from  the  invasion  of  the  disease, 
no  lesions  have  usually  been  found  to  unveil  the  source  of  the 
symptoms  or  account  for  the  death  of  the  patient.  Where  the 
case  is  protracted,  however,  important  structural  lesions  have 
been  found.  Appearances  of  inflammation  of  the  membranes  of 
the  brain,  with  extensive  effusion,  have  been  usually  noted,  and, 
in  some  cases,  inflammation  and  softening  of  the  brain  sub- 
stance. The  Zwerhas  been  found  enlarged — in  some  cases  enor- 
mously hj^pertrophied,  and'  engorged  with  blood.  The  mucous 
membrane  of  the  small  intestines  is  almost  universally  changed 
in  its  appearance,  and  presents  evidences  of  well  marked  in- 
flammation. The  large  intestines  usually  present  no  conspicu- 
ous change,  except  in  those  instances  in  which  dysentery  has 
complicated  the  case.  In  cases  in  which  the  disease  has  run  a 
very  protracted  course,  ulceration,  thickening  and  consequent 
diminution  of  the  calibre  of  the  canal  of  the  small  intestines 
have  been  frequently  observed. 

Etiology. — What  is  the  cause  of  cholera  infantum  ? Various 
hypotheses  have  been  offered  on  this  subject.  After  many  years 
of  observation  and  reflection,  I believe- that  it  is  due  to  malaria, 
and  by  malaria  I mean  the  cause  of  intermittent  fever.  The 
facts  and  arguments  in  support  of  this  view  will  be  concisely 
presented. 

In  the  first  place,  it  is  a febrile  disease,  and  this  fever,  in  a 
majority  of  cases,  is  of  a marked  periodical  character,  charac- 
terized by  morning  remissions  and  evening  exacerbations,  and  in 
some  cases  is  positively  of  an  intermittent  type. 
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2d.  It  prevails  chiefly,  and,  I believe,  solely^  in  localities  in 
■which  the  ordinary  forms  of  malarial  fevers  prevail,  and  its 
gravity  is  in  direct  proportion  to  that  of  the  contemporaneous 
remittents  occurring  in  older  subjects.  I have  often  seen  the 
adults  of  a family  prostrated  by  periodical  fever,  'W'hilst  the  ten- 
der infants  of  the  same  household  presented  all  the  symptoms 
of  cholera  infantum. 

3d.  Other  symptoms  of  cholera  infantum  strongly  resemble 
those  found  in  some  of  the  forms  of  pernicious  fever  occurring 
in  persons  beyond  the  infantile  age.  The  nausea,  vomiting  and 
purging  are  the  characteristic  symptoms  of  the  choleric  form  of 
pernicious  fever,  as  described  by  Morton,  Torti  and  others.  The 
unequal  distribution  of  heat,  and  the  coldness  of  the  extremi- 
ties in  cholera  infantum,  bear  striking  resemblances  to  those 
present  in  the  congestive  or  algid  form  of  miasmatic  fever.  The 
cerebro-spinal  symptoms  so  prominent  in  cholera  infantum,  are 
so  frequently  present  in  periodical  fever  that  many  authors  have 
been  led  to  consider  irritation  or  inflammation  of  the  brain  and 
spinal  marrow  as  the  characteristic  lesion,  and  as  the  origin  of 
all  the  objective  phenomena. 

4th.  Both  diseases  prevail  in  the  same  seasons.  Though  pe- 
riodical fever  may  appear  at  any  season  of  the  year,  yet  it  is 
well  known  that  it  usually  makes  its  advent  with  the  warm  sea- 
son, and  usually  disappears,  in  a great  degree,  after  the  appear- 
ance of  frost.  It  is  true  that  periodical  pneumonia  may  occur 
during  the  winter  and  spring,  but  this  is  an  exception  among 
those  diseases  classed  among  the  pernicious  fevers. 

5th.  As  will  be  seen,  it  is  cured  by  the  same  remedies  which 
are  universally  recognized  as  potential  in  the  treatment  of  all 
forms  of  periodical  fever. 

6th.  The  great  tendency  to  sudden  and  spontaneous  relapse 
observable  in  the  recognized  forms  of  malarial  fever,  is  equally 
as  conspicuous  in  cholera  infantum.  In  no  other  diseases  with 
which  we  are  acquainted  are  relapses  so  frequent  as  in  these — 
certainly  in  none  prevailing  in  this  country. 

7th,  Negative  arguments  are  not  wanting  to  support  this  view 
of  its  etiology.  To  what  other  cause  can  be  attributed  its  ex- 
istence ? It  is  uot  due  solely  to  heat,  or  else  we  should  find  it 
prevalent  in  the  same  latitudes  in  this  country,  especially  in  the 
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non-miasmatic  districts.  It  is  not  produced  by  overcrowding 
or  animal  exhalations,  for  it  is  unknown  in  the  largest  and  most 
densely  populated  cities  of  the  world,  as  in  London  and  Paris. 
Is  it  possible  that  a poison  which  shows  so  great  malignancy  in 
its  effects  upon  the  infant,  could  prove  innocuous  to  older  chil- 
dren and  adults  ? Is  there  any  other  grave  disease  known  to 
which  infants  are  liable  from  which  adults  are  entirely  exempt? 
Its  existence  is  not,  of  course,  due  to  the  poison  causative  of 
Asiatic  cholera,  for  it  is  an  habitual  epidemic,  whilst  the  Oriental 
disease  prevails  at  long  intervals.  That  the  vomiting  and  diar- 
rhoea, as  well  as  the  fluids  ejected  present  some  peculiarities  in 
cholera  infantum  not  usually  observable  in  the  periodical  fever 
of  adults,  is  true ; but  we  may,  however,  observe  that  in  cases 
of  the  algid  and  choleric  form  of  pernicious  fever,  occurring  in 
groAvn  persons,  we  have  not  unfrequently  observed  not  only 
these,  but  nearly  all  the  symptoms  of  malignant  Asiatic  cholera. 
May  we  not  reasonably  attribute  the  peculiarities  of  the  phe- 
nomena in  cholera  infantum,  as  distinguishing  it  from  the  usual 
forms  of  periodical  fever,  to  the  physiological  susceptibilities  and 
sympathies  belonging  to  infancy  ? 

The  stomach,  in  the  early  period  of  life,  is  perverted  in  its 
functions  by  very  slight  causes.  Indeed,  vomiting  in  infancy 
may  be  almost  considered  a physiological  phenomenon  destined 
to  protect  the  tender  being  from  the  consequences  of  simple  dis- 
tension on  the  one  hand,  or  of  deleterious  food  on  the  othei’. 
The  mucous  membrane  of  the  intestines  is  also  highly  sensitive, 
and  will  usually  bear  the  presence  of  nothing  but  the  most  in- 
nocent of  all  food — the  mother’s  milk.  It  is  needless  to  dwell 
uporr4he  impressibility  of  the  nervous  system  in  infants,  so  well 
lynown  even  to  the  unscientific,  and  which  we  have  sufiiciently 
dwelt  upon  in  our  lectures  on  Greneral  Pathology  in  the  winter 
course.  But  we  may  here  observe  that  it  is  very  probable  that 
the  nausea,  vomiting  and  diarrhoea  in  the  early  stages  are  merely 
symptoms  of  perverted  innervation,  as  in  the  rapidly  fatal  cases 
no  lesion  of  the  mucous  membrane  of  the  alimentary  canal  has 
been  found  to  explain  their  occurrence.  That  the  cerebro-spinal 
and  sympathetic  system  of  nerves  are  prominently  perverted  in 
their  functions  at  the  onset  of  the  disease  there  can  be  no 
doubt.  All  the  symptoms  indicate  it,  but  whether  the  functions 
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of  the  ganglionic  system  are  primarily  or  secondarily  disturbed 
admits  of  debate,  and  is  a question  difficult  to  decide.  My  own 
impression  is  that  they  are  usually  simultaneously  involved,  and 
that  there  is  no  sufficient  reason  v’hy  such  exclusive  importance 
should  be  attributed  to  the  cerebro-spinal  system  in  this  and 
other  forms  of  malarial  intoxication.  It  is  true  that  the  dis- 
turbance of  the  cerebro-spinal  centres  force  themselves  strongly 
upon  the  attention  of  the  observer;  but  it  is  to  be  noted  that 
in  some  cases  the  symptoms  referable  to  this  portion  of  the  ner- 
vous system  are  but  feebly  pronounced,  whilst  the  vegetative  func- 
tions are  as  deeply  and  as  seriously  involved  as  occurs  in  Asiatic 
cholera. 

We  have  seen  heretofore  that  a person  under  the  influence  of 
malaria  may  present  very  slight  external  evidence  of  its  action; 
that  it  may  be  indicated  solely  by  a painful  affection  of  a minute 
nerve,  as  in  periodical  toothache,  or  may  declare  itself  by  the 
most  serious  implication  of  the  cerebro  spinal  system,  as  seen  in 
periodical  cephalalgia  delirium,  coma,  convulsions,  etc.,  facts  dis- 
puted by  no  respectable  authority.  Why  this  morbific  cause 
should  show  itself  in  so  many  protean  forms,  we  cannot  explain, 
but  as  we  have  intimated,  it  is  highly  probable  that  the  physio- 
logical peculiarities  of  infancy  may  explain  the  peculiarities  of 
the  phenomenon  produced  by  its  agency  in  cholera  infantum. 

We  have  been  induced  to  say  this  much  on  the  subject  (con- 
fessedly obscure)  of  the  pathology  of  this  disease,  not  because 
we  wished  to  establish  a favorite  theory,  but  that  we  believe  that 
in  this  case  a correct  theory  will  lead  you  to  pursue  and  perse- 
vere in  a proper  line  of  practice. 

It  is  a fortunate  thing  for  humanity  to  be  able  to  introduce  a 
disease  not  hitherto  classed  as  such  into  the  ranks  of  pernicious 
malarial  fevers — the  family  of  diseases  for  which  we  have  a rem- 
edy more  potent  than  all  others  combined  against  all  other  mal- 
adies. Such  efforts  may  be  truly  said,  when  crowned  by  suc- 
cess, to  be  triumphs  of  science,  and  victories  over  death. 

Treatment. — We  now  arrive  at  the  most  important  branv.h  of 
our  subject  in  this  important  disease.  It  has  already  been  in- 
dicated by  my  remarks  upon  its  pathology.  For  many  years  I 
have  treated  this  disease  as  a form  of  pernicious  fever,  and  have 
met  with  the  most  gratifying  results,  and  1 do  not  hesitate  to  say 
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that  the  general  adoption  of  this  line  of  conduct  will  greatly  di- 
minish the  mortality  from  this  disease.  But  there  are  difficul- 
ties to  encounter  in  the  treatment  of  this  malady  not  usually  ob- 
served in  the  pernicious  fever  of  adults.  The  excessive  commo- 
tion of  the  alimentary  canal  usually  present,  offers  a very  great 
impediment  to  the  introduction  of  appropriate  remedies,  but  the 
difficulty,  happily,  is  not  wholly  insurmountable.  With  the 
proper  knowledge  of  the  action  of  the  main  remedies,  and  with 
watchful  patience,  discrimination  and  care,  we  may  usually  con- 
duct the  case  to  a successful  issue,  provided  that  treatment  has 
not  been  too  long  postponed.  You  should  lose  no  opportunity 
of  impressing  upon  your  friends  the  importance  of  early  treat- 
ment in  this  disease.  A few  hours’  delay  is  often  a fatal  pro- 
crastination. 

Called  to  a patient  early  in  the  course  of  the  disease,  in  the 
day  time,  in  whom  the  symptoms  are  not  very  ui-gent,  I usually 
prescribe  calomel  in  minute  doses.  Mixed  intimately  with  a 
few  grains  of  sugar,  in  doses  of  from  ^ to  a.  ^ grain,  it  is  placed 
on  the  tongue  every  half  hour,  or  hour,  until  the  presence  of 
bile  in  the  alvine  evacuations  is  clearly  evident.  At  the  same 
time,  we  employ  means  to  tranquilize  the  stomach.  A sinapism 
is  placed  over  the  gastric  region,  and,  if  the  extremities  are 
cool,  warm  sinapised  pediluvia  are  used,  and  frequently  re- 
peated. If  the  head  is  too  warm,  as  it  almost  universally  is,  in 
the  grave  cases,  cold  water  or  ice  is  applied  freely  and  assidu- 
ously. If  delirium,  or  coma,  or  convulsions  be  present,  the 
cold  douche  is  employed.  In  our  efforts  to  reduce  the  abnormal 
heat,  we  must,  however,  guard  against  chilling  the  infant.  Cold 
water,  as  a rule,  should  be  allowed  freely  as  a drink.  It  is  true 
that  it  is  often  soon  rejected,  but  this  is  no  objection  to  its  repe- 
tition ; for  besides  washing  out  the  acrid  gastric  and  hepatic  se- 
cretions, usually  present  in  the  stomach,  it  also  allays  the  ago- 
nizing thirst,  and  reduces  the  abnormal  internal  heat.  Granu- 
lated ice  may  also  be  freely  given.  If  the  vomiting  is  very  per- 
sistent, you  should  promptly  follow  the  sinapism  with  a blister 
of  cantharides.  Lime  water  mixed  with  milk,  in  equal  quanti- 
ties, should  also  be  frequently  given  in  desert  spoonful  doses, 
cooled  with  ice.  If  symptoms  of  exhaustion  from  excessive 
vomiting  and  purging  are  present,  give  an  enema  of  laudanum 
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in  gum  arabic  or  starch  water,  say  3 or  4 drops  in  a desert  spoon- 
ful of  the  vehicle,  and  repeat  in  an  hour,  if  necessary.  The  em- 
ployment of  opium  in  the  febrile  diseases  of  children,  however, 
demands  great  judgment  and  discrimination,  of  which  we  shall 
speak  hereafter. 

Called  to  see  a patient  at  nighty  along  with  the  means  already 
advised,  you  will  now  make  an  important  addition  to  your  treat- 
ment. We  usually,  unless  the  case  is  very  urgent,  postpone  the 
administration  of  the  grand  remedy,  quinine,  until  the  late  hours 
of  night.  Then  the  violent  excitement  and  commotion  of  the 
exacerbations  have  passed.  The  stomach  is  then  not  so  irrita- 
ble. Quinine,  a sedative  and  narcotic,  is  assisted  in  its  action 
by  the  physiological  tendency  of  the  nervous  system  to  repose 
in  the  night  season,  and  you  have  ample  time  to  exhibit  enough 
of  it  in  order  to  prevent  the  threatened  exacerbation  of  the  next 
day.  I am  sure  that  the  remedy  is  better  borne,  and  produces 
its  salutary  effects  in  the  most  perfect  manner,  when  exhibited 
in  the  late  hours  of  night.  At  midnight,  then,  we  can  com- 
mence its  use.  To  an  infant  of  six  months  of  age  and  under, 
we  give  a grain  of  Powers  & Weightman’s  sulphate  of  quinine 
with  a few  grains  of  white  sugar,  diffused  in  a teaspoonful  of 
cold  water.  To  a child  of  12  months,  we  give  2 grains  of  qui- 
nine, aud  to  one  of  18  months,  3 grains.  If  the  dose  is  imme- 
diately rejected,  we  repeat  it  over  and  over  again  every  half 
hour.  After  a few  repetitions  enough  will  be  absorbed  by  the 
mucous  membrane  of  the  mouth  and  stomach,  or  by  the  former 
alone,  if  it  is  not  even  swallowed,  to  bring  the  little  patient  fully 
under  its  influence.  If  the  first  dose  is,  however,  entirely  re- 
tained, we  allow  the  patient  to  rest  for  three  or  four  hours.  We 
then  repeat  the  dose,  and  continue  to  repeat  it  until  the  ther- 
mometer in  the  axilla  and  the  finger  on  the  pulse  indicate  that 
rapid  sedation  is  ensuing.  In  the  large  majority  of  cases,  these 
effects  will  follow  from  the  administration  of  the  sulphate.  The 
pulse  will  become  slower  and  less  active  and  bounding  ; the  head 
will  become  cooler  ; and  the  extremities,  if  previously  below  the 
normal  temperature,  will  become  warmer.  “ The  heat  will  de. 
scend  to  the  feet,'"  to  use  the  forcible  language  of  Hippocrates. 

. Not  only  this,  but  the  vomiting  will  become  less  frequent,  or  will 
often  entirely  cease.  After  the  first  dose  of  quinine  has  been 
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absorbed^  the  bowels  will  become  more  quiet,  and  the  renal  secre- 
tion more  copious.  The  little  sufferer  will  become  tranquil,  and 
fall  asleep,  sometimes  for  hours  without  awaking ; but  it  can  be 
easily  aroused,  if  necessary.  The  narcotism  produced  by  qui- 
nine, in  this  respect,  is  unlike  the  stupor  produced  by  opium ; 
and  besides  this,  instead  of  having  a tendency  to  produce  con- 
gestion of  the  brain  like  opium,  it  has,  beyond  all  other  reme- 
dies, the  power  of  removing  an  excess  of  blood  from  the  cerebral 
vessels.  In  five  or  six  hours  aftor  the  administration  of  quinine 
has  begun,  in  the  large  proportion  of  cases,  seen  early  in  their 
course,  the  fever  will  have  disappeared.  When  this  occurs, 
cease  medication  for  the  day.  On  the  next  afternoon  or  night, 
a slighter  exacerbation  will  often  make  its  appearance,  and  this 
may  recur  for  two  or  three  nights  thereafter.  If  this  is  the  case, 
repeat  the  quinine  in  similar  or  diminished  doses,  giving  it  more 
freely  in  direct  proportion  to  the  violence  of  the  fever.  At  the 
■same  time,  we  continue  the  calomel,  or  employ  blue  mass,  until 
the  presence  of  pure,  healthy  bile  in  the  dejections  is  perfectly 
evident.  Now  that  the  fever  has  vanished,  you  may  associate 
opium  in  minute  doses  with  the  mercurials.  If  blue  mass  is 
given,  have  it  triturated  in  a teaspoonful  of  simple  syrup,  and 
add  the  laudanum  to  it. 

As  long  as  the  discharges  are  offensive,  or  as  long  as  they  are 
clay-colored  or  white  or  watery.,  we  must  continue  the  use  of  the 
mercurial  and  quinine.  The  patient  is  not  safely  convalescent 
until  the  hepatic  and  renal  secretions  become  normal.  Of  course, 
after  the  fever  has  been  conquered,  we  do  not  need  the  sedative 
impression  of  quinine,  and  therefore  give  it  in  small  doses  of  a 
grain  three  or  four  times  a day  for  four  or  five  days.  After  this, 
we  guard  against  relapse  by  resuming  the  use  of  quinine  and 
mercurial,  as  soon  as  the  hepatic  secretion  becomes  vitiated  or 
diminished,  for  as  soon  as  this  occurs,  vomiting,  or  diarrhoea,  or 
both,  will  return. 

Should  you  be  disappointed  in  bringing  the  patient  fully  under 
the  salutary  influence  of  quinine  administered  by  the  mouth,  you 
may  give  it  by  the  rectum,  and  should  this  be  expelled,  we  have, 
thanks  to  a recent  discovery,  an  invaluable  resource  in  the  hy- 
podermic method.  Dissolve  the  dose  to  be  given  in  a half 
drachm  of  distilled  water,  by  the  addition  of  two  drops  of  dilute 
18 
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sulphuric  acid  to  the  grain  of  the  sulphate,  and  inject  it  beneath 
the  skin  of  the  arm,  just  immediately  below  the  insertion  of  the 
deltoid  muscle.  Used  in  this  way,  only  one-half  of  the  quan- 
tity usually  given  by  the  mouth  will  be  necessary.  If  you  have 
to  repeat  the  dose,  inject  it  in  the  other  arm  in  the  same  man- 
ner. This  mode  of  medication,  however,  will  be  rarely  re- 
quired, for  there  are  objections  to  its  use  in  this  way — the 
principal  one  being  the  excitement  of  local  inflammation,  and 
the  production  of  troublesome  abscesses.  Usually,  by  persist- 
ence in  its  use,  enough  quinine  Avill  be  absorbed  by  the  buccal 
and  gastric  mucous  membrane  to  bring  the  patient  under  its  in- 
fluence. 

In  regard  to  the  employment  of  opium,  much  caution  is  re- 
quired. It  is  not  generally  borne  well  at  the  commencement  of 
the  attack,  especially  if  there  be  fever  and  determination  of 
blood  to  the  head;  After  a few  days,  when  the  system  has  been 
depleted  by  the  excessive  discharges,  and  symptoms  of  nervous  • 
exhaustion  ensue,  we  may  properly  call  upon  its  aid,  and  derive 
the  most  signal  advantage  from  it.  I prefer  McMunn’s  elixir  of 
opium  to  any  other  preparation  for  infants,  and  it  may  be  given 
in  doses  of  two  to  five  drops,  according  to  the  age,  and  re- 
peated at  intervals  of  two  or  three  hours,  if  necessary.  Night 
is  the  best  period  for  its  administration,  if  the  case  will  allow 
you  to  wait. 

In  urgent  cases,  we  cannot  wait  until  night  before  we  adminis- 
ter quinine.  When  the  danger  is  imminent,  it  must  be  given 
forthwith,  and  repeated  until  the  patient  is  fairly  under  its  influ- 
ence. As  evidences  of  its  sedative  effects  appear,  discontinue  or 
diminish  the  dose,  and  resume  it  if  the  fever  does  not  continue 
to  decline.  Although  the  prominent  symptoms  may  entirely  dis- 
appear under  this  treatment,  yet  in  many  cases  you  will  perceive 
that  you  have  only  produced  intermission  of  the  disease;  you 
have  “scotched  the  snake,  not  killed  it.”  Symptoms  of  hepatic 
torpor  recur  with  diarrhoea  and  anorexia^  and  more  or  less  febrile 
disturbance ; in  a word,  a relapse  is  threatened,  but  this  is  usually 
much  milder  than  the  initial  attack.  By  a proper  administra- 
tion of  the  mercurial  and  quinine,  with  the  addition  of  astrin- 
gents, such  as  acetate  of  lead,  nitrate  of  silver,  oil  of  tur- 
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pentihe,  infusion  of  logwood,  or  red  oak  bark,  you  can  gene- 
rally soon  place  your  patient  in  perfect  health  again. 

In  regard  to  the  diet,  whilst  vomiting  and  purging  are  inces- 
sant, you  cannot  hope  to  nourish  your  patient.  As  soon  as  the 
vomiting  ceases,  however,  you  must  commence  to  support  it.  The 
mother’s  milk  is  the  best  nutriment  for  it.  If  this  is  not  to  be 
obtained,  then  you  will  find  the  milk  of  the  cow  to  be  a conve- 
nient and  as  good  a substitute  as  any  other.  In  cases  of  ex- 
treme exhaustion,  the  juice  of  beef — that  manufactured  by  Mr. 
Valentine  in  our  midst — will  often  prove  to  be  an  invaluable  ad- 
junct.   

OliUtttal 

(1)  A Case  of  Pelvic  Abscess.  (2)  A Case  of  Retained  Menses. 

By  H.  Otis  Hyatt,  M.  D.,  Kinston,  N.  6. 

(I)  July  12,  1874.  Smithey  K.,  a mulatto,  aged  40  years, 
came  to  consult  me  about  her  womb.  She  says  that  three  or 
four  years  ago  she  was  treated  for  “ulcers,”  of  which  she  got 
well.  At  this  time,  she  complained  of  pains  in  the  region  of 
the  uterus,  and  profuse  menstruation. 

Upon  examination,  I found  the  uterus  in  proper  place ; os 
and  cervix  healthy  ; probe  passed  a distance  of  three  and  a half 
inches,  and  admitted  of  considerable  lateral  motion  towards  its 
point.  Suspecting  a sub-mucous  or  interstitial  fibroid,  I intro- 
duced a sea-tangle  tent,  tamponed  the  vagina,  and  directed  her 
to  go  home  and  lie  down  and  return  in  the  evening,  when  I 
would  introduce  a larger  tent.  Up  to  this  time,  I had  been  in 
the  habit  of  introducing  tents  at  my  oflice,  and  had  never  had 
cause  to  regret  it. 

She  returned  in  the  afternoon,  when  the  tent  was  withdrawn, 
and  it  was  found  to  be  covered  with  blood,  and  a much  larger 
tent  was  introduced.  Next  morning,  the  os  was  sufiiciently  dilated 
to  admit  my  forefinger.  I discovered  no  fibroid  or  granulations 
on  the  inside  of  the  uterus.  The  case  was  evidently  one  of  areo- 
lar hyperplasia  of  the  body  of  the  uterus.  I told  her  that  she 
might  go  home  and  return  once  a week,  and  I would  see  if  I 
could  not  adopt  some  means  that  would  reduce  the  size  of  the 
uterus. 
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Three  days  afterwards,  I was  called  to  see  her,  and  found  that 
the  day  before  she  had  had  a severe  chill,  followed  by  fever, 
painful  defecation,  frequent  micturition,  and  great  tenderness 
over  the  lower  portion  of  the  abdomen.  Gave  her  quinine  and 
morphine,  and  ordered  warm  cloths  to  be  applied  over  tbe  bow- 
els, Called  a couple  of  days  afterwards — this  time  making  a 
careful  examination  of  the  pelvic  organs — ^and  discovered  an 
elastic  tumor  occupying  the  cul-de-sao  of  Douglas.  I aspirated 
the  tumor,  and  drew  off  four  ounces  of  pus.  Went  to  see  her 
every  other  day,  and  aspirated  the  abscess  each  time,  with  the 
hope  that  it  would  close  without  opening.  After  withdrawing 
by  several  aspirations  sixteen  ounces  of  pus,  and  finding  no  dis- 
position in  the  abscess  to  close,  I made  an  incision  about  an  inch 
long  through  the  fornix  vaginae,  to  allow  the  free  escape  of  pus. 
In  a few  days  she  had  entirely  recovered. 

The  cause  of  the  pelvic  cellulitis  in  this  case  was,  no  doubt, 
due  to  the  second  tent.  The  first  one  had  abraded  the  mucous 
membrane  of  the  cervical  canal,  and  the  second  one  having  been 
introduced,  plugged  up  the  canal  and  prevented  the  escape  of 
fluid  from  the  uterus,  while  the  abraded  surface  admitted  of  the 
easy  absorption  of  septic  material. 

(II)  June  20,  1872.  Mary  G.,  a stout,  healthy  woman,  aged 
32  years,  who  had  never  before  had  any  uterine  trouble,  pre- 
sented herself  with  the  following  history:  At  the  menstrual  pe- 
riod, previous  to  her  consulting  me,  she  discovered  a rapid  swell- 
ing in  the  lower  portion  of  the  abdomen,  accompanied  with  great 
pain,  and  constant  desire  to  urinate.  The  menses  were  very 
scanty,  and  contained  blood  clots.  Examining  the  abdomen,  I 
discovered  a conical  body,  hard  and  inelastic,  extending  from 
the  pubes  to  the  umbilicus.  The  tumor  was  about  the  size  of  a 
child’s  head.  Vaginal  examination  showed  the  mouth  of  the 
uterus  just  within  the  labia  minora,  and  under  the  mouth  of  the 
urethra,  A flexible  silver  probe  was  introduced,  and  passed 
with  all  ease  its  entire  length  into  the  cavity  of  the  uterus,  at 
the  same  time  adapting  itself  to  the  curve  of  the  posterior  sur- 
face of  the  cavity. 

Notwithstanding  there  did  not  seem  to  be  any  hindrance  to 
the  free  flow  of  blood  from  the  uterine  cavity,  I diagnosed  the 
case  as  one  of  retained  menstrual  fluid,  from  the  facts  that  the 
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symptoms  appeared  suddenly  and  during  the  menstrual  flow, 
which  at  the  time  was  scanty.  If  there  had  been  no  other  sign, 
the  position  of  the  os  would  have  indicated  that  the  uterus  had 
been  suddenly  distended,  giving  the  round  ligaments  no  time  to 
stretch  or  adapt  themselves  to  the  size  of  the  uterus,  so  as  to 
allow  the  whole  body  to  ascend  out  of  the  lower  pelvis. 

I introduced  a sea-tangle  tent  into  the  cervix,  and  sent  the 
patient  home.  This  was  the  day  on  which  her  period  was  due. 
The  tent  dilated  the  os  some  little,  and  during  the  menstrual 
period  she  discharged  several  clots,  and  the  uterus  diminished 
considerably  in  size.  As  soon  as  the  flow  ceased  she  returned, 
and  I dilated  the  os  to  the  extent  of  an  inch  with  a pair  of  for- 
ceps, and  then  packed  the  cervix  full  of  tents.  These  soon 
brought  on  expulsive  pains,  and  she  discharged  the  whole  of  the 
accumulated  blood  clots.  The  uterus  soon  assumed  its  proper 
size  and  place.  She  has  had  no  farther  trouble. 


(1)  Incision  of  Constricted  Os  Uteri  During  Labor.  (2)  Round 
Worm  Escaping  Through  the  Navel.  Wm.  K.  Gatewood, 
M.  D.,  Jamaica,  Va. 

Case  I. — On  the  night  of  Dec.  9th,  1874,  I was  sent  for  . 
to  see  a lady  in  her  second  labor  living  in  King  and  Queen  Co., 
Va.  Upon  examination,  I found  the  membranes  ruptured,  and 
no  obstacle  to  a speedy  and  successful  termination  of  the  labor^ 
except  at  the  os  uteri.  There  was  perfect  relaxation  of  the 
parts,  but  the  os  had  dilated  to  its  fullest  extent,  leaving  an 
opening  about  the  size  of  a twenty-five  cent  piece.  Being  sat- 
isfied that  an  operation  would  be  necessary  to  prevent  lacera- 
tion, I gave  her  a dose  of  morphine  and  commenced  the  admin- 
istration of  chloroform  to  allay  her  sufferings,  which  were  in- 
tense during  each  pain.  Making  known  the  state  of  affairs  to 
her  husband,  I requested  consultation,  which  he  and  bis  wife  ob- 
jected to  ; so  I had  to  act  by  myself. 

The  case  was  a novel  one  to  me  ; but  being  satisfied  that  there 
was  no  alternative,  I went  to  work  by  introducing  the  left  index 
finger  in  the  absence  of  a pain,  and  with  a probe-pointed  bis- 
tourie  in  my  right  hand,  made  an  incision  backwards  and  up- 
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wards  of  If  to  2 inches.  Turning  finger  and  instrument  below 
and  opposite,  I made  a like  incision.  It  was  all  done  quickly, 
and  without  pain  or  much  hemorrhage,  and  in  a few  minutes  she 
was  delivered  of  a fine  daughter.  Only  three  pains  accom- 
plished the  work.  I never  had  a patient  to  do  better  or  suffer 
less  in  my  life. 

I will  state  here  that  before  her  pregnancy  this  lady  suffered 
intensely  during  each  catamenial  period.  Since  then,  she  has 
had  three  periods  without  pain.  I attribute  the  relief  to  the  ef- 
fects of  the  operation.  Should  I ever  have  another  such  case,  I 
would  not  hesitate  to  act  as  in  this  one.  I feel  some  anxiety 
and  curiosity  to  know  what  will  be  the  state  of  afiairs  should  she 
ever  have  any  more  children. 

Case  II. — On  the  13th  of  March,  1873,  I was  sent  for  to  see 
a little  girl  3 years  old,  the  daughter  of  Mr.  Wm.  S.  Christian, 
of  King  and  Queen  County.  I found  the  parents  of  the  child 
considerably  alarnied  by  the  appearance  of  a worm  which  was 
trying  to  come  from  its  navel.  Upon  examination  of  the  little 
patient  I could  see  nothing,  and  hardly  could  credit  their  state- 
ment, but  in  a few  minutes  I saw  the  thing  come  wiggling  out. 
It  got  about  an  inch,  when  I seized  it  with  a pair  of  forceps  and 
drew  out  a long,  round  worm,  about  10  or  12  inches  in  length 
(Ascaris  Lumbricoides).  After  removing  it,  another  soon  made 
its  appearance,  and  I dealt  with  it  in  the  same  way,  and  so  on, 
until  seven  were  removed.  There  was  no  pain  attending  the  re- 
moval of  these  parasites,  and  no  discharge  or  foecal  odor.  I ad- 
ministered to  the  child  when  I left  a dose  of  calomel  and  two 
grains  of  ipecac,  to  be  followed  by  castor  oil  and  turpentine. 
Next  morning  she  passed  one  worm  by  the  natural  channel. 
The  child  was  perfectly  well,  and  is  now;  has  never  suffered  any 
inconvenience  from  worms,  and  is  remarkably  healthy  and 
robust. 

I learned  from  Mr.  Christian  that  the  child  had  had  a tumor 
protruding  from  her  navel,  and  was  cured  of  it  by  a prominent 
physician  of  Charles  City  Co.,  Va.,  in  1872,  by  tying  it.  In 
the  operation,  he  must  have  ligated  a portion  of  the  bowel, 
which  is  the  only  cause  I can  assign  for  so  unusual  an  occur- 
rence. I mention  this  case  because  of  its  novelty. 
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Coxalgia  Successfully  Treated  by  the  Use  of  Sayre's  Hip-Joint 

Splint.  By  J.  A.  Draughan,  M.  D..  Nashville,  Tenn.  (Read 

before  Nashville  Medical  Society,  July  1st,  1875.) 

May  13,  1875.  I was  called  to  see  a little  girl  about  3 years 
old,  the  mother  having  brought  her  to  Nashville  for  medical  ad- 
vice. The  parents  had  noticed  that  about  three  months  previous, 
she  would  become  wearied  on  exercise,  that  there  was  considera- 
ble pain  at  the  knee-joint,  and  that  she  would  spend  restless 
nights.  As  soon  as  I saw  the  case,  and  learned  the  history, 
I had  no  hesitation  in  pronouncing  it  disease  of  the  hip-joint- 
The  signs  which  presented  were  pain  at  the  hip-joint,  oblite- 
ration of  the  gluteo-femoral  crease,  slight  flexion  of  the  leg 
upon  the  thigh  ; the  whole  limb  was  somewhat  abducted,  and 
the  semi-membranosus  and  semi-tendinosus  muscles  were  con- 
tracted. 

The  first  indication  in  the  treatment  was  to  use  extension  and 
counter-extension,  which  I did  by  means  of  the  weight  and  pul- 
ley. This  treatment  I continued  for  three  days  and  nights  until 
I was  satisfied  that  the  contracted  muscles  were  relaxed,  and 
that  inflammation  had,  in  a certain  measure,  subsided.  I then 
removed  the  extension,  and  applied  Dr.  Lewis  A.  Sayre’s  “hip- 
joint  splint.” 

The  child,  previous  to  the  application  of  the  splint,  could  not 
be  moved  in  bed  without  producing  excruciating  pain.  She  was 
anaemic,  and  her  nervous  system  very  much  shattered.  As  soon 
as  I applied  the  instrument,  and  put  on  the  necessary  amount  of 
extension  .and  counter-extension  with  the  apparatus,  I stood  the 
child  on  the  floor ; she  was  able  to  place  the  foot  of  the  affected 
side  to  the  floor,  and  bear  the  whole  weight  of  the  body  on  it 
without  pain — a thing  she  had  not  done  for  four  months.  She 
was  taken  to  the  country,  and  a few  days  since  her  mother 
brought  her  down  for  me  to  examine,  and  to  see  that  the  instru- 
ment was  properly  adjusted,  when  I was  amazed  at  the  change 
which  had  taken  place ; the  improvement  was  very  marked. 
The  child  had  been  able  to  play  in  the  open  air ; she  no  longer 
looked  angemic.  The  mother  wrote  me  a few  days  after  return- 
ing home  that  her  child  was  improving  rapidly. 

The  treatment  of  morbus  coxalgia  has,  within  the  past  few 
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years,  undergone  a revolution.  No  longer  are  blisters,  poul- 
tices and  anodynes  applied  to  the  diseased  joint,  but  the  treat- 
ment is  almost  limited  to  mechanical  measures,  such  as  I have 
mentioned  above. 


Gondy’s  Disinfecting  Fluid  in  6onorrh(Ba. 

Mr.  Editor, — I have  seen  no  publication  in  which  mention  is 
made  of  Condy’s  fluid  as  a remedy  in  gonorrhoea  in  this  country, 
though  I was  aware  several  years  ago  that  it  was  used  abroad 
in  that  disease. 

Some  months  since,  I tried  it  in  several  cases  of  long  stand- 
ing, which  had  resisted  other  treatment,  but  was  somewhat  dis- 
appointed in  the  results.  Last  week,  however,  a recent  case  was 
so  promptly  relieved  by  this  remedy,  in  connection  with  the  use 
of  diuretics,  that  it  seems  worth  reporting. 

The  disease  had  existed  about  a week  without  treatment,  and 
under  the  use  of  an  injection  of  one  part  of  Condy’s  fluid  to 
twenty  of  water,  was  cured  in  three  days,  although  the  symp- 
toms were  as  severe  as  they  usually  are  in  subjects  who  have 
gonorrhoea  for  the  first  time,  and  in  whom  (somewhat  contrary  to 
text-book  statements)  I have  observed  it  is  not  generally  as  ame- 
nable to  treatment  as  in  those  who  have  frequently  contracted  it. 

I had  used  a carbolic  acid  injection  in  a similar  case  a few 
days  before,  which  was  not  cured  as  quickly  as  this  one.  My  ex- 
perience is  limited  in  the  use  of  both  remedies,  and  I mention 
this  case  hoping  that  others  who  have  not  employed  the  man- 
ganic compound  may  test  its  usefulness.  Perhaps  a stronger 
solution  than  that  which  I used  might  be  applicable  to  older 
cases.  F.  T.  Fry,  M.  D. 

Quinnemont,  W.  Fa.,  July,  1875. 


Damiana. 

Mr.  Editor. — I desire  to  give  to  your  readers  the  finale  of 
the  case  reported  by  me  in  the  July  No.  of  the  Monthly,  viz: 
the  case  of  Mr  M.  aged  55,  treated  by  the  new  aphrodisiac, 
damiana. 
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Mr.  M.  has  now  been  married  some  two  months.  He  re- 
turned from  his  wedding  tour  some  weeks  since,  and  reports 
that  the  functions  of  the  organs  have  been  restored  to  all  the 
vigor  of  early  manhood — asserting  positively  that  he  has  had 
the  desire,  as  well  as  the  capacity  of  having  coition  as  often  as 
every  night  for  two  successive  weeks. 

This  remarkable  result  has  been  obtained  by  the  use  of  less 
than  one  dozen  bottles  of  the  fluid  extract.  I will  add  that  he 
regards  the  medicine  as  a very  excellent  general  tonic. 

This  case  I think  somewhat  remarkable  when  we  take  into  con- 
sideration the  gentleman’s  age,  the  long  time  which  elapsed  since 
the  function  became  impaired,  and  the  efibrts  made  by  two  phys- 
icians of  skill  and  experience,  who  used  phosphorus,  strychnia, 
etc.,  without  perceptible  beneflt. 

J.  W.  Van  Arnum,  M.  D. 

Washington,  D.  C.,  July,  1875. 


(From  Medicinisch- Chirurgische  Rundschau,  June,  1875.)  By 

Bev.  Dr.  a.  S.  B.,  Richmond,  Va.  ’ 

Doses  of  Certain  Remedies  for  Hypodermic  Hedication. 

By  Prof,  von  SchrolF,  Jr. 

If  it  is  intended  to  give  an  accurate  dose,  it  is  first  necessary 
to  know  the  exact  capacity  of  the  syringe  to  be  used.  To  this 
end,  it  will  sufiice,  once  for  all,  to  find  out  the  real  weight  of  the 
syringe,  on  a delicate  and  correct  scales,  before  the  instrument 
is  filled,  and  compare  the  weight  after  it  is  filled  with  distilled 
water — the  average  temperature  of  which  should  be  15° — 17°C. 
(59° — 62.6°F.)  Thus  we  get  the  capacity  of  the  syringe  for 
distilled  water  at  a given  temperature,  and  are  enabled  thereby 
to  make  precise  calculations  for  other  liquids,  which  difier 
greatly  from  distilled  water  in  specific  weight.  Experience  tells 
us  how  unreliable  is  the  measure  of  syringes — even  of  those 
which  are  made  by  the  best  manufacturers  ; and  as  the  precisest 
exactness  is  often  necessary — especially  in  the  administration  of 
heroic  remedies — the  above  recommendation  concerning  the  cor- 
rection of  the  capacity  of  the  syringe  in  a plain  and  easy  way 
will  be  appreciated. 
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We  annex  a table  of  certain  articles  for  a syringe  that  is  di- 
vided into  ten  equal  parts  [of  one  line  each],  and  the  full  ca- 
pacity of  which  syringe  is  exactly  one  gramme  of  distilled 
water.  From  this  table,  larger  or  smaller  proportions  can  be 
easily  calculated  : 

Sulphate  of  Atropia. — Dissolve  .06  gramme  grain]  of  atro- 
pia  in  30  grammes  [493.2  minims]  of  water  [about  1 grain  atro- 
pia to  f^ix  of  water].  One  syringeful  of  the  solution  contains 
.002  gramme  [about  grain]  of  atropia.  The  tenth  part  of  a 
syringeful  [one  line],  therefore,  contains  .0002  gramme  [j^jj 
grain]  of  atropia.  If,  for  instance,  it  is  intended  to  inject  .001 
gramme  [gy  grain]  of  atropia,  inject  5 lines,  or  one  half  of  the 
syringeful. 

Aconitia. — Make  a solution  of  1 gramme  [about  grains] 
of  aconitia — made  soluble  by  the  addition  of  a few  drops  of  a 
solution  of  an  acid  salt — in  10.  grammes  [164  minims]  of  water. 
One  syringeful  contains  .01  gramme  [about  ^ grain]  of  aconitia. 
One  line  of  the  syringeful  represents  .001  gramme  [g’^  grain]. 
Inject  from  2 to  5 lines  [Jg  to  grain]  of  aconitia. 

Solution  of  (Oaustic)  Ammonia. — Two  grammes  [about  gss] 
should  be  diluted  with  about  3 times  its  amount  of  distilled 
water.  It  is  the  remedy  to  be  employed  in  aconite  poisoning 
(Richardson) ; in  cases  of  chloroform  narcosis  (Heild) ; and  for 
the  bites  of  snakes,  &c.  (Bettelheim). 

Nitrate  of  Silver  {Crystals). — Dissolve  1 gramme  [grain  iss] 
in  200  or  300  grammes  [f^viss  or  x]  distilled  water.  It  is  used 
as  an  injection  in  cancerous  tumors.  Inject  one  or  two  syringe- 
fuls; and  immediately  afterwards  inject  an  equal  amount  of  a 
solution  of  cooking  salt,  [of  the  strength  of  about  1 grain  to 
gij  distilled  water]. 

Hydrochlorate  of  Apomorphia. — Always  use  a freshly  pre- 
pared solution.  Dissolve  .06  gramme  [y®g  grain]  in  6 grammes 
[about  fsiss]  of  distilled  water.  Inject  from  7 lines  to  a sy- 
ringeful [about  2^g  to  Jg  grain  of  apomorphia]. 

Bromine. — Used  in  hospital  gangrene.  Dissolve  one  part  in 
twenty  parts  of  water.  Inject  around  the  gangrenous  sores  at 
distances  of  one-half  to  three-quarters  of  an  inch  apart. 

Camphor. — Dissolve  1 part  in  12  parts  of  alcohol.  Inject- 
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one  syringeful,  which  contains  .12  gramme  [about  1^  grain]  of 
camphor.  It  is  used  as  an  excitant  in  collapse,  cholera,  &c. 

Carbolic  Acid.- — Dissolve  1 part  in  200  or  1000  parts  of  water 
or  oil.  Inject  one  syringeful  [from  to  grain  of  the  acid]. 
Recommended  in  parenchymatous  inflammations,  diphtheria,  &c. 

Sulphate  and  Muriate  of  Quinia. — -Dissolve  2 grammes  [5ss] 
by  the  aid  of  1.4  grammes  [about  20  minims]  of  hydrochloric 
acid,  in  enough  distilled  water  to  make  8 grammes  [about  feij]. 
One  syringeful  represents  .25  gramme  [about  3f  grains]  of 
quinia.  Still  better  than  the  sulphate,  for  hypodermic  use,  is 
the  muriate  of  quinia,  in  the  above  proportions,  because  it  is 
more  soluble  in  water. 

Chloral- Hydrate. — Dissolve  5 grammes  [about  3iv]  in  5 
grammes  [a  little  less  than  f^iss]  of  distilled  water.  One  to 
four  syringefuls  [grains  xv  to  Zi  chloral]  may  be  used  at  a time. 
It  causes  a local  though  a mild  inflammation 

Muriate  of  Codeia. — Dissolve  .05  gramme  [about  |-  grain]  in 
6 grammes  [a  few  minims  more  than  f^iss]  of  distilled  water.  A 
syringeful  contains  .0083  gramme  [about  grain]  of  codeia. 
Inject  6 lines,  .0048  grammes  [about  grain]  of  codeia. 

Caffeine,  Pure,  and  Citrate  of  C. — Dissolve  5 grammes  [7|- 
grains]  in  5 grammes  each  [^  about  85  minims]  alcohol  and  dis- 
tilled water.  One  line  of  the  syringe  represents  .005  gramme 
[about  yg  grain]  of  caffeine.  Inject  from  3 lines  to  1 syringe- 
ful [from  I-  to  f grain]. 

Digitalin. — Dissolve  .06  gramme  [i®g  grain]  in  a mixture  of 
alcohol  and  distilled  water,  3 grammes  [about  50  minims  of 
each].  One  line  of  the  syringe  contains  .001  gramme  [about 
63  grain]  of  digitalin.  Inject  from  one-half  to  one  line  [y|^  to 

grain  of  digitalin]. 

Hmetin. — Now  unnecessary,  that  we  have  apomorphia. 

Aqueous  Extract  of  Opium. — Dilute  with  an  equal  amount  of 
distilled  water.  Take,  for  instance,  3 grammes  each  of  the 
aqueous  extract  of  opium  and  of  distilled  water.  Inject  from 
J to  IJ  lines,  representing  .025  to  .075  gramme,  [|  to  14 
minims]. 

Extract  of  Ergot  {Ergotin). — Dissolve  2.5  grammes  [about 
Bij]  in  7.5  grammes  each  [about  3ij  ^]  of  alcohol  and  glyce- 
rine. Inject  from  J to  1 syringeful  [about  1 to  If  grains]. 
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Bichloride  of  Mercury  {Corrosive  Sublimate). — Dissolve  .25 
gramme  [about  gr.  iv]  in  30  grammes  [about  f'li]  of  water.  In- 
ject 9 lines  [about  grain],  or  at  most  gth  of  a grain. 

Iodide  of  Potassium. — Dissolve  5 grammes  [about  Biv]  in  15 
grammes  [about  f^ss]  of  water.  Inject  one  syringeful,  con- 
taining 2 gramme  [grains  iij]  of  the  iodide  of  potassium. 

Acetate,  or  better,  Muriate  of  Morphia. — Dissolve  1 gramme 
[gr.  iss]  in  5 grammes  [a  little  less  than  fjiss]  of  water.  (If 
the  acetate  of  morphia  be  used,  add  one  drop  of  dilute  acetic 
acid).  A syringeful  represents  .02  gramme  [I-  grain]  of  mor- 
phia. Inject  from  J to  1 syringeful  [J^  to  grain  of  morphia]. 

Hydrochlorate  of  Narceia. — Dissolve  .06  gramme  [y®^  grain] 
in  4 grammes  [fei]  of  water.  (Make  the  solution  warm  before 
using  it,  as  otherwise  a part  of  the  salt  will  crystalize).  One 
syringeful  contains  .015  gramme  [about  ^ grain]  of  narceia. 
Inject  from  7 lines  to  1 syringeful  [Jg  to  | grain]  or  even  more 
if  circumstances  require. 

Nicotin. — Dissolve  .62  gramme  [^  grain]  in  5 grammes  [a  little 
less  than  fjiss]  of  water.  One  line  of  the  syringe  contains 
.0004  gramme  [yi^  grain  of  nicotin].  Inject  2J  line,  equal  to 
.001  gramme  [gig  grain  of  nicotin]. 

Nitrate  of  Strychnia. — Dissolve  .1  gramme  [gr.  iss]  in  10 
grammes  [f^iiss]  of  water.  One  syringeful  contains  .001 
gramme  [gV  grain]  of  strychnia.  Inject  1 to  6 lines,  equal  to 
.001  to  .006  grammes  [gg  to  yy  grain]  of  strychnia. 

Tincture  of  Cannabis  Indicis. — Dilute  with  an  equal  quantity 
of  water.  Inject  from  3 to  lines,  (equal  to  2J  to  6 minims 
of  the  tincture.) 

Veratria. — Dissolve  .05  gramme  [f  grain]  in  5 grammes 
[a  little  less  than  ^ 3iss]  of  dilute  alcohol  and  water.  Inject 
2f  to  6 lines  [^ig  to  jg  grain]  of  veratria. 

Hypodermic  Use  of  Purgatives. — By  means  of  subcutaneous 
injections  of  purgatives,  e.  g.,  .10  gramme  of  sulphate  of  mag- 
nesia dissolved  in  one  gramme  [about  16  minims]  of  water, 
Luton  {Bull,  de  la  Soc.  M.ed.  de  Reims)  haj^  succeeded  in  produc- 
ing evacuation  of  the  bowels.  According  to  this  author,  the 
subcutaneous  use  of  purgatives  has  proven  to  be  the  best  means 
of  affording  relief  in  vomiting  due  to  cancer  of  the  stomach,  in 
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dyspepsia,  vomiting  of  pregnancy,  and  that  due  to  sea  sickness 
and  in  ileus. 

Salicylic  Acid  in  Diphtheria. — Dr.  Fontheim  has  treated  31 
patients  of  diphtheria  with  salicylic  acid.  The  severest  cases  were 
cured  after  eight  days’  treatment;  the  milder  ones  after  2,  3,  and 
4 days.  Of  the  31  cases,  none  died.  There  occurred  no  cases 
of  diphtheritic  inflammation  of  the  kidneys,  nor  were  There  any 
cases  of  paralysis  of  the  palate.  In  the  severe  cases,  Dr.  F.  or- 
dered the  affected  parts  to  be  rubbed,  every  three  hours,  with  a 
sponge,  dipped  in  a solution  of  salicylic  acid,  and  to  take  as  reg- 
ularly, a teaspoonful  of  the  same  solution.  The  formula  used  was 
R.  Salicylic  acid,  2.  grammes  [about  3ss],  Fountain  water  200. 
grammes  [about  i vij].  Alcohol,  q.  s.  [to  make  fivij].  Salicylic 
acid  passes  rapidly  into  the  urine,  and  gives,  with  chloride  of 
iron,  a blue  or  violet  reaction. 

Snow  as  a Dressing  for  Wounds,  and  Hemostatic  in  Surgery. 

Dr.  O’Hasser  recommends  for  certain  operations — especially  in 
tracheotomy — that  instead  of  sponges,  freshly  fallen  snow  should 
be  applied  to  the  parts.  It  absorbs  the  blood  splendidly,  acts  as 
an  astringent  upon  the  blood-vessels,  and  as  an  anaesthetic  upon 
the  nerves.  The  snow  should  be  loose. 

Bromide  of  Potassium  in  Epilepsy.— Dr.  Otto  has  had  an 
opportunity  for  testing  the  value  of  bromide  of  potassium  in  33 
cases  of  epilepsy.  Fourteen  were  cured  soon  after  commencing 
the  remedy  ; two  others  suffered  with  only  slight  swoons  ; and 
three  others  were  cured  after  taking  increased  doses.  Of  the 
33  cases  treated,  the  percentage  of  results  was  75  per  cent, 
pured  ; 25  per  cent,  improved  ; without  benefit,  0.  The  largest 
dose  given  was  8 grammes  to  15  grammes — [from  3ij  to  nearly 
|ss].  The  disadvantages  of  the  use  of  the  bromide  of  potas- 
sium are  well  known ; and  Otto  has  observed  them.  The  ques- 
tion is,  is  the  bromine  or  the  potassium  the  cause  ? Otto  de- 
cided in  favor  of  the  bromine. 


* 

RICHMOND  ACADEMY  OP  MEDICINE. 

July  1st. — Dr.  Edwards  reported  a case  of 

Vaginal  Hemorrhage  in  a Colored  Child  Four  and  a Half 
Years  Old,  which  had  occurred  at  three  successive  monthly  pe- 
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riods — lasting  from  2^  to  3 days  each.  The  total  amount  of 
hlood  lost  was  inconsiderable,  nor  was  there  any  development  of 
the  parts  as  indicative  of  puberty.  There  was  no  evidence  of 
pain  or  soreness.  The  mother  thought  her  child  was  menstruat- 
ing. AVas  there  any  connection  between  this  hemorrhage  and 
ovulation  ? 

Poisoning  by  Boiled  Custard(?) — Dr.  J.  S.  Wellfordread  let- 
ters from  Dr.  W.  G.  Rogers,  of  Charlottesville,  Va.,  detailing 
particulars  of  the  supposed  cases  of  poisoning  from  drinking 
boiled  custard,  which  occurred  there  May  11th.  There  was  no 
evidence  or  even  suspicion  of  criminality  whatever.  The  cus- 
tard was  made  on  Saturday  morning,  May  8th,  and  was  sea- 
soned with  vanilla.  A portion  of  the  custard  was  sent  to  an 
old  lady,  who,  however,  being  too  ill  to  eat  it,  gave  it  to  a col- 
ored woman,  Caroline  Dunbar,  who  nursed  her  on  the  night  of 
10th  of  May.  From  the  maker  of  the  custard.  Dr.  Rogers  was 
informed  that  the  portion  she  retained  was  “sour  and  turned” 
on  Sunday  evening — it  having  been  kept  without  ice.  That 
portion  of  the  satne  sent  to  the  sick  lady  on  Sunday  morning, 
and  a part  of  which  Dr.  Rogers’  son  (about  10  years  old)  got 
on  Monday  and  the  colored  person  on  Tuesday  morning,  had 
probably  undergone  fermentation,  for  Dr.  R’s  son  says  it  was 
“bitter,  sour  and  unpleasant”  to  the  taste,  but  he  drank  it  for 
the  sake  of  “ politeness.” 

On  the  morning  of  11th  inst.,  Caroline  Dunbar  carried  the 
custard  given  her  (rather  less  than  a pint)  to  her  home,  and  gave 
it  to  her  daughter,  Clarissa,  who  in  turn  gave  the  greater  part 
of  it  to  her  son,  about  two  years  old.  The  remaining  portion 
was  eaten  by  Clarissa  and  another  colored  girl  about  6 years 
old.  Caroline  being  absent  at  the  time,  Clarissa  reports  that  in 
less  than  a half  hour  (between  7 and  8 o’clock  A.  M.)  her  son 
was  attacked  with  violent  vomiting  and  purging,  severe  pain  in 
the  stomach  and  bowels,  the  discharges  from  which  were  copious, 
watery,  and  contained  much  mucus,  but  no  blood.  A short  time 
after  her  son  became  ill,  both  she  and  the  girl  were  affected  in 
the  same  way,  but  less  severely.  Caroline  returned  in  a short 
time,  and  found  the  boy  (a  light  mulatto)  “ blue,  cold,  and  al- 
most dead.”  She  had  just  taken  him  from  a warm  bath  when 
Dr.  Rogers  arrived — probably  an  hour  aftei  the  attack  com- 
menced. Dr.  R.  found  the  boy  pale,  livid,  cold,  with  scarcely 
perceptible  pulse,  which,  however,  was  irregular  and  frequent — 
about  200  per  minute  ; with  difficult  and  frequent  respiration, 
and  making  ineffectual  efforts  to  vomit ; there  was  also  excessive 
and  continued  thirst.  Large  mustard  poultices  were  at  once 
applied  to  the  abdomen,  epigastrium  and  breast,  and  albumen, 
in  the  form  of  whites  of  eggs,  beat  up  with  water,  was  freely 
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given,  with  a little  whiskey  repeated  in  small  quantities ; also 
2 gr.  doses  of  Dover’s  powders  were  repeated  two  or  three 
times.  In  half  an  hour,  the  increased  warmth  and  diminished 
lividity  of  the  surface  and  less  obstructed  respiration,  indicating 
an  improved  oxygenation  of  the  blood,  and  the  more  developed 
and  less  frequent  pulse,  gave  some  hope  of  recovery ; but  in 
two  or  three  hours  the  symptoms  of  collapse  gradually  returned, 
and  the  child  died  about  10  hours  after  he  was  attacked.  The 
mind  remained  unaffected  to  the  last;  the  pupils  retained  their 
natural  appearance ; and  there  was  no  apparent  irritation  of  the 
mouth  or  throat. 

Clarissa  and  the  girl  got  the  same  treatment,  and  were  con- 
valescent in  48  hours,  but  were  much  prostrated  for  several 
days. 

Dr.  Rogers’  son,  soon  after  taking  the  custard  on  the  10th, 
had  symptoms  of  violent  cholera  morbus,  which  passed  off  in 
about  24  hours,  leaving  him  much  worsted  for  several  days. 

The  custard  was  ascertained  to  have  been  cooked  in  a tin  ves- 
sel, and  was  eaten  of  on  the  following  day  (9th)  by  others  with- 
out bad  effect. 

As  none  of  the  custard  was  left,  and  as  the  stomach  and  bowel 
discharges  were  not  saved,  a post  mortem  examination  was  made 
of  the  boy  about  24  hours  after  death,  by  Drs.  W.  C.  Dabney 

Nelson,  of  Charlottesville.  The  contents  of  the  stomach 

were  analysed  by  Dr.  Dunnington,  Adjt.  Prof.  Anal.  Chem., 
Univ.  of  Va.  The  post  mortem  revealed  irritation  or  inflamma- 
tion of  the  gastric  mucous  membrane,  but  no  erosion  or  ulceration ; 
also  signs  of  intestinal  irritation,  and  some  inflammatory  con- 
gestion of  the  lungs.  The  right  side  of  the  heart  was  full  of 
blood,  while  the  left  contained  but  little.  Dr.  Dunnington,  how- 
ever, “ found  sufficient  mercury  in  that  portion  of  the  contents  of 
the  stomach  analysed,  which,  if  it  existed  in  the  form  of  corrosive 
sublimate,*  would  amount  to  from  .035  to  .05  of  a grain — sufficient 
to  cause  death — especially  when  we  consider  that  a part  of  the  con- 
tents of  the  stomach  was  not  analyzed,  and  that,  too,  a part  of  the 
poison  may  have  been  thrown  up.  The  great  dilution  of  the 
poison  is  sufficient  to  account  for  the  absence  of  erosion  of  the 
stomach,  and  the  natural  appearance  of  the  mouth  and  of  the 
throat,  and  the  early  death  of  the  patient,  will  account  for  the 
normal  state  of  the  salivary  glands,  which  are  rarely,  if  ever, 
affected  before  the  expiration  of  24  hours  after  absorption  of 
the  drug” — -supposing  the  hypothesis  be  correct  that  corrosive 
sublimate  was  the  cause  of  death  in  this  case. 


*Whether  the  mercury  existed  in  the  stomach  in  the  form  of  calomel,  cor- 
rosive sublimate  or  other  compound,  Dr.  D’s  analysis  does  not  decide. 
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“ There  being  no  evidence  that  the  boy  had  taken  any  form 
of  mercury  previous  to  or  after  taking  the  custard,  the  verdict 
of  the  coroner’s  jury  was  ‘Poisoned  by  mercury.’”  But  if 
mercury  existed  in  the  custard,  there  is  no  clue  as  to  how  it  got 
there.” 

But  the  facts  that  the  custard  was  partaken  of  on  the  9th 
without  injury  to  any  one,  while  it  was  “ bitter,  sour,  and  un- 
pleasant to  the  taste  ” on  the  10th,  and  produced  symptoms  of 
cholera  morbus  in  Dr.  Rogers’ son  within  a short  while  after 
taking  it  on  that  day  [without  leaving  any  of  the  other  promi- 
nent symptoms  of  mercurial  action — a fact  which  is  worthy  of 
note,  had  the  custard  contained  so  much  mercury  as  to  produce 
death  in  another  case — Ed.],  strengthen  the  probability  that  a 
poison  was  generated  by  the  fermentation  of  the  milk  and  other 
constituents  of  the  custard — possibly  buttyric  acid.”  “If  it  be 
true  that  corrosive  sublimate,  when  it  causes  death,  always  acts 
as  a local  irritant,  then  I [Dr.  Rogers]  should  agree  with  you 
[Dr.  Wellford]  that  the  boy  died,  not  from  mercury,  but  from  a 
poison  generated  by  fermentation  of  the  custard.” 

“ But,”  Dr.  Rogers  thinks,  “ toxicologists  say  that  exception- 
ally death  is  produced  by  corrosive  sublimate,  without  leaving 
signs  of  local  irritation  sufficient  to  account  for  death — acting 
either  by  a depressing  or  paralysing  effect  upon  the  heart  or 
otherwise.  If  this  be  so,  the  poisoning  may  have  been  caused, 
as  the  coroner’s  jury  decided,  by  the  mercury.” 

Dr.  Wellford,  after  reading  the  letters  of  Dr.  Rogers,  com-.’ 
pared  the  symptoms  and  effects,  as  detailed,  with  those  he  had 
met  with  in  a set  of  cases  last  year,  and  reported  in  the  Virginia 
Medical  Monthly,  August,  1874.  He  stated  that  he  considered 
this  subject  of  very  great  importance  in  its  dietetic,  medico-legal 
and  practical  point  of  view.  He  believed  that  a great  many 
such  cases  occurred  which  were  frequently  attributed  to  crimi- 
nality. In  this  case,  he  thought  the  verdict  of  the  coroner’s 
jury  was  entirely  incorrect,  as  the  symptoms,  to  his  mind,  were 
not  those  of  mercurial  poisoning,  but  of  some  substance  pro- 
duced by  the  decomposition  of  caseous  matter  in  the  milk.  He 
reported  this  case  for  the  purpose  of  obtaining  as  many  of  them 
as  possible,  so  that  they  might  be  carefully  studied.  The  re- 
sults of  the  decomposition  of  milk,  especially  the  caseous  por- 
tion, are  more  important  than  most  physicians  believe.  Buttyric 
acid,  one  of  the  products  of  caseous  decomposition,  would  ac- 
count for  all  the  symptoms  in  this  case,  and  Avhich  are  similar  to 
poisoning  sometimes  produced  by  eating  cheese.  This  subject 
acquires  additional  importance  at  this  time,  in  his  opinion,  be- 
cause he  regards  the  symptoms  of  cholera  infantum  in  many 
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cases  as  only  the  results  of  milk  given  to  the  child  in  a state  of 
incipient  decomposition,  which  may  not  be  at  ail  perceptible  to 
the  most  acute  adult  organs.  He  could  not  find  in  any  chemi- 
cal work  at  his  disposal  any  satisfactory  description  of  the  fer- 
mentation of  milk,  and  therefore  he  had  not  reached  a consist- 
ent explanation  of  what  was  the  exact  substance  which  pro- 
duced the  symptoms  narrated  by  Dr.  Rogers  in  his  case,  nor 
those  related  by  him  to  the  Academy  last  year ; hut  he  was  con- 
vinced that  in  many  cases  of  cholera  infantum,  he  had  been  able 
to  relieve  his  little  patients  by  adopting  the  very  simple  plan  of 
allowing  the  milk  to  settle,  and  the  caseous  matter  to  subside  to 
the  bottom,  and  only  using  the  upper  portion  containing  the 
oleaginous  and  fatty  matters,  while  the  greater  part  of  the  cas- 
eous was  removed,  In  Dr.  R’s  case,  he  had  no  doubt  that  there 
was  some  mercury  found  in  the  child’s  stomach,  but  he  did  not 
think  the  symptoms  were  sufiiciently,  by  Dr.  Dunnington’s  very 
satisfactory  analysis,  marked  to  justify  a diagnosis  of  acute  irri- 
tant poisoning  such  as  would  be  caused  by  mercury,  when  death 
so  soon  occurred  without  any  symptoms  of  constitutional  action. 
He  would  accomplish  his  object,  however,  if  the  attention  of 
physicians  was  called  to  the  subject,  and  they  could  be  induced 
to  report  the  cases,  which,  he  believed,  were  more  frequent  than 
generally  thought. 

Drs.  0.  Fairfax  and  Parker  both  attested  the  liability  of 
ice  cream,  especially  when  flavored  with  vanilla,  to  cause  cholera 
morbus,  or,  at  least,  considerable  purgation,  attended  by  abdom- 
inal cramps. 

Mumps. — Dr.  H.  W.  Davis  mentioned  a case  of  mumps,  in 
which  double  orchitis  by  metastasis  occurred. 

Dr.  C.  Macgill  stated  that  many  cases  of  death  occurred  at 
Fort  Donaldson  during  the  war  from  suppurative  orchitis,  due  to 
mumps.  His  local  treatment  was  to  keep  the  testes  well  cov- 
ered, and  to  apply  mercurial  ointment,  or  a saturated  solution  of 
^ammonium  chloride. 

Dr.  W.  W.  Parker  guards  his  mump  patients  from  exposure. 
For  orchitis,  he  leeches. 

Dr.  Edwards  reported  a case  in  which  metastasis  to  the  mem- 
branes of  the  brain  occurred — fatal.  He  thought  the  new 
remedy,  jaborandi,  might  prove  of  service  in  cases  of  metastasis. 

Dr.  0.  Fairfax  thought  bleeding  indicated  where  metastasis 
to  the  brain  occurs. 

Dr.  C.  H.  Perrow,  regarding  the  cerebral  metastasis  as  in- 
flammatory in  character,  agreed  with  Dr.  Fairfax. 

Dr.  J.  S.  Wellford  does  not  think  mumps  an  inflammatory  af- 
fection, since  suppuration  of  the  parotid  gland,  is  extremely  rare. 
19 
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He  thinks  it  probable  that  metastasis  is  due  to  a reflected  ner- 
vous action. 

Dr.  F.  D.  Cunningham  thinks  mumps  must  be  dependent  upon 
some  poison  which  peculiarly  attacks  white  fibrous  tissue.  It  is 
curious  that  metastasis  skips  glands  having  the  same  general 
outline  resemblance  to  the  parotid  (the  sublingual,  submaxillary, 
the  pancreas,  &c.,  but  in  these  fibrous  membranes  are  less  de- 
veloped) and  attacks  the  testes,  the  mammae,  and  the  dura 
mater,  the  fibrous  tissues  of  which,  however,  are  more  exactly 
like  that  of  the  parotid  gland  in  character. 

Dr.  F.  B.  Watkins  referred  to  the  known  relationship  existing 
between  the  testes  and  the  throat,  as  shown  by  the  effects  ■'of 
emasculation.  He  thinks  metastasis  due  to  nervous  reflection. 

Dr.  Cunningham  remarked  that  the  parotid  glands  belong  to 
the  digestive  apparatus,  and  are  governed,  as  also  the  testes,  by 
the  sympathetic  system,  while  the  vocal  organs  are  controlled  by 
cranial  nerves ; but  the  testes  belong  to  the  reproductive 
system, 

Dr.  C.  Tompk-ins  advocated  blistering  the  testes  in  orchitis. 

Dr.  Watkins  thinks  blistering  the  scrotum  rather  dangerous. 
He  knew  of  a physician  who  had  to  pay  heavy  damages,  as  a 
result  of  a suit  for  malpractice,  to  a man  whose  testicle  was  lost 
after  just  such  treatment. 

Dr.  Parker  had  known  the  application  of  tincture  of  iodine 
to  the  scrotum  of  a scrofulous  subject  to  produce  violent  inflam- 
mation. 

Dr.  Tompkins  thought  that  in  such  cases  there  must  be  some 
constitutional  vice. 

Dr.  Cunningham  said  one  mode  of  blistering  for  orchitis  had 
not  been  mentioned,  viz  : over  the  femoral  artery.  His  usual 
treatment,  however,  was  the  administration  of  tartar  emetic,  and 
the  application  of  leeches  to  the  testicle.  Puncturing  the  tunica 
albuginea  affords  much  relief  where  the  pain  is  severe. 

Dr.  H.  H.  Levy  obtains  satisfactory  results  in  orchitis  from 
rubbing  the  scrotum  with,  and  keeping  constantly  applied  to  it, 
an  ointment  composed  of  extract  of  belladonna,  iodide  of  potas- 
sium and  glycerine. 

Dr.  W.  Augustus  Lee  had  effected  resolution  of  orchitis  in 
one  case  by  application  of  a 40-grain  solution  of  nitrate  of 
silver.  He  gave  also  tartar  emetic.  The  same  treatment  failed 
in  another  case. 

July  15.— Dr.  Macgill  reported  a case  of  Lacerated  Wound 
over  the  Patella  which  resulted  in  Tetanus  Without  TrismusC?) 
A child,  3 years  old,  received  such  a wound  on  12th  ult.,  which 
was  repeated  on  19th.  On  26th,  there  were  extreme  pain,  opis- 
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thotonos,  and  all  other  symptoms  of  tetanus  except  trismus. 
Chloroform  by  inhalation,  morphia,  and  potassium  bromide,  in- 
ternally, chloral  hydrate  by  enema,  blister  to  back  of  neck,  and 
opium  and  ammonium  chloride  to  the  wound,  were  the  remedies 
used,  and  the  case  got  well,  though  for  five  days  the  child  was 
unconscious. 

Dr.  Robinson  reported  a case  that  was  at  first  supposed  to  be 
one  of  cerebro-spinal  meningitis,  but  which  he  now  thinks  one 
of  tetanus  without  trismus.  The  boy,  set.  14  years,  received  a 
slight  wound  of  the  heel,  which  resulted  in  suppuration,  but 
healed.  There  were  marked  post-cervical  and  abdominal  con- 
tractions, which  were  excited  by  the  merest  touch ; conscious- 
ness was  perfect ; though  the  pain  was  unendurable,  and  death 
resulted  on  the  fourth  day  after  the  attack.  There  was  obsti- 
nate constipation,  which  caused  the  doctor  at  first  to  suppose 
that  it  was  a case  of  colic  due  to  obstruction.  Neither  the  opis- 
thotonos nor  the  abdominal  pains  were  controlled  by  chloral  or 
chloroform. 

Dr.  Parker  reported  a case  very  much  like  Dr.  Macgill’s,  but 
the  patient  died.  He  does  not  think  the  cases  reported  by  Drs. 
Macgill  and  Robinson  cases  of  tetanus,  as  he  regards  trismus  an 
essential  symptom  in  this  disease.  He  thinks  they  were  proba- 
bly cases  of  pure  spinal  meningitis,  in  which  there  is  wonderful 
sensibility  of  surface.  He  knew  of  only  two  cases  of  tetanus 
that  had  occurred  in  Richmond  during  the  past  25  years  that 
had  been  cured. 

Dr.  Macgill  knew  of  4 cases  that  had  been  cured. 

Dr.  H.  W.  Davis  had  seen  3 cases — 2 in  human  subjects — 1 
of  which  recovered,  and  1 in  the  horse,  which  also  recovered — 
all  treated  by  chloroform. 

Dr.  Edwards,  in  reading  reports  of  recoveries  from  cerebro- 
spinal meningitis,  has  often  been  struck  with  Dr.  C.  B.  Rad- 
cliffe’s  remark  in  Reynold’s  System  of  Medicine,  in  substance, 
that  there  are  exceedingly  few  recoveries  from  spinal  menin- 
gitis. This,  coupled  with  the  notoriously  fatal  character  of  bas- 
ilar meningitis,  has  led  him  to  doubt  the  correctness  of  diagnosis 
in  many  cases  of  recoveries  from  cerebro-spinal  meningeal  in- 
flammation, which  must  produce  organic  lesion,  according  to  the 
best  authorities.  Mere  congestion  or  irritation  may  occur  with- 
out leaving  unhappy  sequelae.  He  argued,  from  the  symptoms 
as  detailed  by  Drs.  Macgill  and  Robinson  in  their  cases,  that 
true  inflammation  had  not  occurred.  Authors  recognize  the  oc- 
currence of  tetanus  without  lockjaw,  and  he  thought  it  probable 
that  the  cases  reported  were  of  this  class. 

Dr.  0.  Fairfax  saw  the  case  reported  by  Dr.  Macgill.  He 
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thought  it  one,  not  of  tetanus,  hut  of  cerehro-spinal  irritation  or 
inflammation.  If  chloroform  produces  death  by  indirectly  caus- 
ing anaemia  of  the  brain,  he  thought  it  might  prove  of  double 
service  m cerebral  inflammations  by  lessening  the  amount  of 
blood  sent  to  the  head,  "while  it  at  the  same  time  might  give 
relief  from  pain. 

Dr.  J.  S.  Wellford  remarked  that  chloroform  acted  upon  the 
amount  of  blood  in  the  brain  by  paralyzing  the  muscular  con- 
tractility of  the  heart.  He  stated  that  a physician  of  Glasgow 
had  obtained  12  recoveries  in  19  cases  of  tetanus  by  the  use  of 
calabar  bean.  It  should  be  used  to  its  full  extent. 

Dr.  Parker  remarked  that  the  post  mortem  of  the  only  case  of 
death  from  chloroform  he  had  seen  revealed  intense  cerebral 
congestion. 

Dr.  Edwards,  in  reading  a report  in  Transactions  New  Jersey 
Medical  Society,  was  sttuck  with  the  statement  that  certain  lo- 
calities are  entirely  free  of  cases  of  tetanus,  while  in  certain 
other  communities  almost  any  wound  of  the  extremities,  it  would 
seem,  resulted  in  tetanus.  Reports  regarding  nitrite  of  amyl  in 
tetanus  are  very  encouraging. 

Dr.  Wellford  said  tetanus  was  very  rare  in  agricultural  dis- 
tricts. His  experience  while  practising  at  Fredericksburg,  Va., 
showed  that  it  was  exceedingly  rare  in  that  section  of  the  State. 

Dr.  Macgill  saw  no  case  during  the  war. 

Dr.  J.  M.  Payne  was  connected  with  hospitals  in  Richmond 
two  years  of  the  war,  but  saw  no  case  of  tetanus. 

Chloral  in  Cholera  Infantum. — Dr.  Parker  had  used  chloral 
by  enema  in  two  cases,  with  success,  where  nothing  could  be  re- 
tained on  the  stomach.  In  a third  case  in  which  he  used  it,  he 
believes  the  child  would  have  been  cured  had  it  not  been  so 
completely  exhausted  when  he  began  the  treatment.  As  it  was, 
there  was  marked  amelioration  of  all  the  symptoms.  In  one  of 
the  cases,  the  parents  were  sure  the  child — 8 months  old — would 
die  under  any  treatment;  but  an  enema  of  grains  iij — iv  of 
chloral  checked  vomiting,  relieved  the  head  symptoms,  and  pro- 
duced a calm  sleep  of  five  hours.  On  awaking,  the  child  was 
much  better,  and  rapidly  recovered. 

The  subject  of  Insanity  was  discussed  by  Drs.  Watkins,  Par- 
ker, Wellford,  M.  M.  Walker,  Macgill,  Davis,  Joynes,  Tomp- 
kins, Edwards,  and  C.  H.  Perrow — without,  however,  develop- 
ing any  new  suggestions,  though  confirming  the  importance  of 
early  treatment,  and  the  value  of  Asylums  as  the  proper  place 
for  carrying  out  the  treatment,  &c. 


The  Cinchona  Cultivation  in  Jamaica,  it  is  stated,  will  prove 
successful. — Phar.  G-azette. 
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MEDICAL  AND  SURGICAL  SOCIETY  OP  BALTIMORE. 

June  ScZ,  1875. — Treatment  of  Displacements  of  the  Uterus. 

Dr.  A.  F.  Erich  read  a paper  on  this  subject,  and  advocated 
the  following  points:  (1)  While  there  are  certain  cases  of  ute- 
rine displacement,  the  reduction  of  which  ought  not  to  be  at- 
tempted, there  are  many  that  do  require  mechanical  treatment. 
(2)  The  uterine  sound  or  repositor  should  not  be  used  in  cor- 
recting any  of  the  malpositions  of  the  uterus.  (3)  Abdominal 
supporters  have  a tendency  to  increase  the  downward  pressure 
in  the  pelvis.  (4)  No  direct  pressure  against  the  os  ought  to 
be  made  by  any  pessary.  (5)  Anteversion  can  be  corrected  by 
simply  drawing  the  cervix  forward,  without  any  direct  action 
upon  the  body  of  the  uterus.  To  accomplish  this  by  means  of  a 
pessary,  we  have  to  act  upon  the  anterior  wall  of  the  vagina  so 
as  to  shorten  it,  which  may  be  done  by  causing  it  to  double  upon 
itself,  by  a pessary  placed  between  the  uterus  and  pubis.  The 
same  pessary  used  for  retroversion,  bent  in  the  shape  of  the 
letter  U,  leaving,  however,  the  posterior  end  a little  longer  than 
the  anterior,  is  all  that  is  needed  for  the  purpose.  By  increas- 
ing or  diminishing  the  curve  of  the  pessary,  we  regulate  the 
amount  of  traction  made  by  it.  The  posterior  or  long  end  of 
the  pessary  should  rest  upon  the  perineum,  while  the  anterior 
end  presses  against  the  anterior  wall  of  the  vagina — the  two 
ends  pointing  forward,  and  the  bent  lying  close  to  the  cervix. 
(6)  Retroversion  can  be  corrected  by  drawing  the  cervix  back 
into  the  hollow  of  the  sacrum.  Place  the  posterior  end  of  the 
pessary  behind  the  os,  thus  drawing  the  cervix  back  into  the 
hollow  of  the  sacrum  by  traction  made  upon  the  posterior  wall 
of  the  vagina.  (7)  Pessaries  for  anteversion  must  not  extend  be- 
hind the  os.  (8)  In  procidentia,  when  an  ordinary  retroversion 
pessary  cannot  be  retained,  Zwanck’s  pessary  should  be  tried, 
and  if  that  fails  to  keep  the  uterus  within  the  vagina,  Erich’s 
procidentia  pessary  is  indicated.  (9)  The  great  desideratum  in 
the  mechanical  treatment  of  uterine  displacements  consists  in 
pessaries  that  may  be  shaped  and  moulded  at  the  bedside,  to 
meet  the  requirements  of  the  case.  (10)  Dilatation  of  the  cer- 
vix by  means  of  sponge-tents  softens  its  tissues  and  facilitates 
the  relief  of  flexions.  (11)  Intra-uterine  stems  are  retained  by 
the  posterior  wall  of  the  vagina  lying  in  contact  with  the  os,  and 
require  no  special  means  for  their  retention.  (12)  Sponge-tents 
should  be  very  slightly,  if  at  all,  tapering.  (13)  Flexible 
sponge-tents  can  be  made  by  carefully  manipulating  ordinary 
tents  between  the  Angers. 

Dr.  John  Morris  said  that  30  years  ago  he  never  saw  a pes- 
sary used  in  this  city,  not  because  they  were  unknown,  but  be- 
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cause  their  use  was  not  considered  essential.  As  for  a virgin 
having  a displacement  of  her  uterus,  it  was  considered  a disgrace  ; 
an  evidence  of  her  want  of  virtue.  If  the  treatment  of  dis- 
placements was  confined  to  therapeutical  means  alone  they  could 
do  no  harm,  but  vast  harm  may  result  from  the  injudicious  use 
of  pessaries.  Displacements  of  the  uterus  are  frequently  con- 
genital; in  the  virgin,  the  position  is  one  of  slight  ante-version, 
and  if  we  seek  to  correct  it,  we  do  harm.  Uterine  displacements 
are  the  effect  of  extreme  violence.  The  great  fault  of  Dr. 
Erich’s  paper  is  that  it  does  not  once  mention  therapeutic  or 
hygienic  means,  but  relies  solely  on  pessaries  for  the  cure  of  ute- 
rine displacements  and  of  hypersemia,  congestion,  etc.,  attending 
them.  Dr,  Atlee  says  he  can  treat  successfully  a greater  num- 
ber of  displacements  of  the  uterus  by  therapeutical  measures 
than  by  pessaries.  We  must  treat  the  cause,  and  not  the  elFect. 
In  the  virgin,  he  has  seen  both  ante-versions  and  fiexions,  but 
these  can  only  occur  through  physical  violence,  impaired  general 
health,  the  uterus  taking  on  the  weakened  condition,  and  what 
Baker  Brown  terms  delection  or  secret  vice,  and  none  of  them 
can  be  rectified  by  means  of  a pessary.  There  are  few  condi- 
tions in  which  Dr.  Morris  admits  the  value  of  pessaries;  in  proci- 
dentia and  prolapse  he  has  been  in  the  habit  for  the  last  seven 
years  of  using  a pessary  similar  to  the  one  described  by  Dr. 
Erich,  and  the  results  have  been  satisfactory.  Lateral  displace- 
ments of  the  uterus  are  almost  impossible,  except  from  ovaritis 
or  cellulitis,  and  the  dragging  down  of  the  uterus.  It  is  very 
fashionable  of  late  years  to  talk  about  displacement  of  the 
ovary,  and  in  this  connection  he  mentioned  a case  to  illustrate 
the  difficulty  of  diagnosing  it.  He  attended  a lady  for  some  ob- 
scure uterine  trouble,  and  was  unable  to  relieve  her.  He  then 
took  her  to  New  York  to  consult  Dr.  Eordyce  Barker.  On  first 
seeing  the  case,  he  suspected  displacement  of  the  ovary,  but 
after  a careful  examination,  aided  by  Drs.  Sims  and  Nott,  he 
failed  to  detect  it.  Dr.  Nott  was  then  inclined  to  attribute  the 
trouble  to  the  coccyx,  and  proposed  removing  it ; but  he  is 
happy  to  state  that,  although  still  a sufferer,  she  is  in  possession 
of  her  coccyx.  If  the  ovary  is  very  large  it  might  be  possible 
to  detect  it  per  rectum  in  very  thin  subjects.  He  has  never  been 
able  to  detect  it. 

Dr.  H.  R.  Noel  remarked  that  he  has  met  with  two  cases  of 
displacement  of  the  ovary.  The  patients  were  thin,  and  by  in- 
troducing the  fingers  into  the  vagina,  conjoined  with  pressure  in 
the  region  of  the  ovary,  he  was  able  to  roll  it  between  his  fingers. 
He  was  convinced  that  he  felt  the  ovary  from  the  sense  of  sick- 
ness and  depression  of  the  stomach  produced,  similar  to  that  re- 
sulting from  forcible  pressure  on  the  testicles. 
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Dr.  Morris  said  women  will  complain  of  the  same  sensations 
when  applications  are  made  to  the  os.  In  women  who  have 
home  no  children  the  cervix  is  the  part  most  likely  to  be  dis- 
eased; in  multiparous,  the  body  will  be  the  seat  of  engorge- 
ment. In  cases  of  uterine  displacement,  associated  with  a gen- 
eral bad  health,  leucorrhoea,  dysmenorrhoea,  enlargement  of  the 
uterus  and  cervical  engorgement ; thus  occluding  the  passage  of 
spermatozoa,  and  rendering  it  impossible  for  fecundation  to  take 
place.  Baker  Brown  recommends  slitting  the  cervix,  the  keep- 
ing open  of  the  cervical  canal,  hoping  thereby  that  pregnancy 
may  take  place.  Hypersemia  of  the  uterus  is  different  from  hy- 
persemia  in  other  organs ; it  is  a bypersemia,  so  to  say,  'peculiar 
to  the  uterus.  If  there  is  no  inflammation  or  engorgement  of 
the  uterus,  there  will  be  no  interruption  of  the  circulation,  and 
he  cannot  see  the  advantage  of  the  use  of  pessaries  on  that 
ground.  Pessaries  are  not  only  objectionable  on  account  of 
their  failure  to  cure,  but  because  of  the  injury  resulting  from 
their  use.  That  they  may  be  productive  of  disease  we  have  il- 
lustrations in  granular  erosion,  the  troublesome  excoriations,  etc., 
that  often  result  from  their  use.  No  pessary  should  be  used 
that  impinges  against  the  cervix.  In  regard  to  the  uterine 
sound,  he  does  not  think  its  use  is  attended  with  as  much  danger 
as  Sims  and  others  are  inclined  to  think  ; still  tke  jiterus  should 
not  be  replaced  with  the  sound  orrepositor,  but  by  manipulations 
in  the  knee  and  elbow  position.  In  his  paper  read  before  the 
recent  meeting  of  the  American  Medical  Association,  at  Louis- 
ville, in  which  he  took  grounds  against  the  use  of  pessaries,  the 
question  was  asked  why  he  did  not  suggest  some  treatment  for 
the  displacements  of  the  uterus.  He  will  here  remark  that  he 
did  not  consider  the  occasion  appropriate  for  doing  so.  He  has 
great  confidence  in  blood-letting,  and  it  is  his  main  remedy.  He 
does  not  use  the  leech  because  it  is  difficult  to  apply,  but  prefers 
the  artificial  leech.  Two  or  three  ounces  of  blood  should  be 
drawn  at  the  first  application,  and  repeated  if  occasion  calls  for 
it ; and  as  soon  as  the  engorgement  is  relieved,  the  uterus  will 
resume  its  normal  position.  To  those  who  have  never  drawn 
blood  from  the  cervix,  it  will  be  surprising  to  see  the  beneficial 
results  derived  from  drawing  a few  ounces  of  blood.  The  portal 
system  often  has  a great  deal  to  do  in  causing  engorgement  and 
displacement  of  the  uterus,  and  should  receive  its  appropriate 
treatment.  For  this  purpose,  he  gives  occasional  purgatives, 
and  regulates  the  bowels  with  a dinner  pill  containing  Barbadoes 
aloes  gr.  ij,  ext.  nucis  vom.  gr.  J,  ext.  rhei.  gr.  j,  gum  mastich 
q.  s.  Muriate  of  ammonia  gr.  xv — xx  ter  die,  hip-baths,  cold 
douche,  etc.,  are  useful.  The  muriate  of  ammonia  is  a favorite 
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prescription  with  the  German  physicians ; also  with  Dr.  Atlee, 
of  Philadelphia.  Large  cotton  pessaries  soaked  in  glycerine 
meet  all  the  indications  usually  sought  to  be  gained  by  the  ordi- 
nary pessaries,  and  are  not  productive  of  injury.  Abdominal 
supporters  are,  as  a rule,  useless,  and  should  only  be  used  in  fat, 
flabby  women,  in  whom  they  may  do  good  by  relieving  the  uterus 
of  the  superincumbent  weight. 

Dr.  Arnold  said  that,  according  to  his  experience,  he  does  not 
place  much  confidence  in  the  use  of  pessaries ; that  although  the 
prejudice  against  their  use  is  often  due  to  their  ill  effects  or  in- 
efiiciency  ; still,  he  is  willing  to  admit  that  it  often  results  from 
errors  of  diagnosis  and  their  unskilled  application.  He  is  per- 
suaded that  the  extensive  use  of  pessaries  at  the  present  day  is 
due  to  the  failure  of  the  older  practitioners  to  relieve  dysmen- 
orrhoea.  We  owe  to  them  the  prevalence  of  gynaecology,  its 
varied  appliances  and  many  important  results.  Out  of  every  50 
cases  of  diseases  of  the  uterus  which  came  to  him  for  treatment 
45  come  for  the  relief  of  displacements.  He  will  not  dispute 
the  fact  that  general  treatment  will  cure  a certain  number  of 
cases,  and  he  can  conceive  of  mechanical  treatment  that  will 
cure ; but,  in  a majority  of  cases,  treatment  fails  to  effect  a cure. 
Anteversions  and  retroversions,  unattended  by  troublesome 
symptoms,  require  no  treatment.  Displacements  often  result 
from  morbid  causes,  such  as  subinvolution,  pelvic  exudations, 
tumors,  etc.;  here  we  must  treat  the  cause  and  not  the  displace- 
ment, which  is  only  a secondary  result.  Retroflexion  of  the  ute- 
rus, when  accompanied  by  dysmenorrhoea  or  chronic  uterine  ca- 
tarrh, would  seem  to  suggest  mechanical  interference.  In  cases 
of  procidentia  uteri  or  prolapse,  in  old  women,  or  where  the 
uterus  is  enlarged  from  morbid  growths,  subinvolution,  etc.,  there 
may  be  benefit  in  supporting  the  uterus.  He  thinks  the  pain  of 
dysmenorrhoea  due  to  the  same  cause  that  produces  it  in  partu- 
rition. He  does  not  regard  the  sound  of  value  in  the  treatment 
of  displacement,  but  it  is  at  times  of  diagnostic  value.  His 
principal  reliance  is  on  local  treatment,  as  free  scarification  of 
the  cervix,  vaginal  injections  and  hip-baths.  Contrary  to  Dr. 
M.,  he  stated  that  the  German  physicians  are  in  the  habit  of 
using  the  iodide  of  potassium,  and  the  bromide  of  potassium  for 
the  relief  of  engorgement  of  the  uterus. 

Dr.  Erich  agreed  that  harm  has  been  done  by  pessaries,  but 
it  is  the  injudicious  and  unscientific  use  of  them  that  results  in 
injury.  Harm  has  been  done  by  splints,  mercury,  etc.,  but  we 
do  not  condemn  the  remedies,  but  the  ignorant  use  of  them.  For 
the  proper  application  of  pessaries,  one  must  make  himself  per- 
fectly familiar  with  the  anatomy  of  the  uterus,  and  the  median- 
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ism  of  their  application.  Uterine  displacements,  as  long  as  they 
produce  no  discomfort  or  sterility,  require  no  interference.  His 
experience  goes  to  show  that  anteversion,  as  well  as  retroversion, 
is  frequently  accompanied  by  the  characteristic  symptoms  of 
prolapsus  uteri,  as  painful  sensations  of  weight,  and  dragging  in 
the  pelvis,  rectal  and  vesical  irritation,  etc.  Without  entering 
into  the  question  whether  congestion,  inflammation  and  subinvo- 
lution of  the  uterus  are  the  effect  or  the  cause  of  displacement, 
still  he  thinks  the  uterus  must  be  properly  replaced ; by  which 
means  it  is  hoped  to  restore  the  impeded  uterine  circulation  to 
its  normal  condition.  The  question  may  be  asked.  How  do  pes- 
saries relieve  displacement  ? If  we  use  a pessary  in  a displace- 
ment associated  with  engorgement  of  the  uterus,  its  action  is  to 
elevate  and  give  support,  on  the  same  principle  that  we  elevate 
a varicose  limb.  In  an  acute  flexion,  the  uterus  is  bent  upon 
itself,  the  circulation  is  impeded  and  congestion  of  the  uterus, 
obstructive  dysmenorrhoea,  and  a series  of  unpleasant  symp- 
toms result.  Now,  to  relieve  it,  it  becomes  necessary  to  correct 
the  shape  of  the  uterus,  and  to  remove  the  kink  in  the  uterine 
vessels.  Retroversion  and  anteversion  must  be  preceded  by  de- 
scent. The  uterine  ligaments  become  elongated  and  relaxed. 
Now,  by  holding  the  womb  in  its  normal  position  for  a few 
months,  they  are  allowed  to  contract,  and  if  the  cause  can  be 
removed,  the  case  will  result  in  a cure.  Pessaries  must  be  flex- 
ible, and  properly  applied  and  adapted  at  the  bedside.  If  ex- 
perience did  not  demonstrate  their  utility,  he  thinks  analogy 
would.  In  cases  of  sterility,  with  displacement  and  occlusion  of 
the  cervical  canal,  even  if  there  are  no  other  bad  symptoms,  he 
corrects  by  the  aid  of  a pessary,  and  often  pregnancy  and  a 
complete  relief  will  follow.  The  utero-sacral  ligaments  fre- 
quently assist  in  the  production  of  anteflexion.  The  cervix, 
from  its  firm  supports  and  low  position  in  the  pelvic  cavity,  is 
held  secure,  while  weight  is  applied  to  the  fundus,  and  the  bend- 
ing of  the  organ  results.  Anteflexion  in  virgins  should  only  be 
treated  when  causing  obstructive  dysmenorrhoea.  Then  dilate 
the  canal  by  means  of  sponge-tents,  and  keep  it  open  by  means 
of  an  intra-uterine  stem.  This  treatment,  if  persisted  in  for 
several  months,  will  relieve  the  pain  at  the  menstrual  period.  In 
acute  flexions,  it  is  at  times  extremely  difficult  to  introduce  a 
sponge-tent;  here,  by  manipulating  the  tent  between  the  fingers, 
it  becomes  flexible,  and  its  passage  is  facilitated  by  following  the 
course  of  the  bent  canal.  He  is  fully  convinced  that  an  over- 
loaded rectum  or  distended  bladder  cannot  produce  retro-  or  ante- 
version or  flexion.  The  sound  should  only  be  used  to  feel  the 
direction  of  the  cervical  canal,  and  never  to  replace  a displaced 


356 


PROCEEDINGS  OP  SOCIETIES. 


uterus.  Uteri  not  bound  down  by  adhesions  can  be  readily  re- 
placed with  the  hand,  and  if  adhesions  exist,  the  use  of  the  sound 
must  result  in  positive  injury. 

The  best  method  of  diagnosis  in  prolapsed  ovary,  consists  in 
dilating  the  urethra,  and  inserting  the  finger  of  one  hand  into 
the  bladder,  and  that  of  the  other  into  the  rectum. 

Abortion  from  Apoplexy  of  the  Ovum. — Dr.  Arnold  exhib- 
ited the  specimen  and  gave  the  history  of  the  case  : A healthy 
and  plethoric  woman  had  missed  her  menses  twice.  She  was 
taken  with  headache,  weight  in  the  hypogastr'c  region,  slight 
hemorrhage,  and  after  some  expulsive  pains,  the  ovum  was  ex- 
pelled with  the  secundines  intact.  Upon  opening  the  cavity  of 
the  sac  it  was  found  to  be  empty.  Whether  the  foetus  had  es- 
caped or  dissolved  in  the  amniotic  fluid,  he  is  unable  to  state. 
The  pregnancy  had  not  advanced  beyond  the  third  month,  be- 
cause the  tufts  of  the  chorion  had  not  disappeared  from  the 
placenta.  The  whole  chorion  exhibited  numerous  cysts  filled  with 
blood — apoplexy  of  the  ovum.  The  specimen  represents  a very 
rare  cause  of  abortion,  and  is  the  second  one  of  the  kind  he  has 
seen.  Treatment  in  these  cases  depends  upon  an  early  diagnosis 
of  the  case.  Dragging  and  heaviness  in  the  region  of  the  uterus, 
together  with  plethora  and  fullness  about  the  head,  are  men- 
tioned as  diagnostic. 

Dr.  Morris  said,  that  in  this  case,  taking  into  consideration 
the  absence  of  the  foetus,  might  it  not  have  been  one  of  spurious 
pregnancy  ? In  abortion  at  the  eighth  week  we  often  cannot 
find  the  foetus ; but  its  absence  at  the  third  month  leads  him  to 
doubt  the  existence  of  true  pregnancy.  He  has  met  with  twenty 
cases  in  which  the  foetus  could  not  be  found,  and  it  may  be  that 
the  suggestion  of  Simpson  is  correct,  viz : that  the  foetus  is  dis- 
solved in  the  amniotic  fluid. 

Scarlatina  Without  Eruption.— Dr.  Noel  called  attention  to 
a series  of  cases  of  scarlatina.  Two  months  ago  he  visited  a 
negro  girl ; found  great  depression  of  the  system  ; glands  of  the 
neck  enlarged,  and  abundant  effusion  in  the  throat.  Diagnosed 
the  case  diphtheria.  About  the  third  week  of  the  case,  and  when 
she  had  begun  to  convalesce,  he  was  compelled  to  change  his 
diagnosis  to  scarlatina  in  consequence  of  the  extensive  desqua- 
mation that  was  going  on  all  over  the  body.  The  case  continued 
for  six  weeks,  was  followed  by  paralysis  of  the  muscles  of  the 
tongue,  but  finally  yielded  to  powerful  tonics.  Several  other 
cases  in  white  children  were  mentioned,  all  presenting  the  same 
clinical  history,  except  two  who  had  a well-matured  rash.  Dr. 
N.  inquired  as  to  the  probable  relation  between  the  scarlatina 
and  diptheritic  poisons. 
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Dr.  Lynch  stated  that  the  relation  is  well  known  and  estab- 
lished. It  is  not  probable  that  two  diseases  of  a similar  charac- 
ter can  run  together  in  the  same  individual.  The  trouble  about 
the  throat  in  the  cases  mentioned  by  Dr.  N.  was  not  true  dipthe- 
ria,  but  an  exudation  resulting  from  the  blood-poisoning  of  the 
disease.  He  attended  a case  of  Scarlatina  in  a tenement  house. 
Shortly  afterwards  he  was  called  to  visit  three  other  children 
living  in  the  same  house.  They  all  presented  the  symptoms  of 
scarlatina,  except  there  was  no  eruption  in  any  of  the  cases — 
they  had  been  exposed  to  the  contagion  of  the  disease  and  the 
diagnosis  of  scarlatina  was  made. 

Dr.  Wilkins  remarked  that  the  case  mentioned  by  Dr.  N.  re- 
minded him  of  a similar  case  that  he  was  then  attending.  He 
was  called  to  visit  a boy,  set.  4 years ; found  him  in  a state  of 
extreme  prostration,  small,  feeble  pulse,  submaxillary  glands  on 
both  sides  enlarged,  fauces  soft,  palate  and  tonsils  covered  with 
false  membrane.  On  visiting  the  child  the  next  day  the  effusion 
had  extended  down  into  the  larynx,  the  voice  was  smothered, 
the  face  and  extremities  livid,  and  the  child  evidently  dying. 
During  his  examination  he  discovered  that  free  desquamation 
was  taking  place  over  the  body,  and  on  interrogating  the  mother, 
she  informed  him  that  the  boy  had  been  slightly  ailing  about 
three  weeks  previously,  although  she  felt  confident  there  had 
been  no  eruption.  Chemical  examination  proved  the  urine  to 
be  albuminous.  In  this  case  he  was  satisfied  that  the  patient 
had  had  scarlatina,  and  that  the  effusion  was  the  result  of  the 
same. 

Dr.  Morris  said  the  theory  of  scarlatina  was  as  old  as  Syden- 
ham. A few  years  ago  he  published  a paper  in  which  he  took 
the  ground  that  there  was  no  scarlatina  without  eruption.  Hq 
can  readily  understand  that  we  could  have  cases  attended  with 
such  little  eruption  and  desquamation  that  it  might  be  over- 
looked, but  if  a careful  examination  is  made,  the  eruption  can 
always  be  found  about  the  extremities  of  the  fingers  and  the 
nates. 

Dr.  Cathell  said  that  he  has  frequently  met  with  cases  of  scar- 
latina in  which  there  was  no  eruption.  He  has  observed  that 
when  scarlatina  is  followed  by  anasarca,  it  takes  place  about  22 
days  after  the  first  appearance  of  the  eruption.  From  this  ob- 
servation, he  has  come  to  regard  the  appearance  of  anasarca 
about  22  to  28  days  after  a former  illness,  as  diagnostic  of  the 
existence  of  scarlet  fever  at  that  time.  And,  if  the  anasarca 
shows  itself  at  a later  date,  he  concludes  that  it  is  the  common 
form  of  dropsy. 
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Electro-Photographing  Ulcers  of  the  Urethra,  Rectum,  &c. 

Dr.  Caldwell  called  the  attention  of  the  society  to  his  discovery 
of  electro-photographing  ulcers  of  the  urethra,  rectum,  and 
other  passages,  by  lubricating  a silver-plated  sound  with  a satu- 
rated solution  of  iodine  in  oil,  then  passing  the  instrument  to 
the  surface  of  the  ulcer,  at  the  same  time  attaching  it  to  the 
positive  pole  of  a galvanic  battery,  while  the  negative  pole,  with 
a large  sponged  surface,  is  applied  to  the  surrounding  tissues. 
After  a few  minutes  duration  there  will  be  seen  on  the  positive 
pole  a shadow  of  the  shape  and  size  of  the  ulcer,  especially  if 
the  sui’face  is  sufficient  to  receive  the  whole  impression.  The 
photograph,  no  doubt,  is  a deposit  of  the  iodide  of  silver,  formed 
by  the  chemical  aeid  action  of  the  positive  pole.  It  is  import- 
ant diagnostically  and  therapeutically,  as  the  ulcers  kindly  yield 
to  this  plan  of  treatment  when  other  means  have  failed,  as,  also, 
it  indicates  the  exact  location  of  lesions  otherwise  obscure. 

June  10. — Eczema — Convulsions. — Dr.  Arnold  said  there  is 
an  extensive  prejudice  against  healing  eczema  of  long  duration. 
Although  usually  disregarding  this  prejudice,  he  is  now  attend- 
ing a case  that  would  seem  to  justify  it.  He  was  called  to  visit 
a child,  mt.  16  months,  at  the  breast,  and  found  eczema  cover- 
ing the  face,  neck  and  head.  The  disease  had  existed  for 
five  months.  The  eruption  presented  itself  in  every  stage 
of  development,  from  patches  of  slightly  raised  papules  to  well 
defined  vesicles,  and  numerous  patches  of  pustules  pouring  out 
here  and  there  an  ichorous  secretion.  The  skin  of  the  face  and 
neck  was  inflamed  and  excoriated,  and  on  the  face  the  patches 
had  coalesced.  He  had  the  child’s  head  and  face  fomented,  and 
applied  Hebra’s  ointment.  After  several  days  the  disease  had 
healed  kindly,  when  the  doctor  was  hastily  summoned  and  found 
the  child  in  a convulsion.  Before  Dr.  A.  was  sent  for,  the  child 
had  been  placed  in  a warm  bath  and  its  bowels  opened  by  an 
enema.  The  only  treatment  Dr.  A.  adopted  was  to  place  the 
child  in  bed  and  keep  it  quiet.  The  convulsions  subsided;  but 
after  recovery  the  eczema  re-appeared,  and,  not  deterred,  he  re- 
applied Hebra’s  ointment.  This  is  the  first  case  occurring  in 
his  practice  in  which  trouble  has  followed  the  healing  of  a long 
standing  eruption.  The  question  is,  what  was  the  cause  of  the 
brain  trouble  ? There  was  nothing  inflammatory  in  its  charac- 
ter, and  Dr.  A.  is  almost  sure  that  it  was  the  result  of  healing 
the  eczema.  Dr.  A.  does  not  wish  to  imply  that  infantile  con- 
vulsions should  not  receive  any  treatment.  In  the  case  men- 
tioned he  found  that  a number  of  things  had  been  done,  and  he 
proceeded  on  the  principle  of  giving  rest  and  quietude.  Trous- 
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sean’s  plan  is  to  leave  them  alone.  The  hrain  is  hydrocephalic 
or  anemic  in  a majority  of  cases,  and  hence  there  is  not  so  much 
danger  of  effusion  as  commonly  supposed.  There  is  often  mis- 
chief back  of  the  convulsion,  and  it  is  difficult  to  determine  its 
nature  when  we  first  visit  the  patient.  Convulsions  in  children 
take  the  place  of  delirium  in  adults,  and  we  certainly  do  not 
treat  the  delirium  independent  of  the  cause. 

Dr.  Lynch  remarked,  his  experience  and  observation  coincided 
with  Dr.  A’s.  He  has  never  seen  a child  die  from  convulsions 
per  se.  Dr.  A.  alleges  on  the  authority  of  Trousseau,  the  exis- 
tence of  anemia  of  the  brain  in  convulsions.  The  symptom  of 
convulsions,  especially  if  they  have  lasted  any  length  of  time, 
will  correspond  with  those  resulting  from  anemia,  but  this  is  due 
to  a deficiency  of  oxygenated  blood  in  the  brain.  Again,  it  is 
a physiological  fact  that  in  anemia  of  the  brain  we  have  the 
same  symptoms  as  in  hypersemia.  Hew  can  we  have  anemia 
during  the  convulsions  when  they  are  set  in  action  by  eccentric 
causes?  They  result  in  more  or  less  venous  congestion,  the  ve- 
nous arterioles  of  the  brain  take  on  the  congestion,  and  we  must 
have  an  increased  amount  of  blood  in  the  brain. 

Dr.  Arnold  said  the  experiments  of  Kussmaul  and  Tenner, 
as  well  as  those  of  other  physiologists,  are  perfectly  conclusive 
that  the  brain  is  in  an  actual  state  of  anemia  during  convulsions. 
In  epilepsy,  the  pallor  of  the  face  and  neck  preceding  the  con- 
vulsion is  accepted  by  Brown-Sequard  as  a proof  of  cerebral 
anemia.  The  recent  experiments  by  Hammond  and  Graham,  of 
New  York,  show  that  during  sleep  the  brain  is  anemic. 

Dr.  Caldwell  said  that  Jacobi  and  Dr.  Alex.  Flemming  have 
demonstrated  that  a state  of  anemia  or  hypersemia  of  the  brain 
can  be  produced  at  will  by  compressing  the  carotid  arteries  or 
the  Jugular  veins.  By  compression  of  the  carotid  artery  all  the 
symptoms  of  cerebral  anemia  can  be  produced ; compression  of 
the  jugular  veins  will  result  in  congestion. 

June  17. — Cancer  of  the  Stomach  and  Liver. — Dr.  Arnold 
related  a case  with  the  following  history  : Fifteen  months  ago,  a 
woman  presented  herself  at  the  clinic  of  the  Washington  Uni- 
versity. She  complained  of  slight  pain  in  the  region  of  the 
stomach,  dyspepsia,  anorexia,  and  vomiting.  At  first  be  was 
•struck  with  her  peculiar  complexion  and  general  cachectic  condi- 
tion. These  circumstances  led  him  to  search  for  the  existence 
of  cancerous  growths,  and  sure  enough  a hardened  mass  was 
found  in  the  epigastric  region.  There  was  no  vomiting  of  cofiee- 
grounds  or  chocolate  discharge,  but  the  tumor,  in  connection 
with  her  cachectic  condition,  led  him  to  make  the  diagnosis  of 
cancer.  Anti-emetics  were  prescribed,  but  the  vomiting  con- 
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tinued,  and  the  symptoms  gradually  grew  worse  until  her  death 
a few  days  ago.  The  only  remarkable  feature  of  the  case  was 
the  comparatively  mild  nature  of  the  symptoms. 

Post-mortem  Examination. — Pyloric  orifice  contracted,  small 
nodules  of  scirrhus  about  the  pyloric  extremity,  and  several 
larger  masses  scattered  over  the  stomach.  Stomach  enlarged 
and  its  walls  thickened  and  hypertrophied.  Liver  enlarged,  and 
its  under  surface,  where  it  comes  in  relation  with  the  pyloric  ex- 
tremity of  the  stomach,  presented  a large,  smooth,  rounded  no- 
dule of  a whitish  yellow  color.  There  was  no  obstruction  or 
pressure  on  the  biliary  ducts. 

Dr.  Tiffany  remarked  that  this  case  presented  some  features 
of  histological  interest,  in  that,  the  character  of  the  disease  in 
the  stomach  resembles  scirrhus,  while  the  liver,  although  in 
direct  apposition  with  part  of  the  diseased  stomach  presents  the 
appearance  of  encephaloid.  As  is  well  known,  hard  cancer  owes 
its  greater  firmness  to  the  circumstance  that  the  trabeculae  of  its 
stroma  are  thicker,  and  the  interspaces  for  the  cancer-juice 
smaller,  than  in  soft  carcinoma.  The  consistency  of  a cancerous 
tumor  is  conditioned  by  the  quantitative  proportion  of  the  cellular 
infiltration  upon  the  one  hand,  and  by  the  stroma  upon  the  other. 
This  may  be  influenced  by  the  structure  of  the  part  affected. 
Whether  the  apparent  difference  in  the  specimens  before  the  So- 
ciety is  due  to  the  latter  circumstance,  or  whether  they  merit  a 
microscopical  distinction,  he  is  not  prepared  to  state.  The  ex- 
istence of  the  nodule  on  the  liver  immediately  in  contact  with 
the  stomach  would  seem  to  indicate  its  extension  by  direct  con- 
tact instead  of  by  metastasis.  The  absence  of  jaundice  is  rather 
remarkable. 

Dr,  Arnold  said  the  absence  of  jaundice  in  cancer  of  the  liver 
is  not  an  unusual  occurrence.  It  can  only  be  looked  for  when 
there  is  pressure  on  the  bile  ducts.  The  cancer  of  the  liver  is 
of  the  usual  form ; it  projects  and  presents  a dense  hard  surface 
to  the  touch ; and  although  it  has  some  points  in  its  resemblance 
to  soft  cancer,  yet  the  resemblance  is  not  complete.  It  is  not 
impossible  that  the  stroma  is  more  sparsely  represented  in  the 
liver,  and  the  deposition  of  cancer  cells  less. 

Umbilical  Abscess. — Dr.  Thomas  B.  Evans  related  the  fol- 
lowing interresting  case:  M , set.  13,  son  of  a truck-farmer, 

residing  in  Baltimore  county,  whilst  grooming  a horse,  was 
kicked  in  the  abdomen,  and  thrown  back  upon  the  floor  in  an 
unconscious  condition.  He  remained  in  this  position  until  con- 
sciousness returned,  when  he  crawled  to  the  stable  door,  and  was 
there  discovered  and  assisted  to  the  house.  When  Dr.  E.  saw 
him,  he  found  that  reaction  was  fully  established,  pulse  full  and 
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bounding,  constant  retching,  coupled  with  extreme  pain  in  the 
abdomen;  temperature  104,°  thighs  flexed  upon  the  abdomen,  as 
is  noticeable  in  cases  of  peritonitis,  and  his  appearance  generally 
indicated  grave  constitutional  disturbance.  The  main  treatment 
adopted  was  creosote  to  relieve  vomiting,  and  opium  to  allay  the 
pain  and  “lock  up”  the  bowels.  On  the  next  morning  he 
found  the  vomiting  relieved,  but  the  abdomen  was  tympanitic 
and  greatly  increased  in  size,  and  the  breathing  labored  and 
painful,  evidently  from  the  upward  pressure  of  gas  upon  the 
midriff.  Ten  days  later  the  abdomen  had  decreased  in  size,  but 
still  painful  to  the  touch,  and  large  quantities  of  gas  were  ex- 
pelled per  via  naturalis.  Fever  moderated,  and  of  an  intermit- 
tent form.  The  dejecta  were  of  a liquid  character ; frequent, 
large,  clay-colored,  and  preceded  by  pain.  This  condition  con- 
tinued for  two  weeks  with  no  perceptible  change,  when  he  no- 
ticed at  the  umbilicus  a large  fluctuating  tumor,  evidently  con- 
taining fluid.  Three  days  later  the  tumor  opened  and  discharged 
large  quantities  of  pus,  gas,  and  later,  fecal  matter.  For  several 
weeks  the  feces  were  not  voided  per  anum,  but  continued  to  pass 
through  the  artificial  anus  formed  in  the  umbilicus,  accompanied 
at  times  with  pieces  of  undigested  food.  Since  the  abscess 
opened  the  case  has  been  marked  by  progressive  improvement. 
Fifteen  days  ago  the  stools  were  passed  naturally,  and  the  patient 
is  now  having  free  actions  containing  pus,  blood,  and  fecal  mat- 
ter. For  a short  while  gas  continued  to  be  exhaled  through  the 
umbilical  opening ; but  it  has  since  healed,  and  nothing  remains’ 
of  it  at  present  date  except  the  cicatrix.  Adhesion  existed  be- 
tween the  bowel  and  abdominal  opening.  The  artificial  anus 
and  surrounding  parts  were  kept  clean  with  a solution  of  carbolic 
acid. 

Dr.  Tiffany  said  it  was  not  an  unusual  thing  to  have  a pro- 
trusion of  gut  and  abscess  through  the  umbilicus.  He  attended 
two  cases  resulting  from  injury,  in  which  there  was  inflamma- 
tion, adhesion,  ulceration  and  abscess.  They  both  recovered. 
In  the  case  of  Dr.  E.  there  may  have  been  a nicking  of  the  gut 
which  gave  rise  to  the  subsequent  inflammation,  adhesion  and 
abscess. 

•Hernia— Diagnosis  Obscured  by  an  Enlarged  Gland.— 

JDr.  Friedenwald  said  that  two  weeks  ago  a woman  was  admitted 
in  the  Hebrew  Hospital  with  the  following  history  : Bowels  con- 
stipated ; no  action  for  five  days ; abdomen  tympanitic ; swell- 
ing in  the  groin,  which  did  not,  however,  present  the  character 
of  hernia ; besides  which,  several  other  tumors  could  be  felt,  ap- 
parently glandular  in  their  character.  His  opinion  was  that  the 
case  was  one  of  strangulated  hernia,  and  proposed  operating, 
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but  did  not  do  so  in  deference  to  the  wish  of  the  consulting  phy- 
sicians, Drs.  Stein  and  Rich,  who  suggested  that  in  the  absence 
of  all  the  signs  of  hernia,  it  would  be  better  to  delay.  Attacks 
of  vomiting  came  on,  but  the  ejected  matter  did  not  contain 
foeces.  Reduction  by  the  postural  taxes  was  now  resorted  to, 
but,  after  repeated  attempts,  failed.  After  the  efforts  at  reduc- 
tion, vomiting  of  foecal  matter  took  place.  Dr.  Butler  Avas  now 
called  in  and  operated,  and  found  an  enlarged  gland,  with  a 
small  knuckle  of  strangulated  gut  beneath  it.  The  gut  pre- 
sented a healthy  appearance,  but  the  sack,  containing  a quan- 
tity of  dark  colored  fluid,  was  removed.  The  patient  has  re- 
covered. 

Scarlatina. — Dr.  Lynch  called  attention  to  a case,  peculiar  in 
that  it  ran  an  abnormal  course.  A child,  aet.  2 years,  woke  up 
one  morning  with  scarlatinal  rash  well  marked;  it  seemed  cheer- 
ful and  played  about  the  room  until  the  same  afternoon,  when  he 
was  sent  for.  When  he  arrived,  the  temperature  was  103°,  pulse 
68,  and  the  glands  of  the  neck  tumefied.  The  next  morning,  the 
temperature  was  107°,  glandular  swelling  increasing,  and  the  case 
was  evidently  malignant.  Quinine  was  given,  but  discontinued, 
because  it  irritated  the  stomach.  He  then  gave  tinct.  verat.  vir., 
gtt.  ij,  every  two  hours,  but  it  failed  to  reduce  temperature.  Hot 
baths  gave  comfort,  but  did  not  reduce  the  temperature.  Alcohol 
was  now  given,  but  as  it  excited  vomiting,  it  was  laid  aside,  and 
brandy  was  injected  into  the  rectum.  In  two  hours  afterwards, 
the  temperature  had  fallen  to  104°,  and  by  next  morning,  to  102°. 


Hichigan  State  Medical  Society. — At  the  session  in  J une, 
the  following  ofiieers  were  elected:  Drs.  Wm.  Brodie,  Detroit, 
President ; Jas.  A.  Brown,  Detroit,  G.  0.  Frothingham,  Ann 
Arbor ; H.  B.  Shank,  Lansing ; C.  W.  Backus,  Three  Rivers, 
Vice  Presidents;  Geo.  E.  Ranney,  Lansing,  Recording,  and 
Leartus  Connor,  Detroit,  Corresponding  Secretaries ; G.  Chit- 
tock,  Jackson,  Treasurer. 

The  Detroit  Medical  College  was  requested  to  enlarge  its 
course  of  study,  and  to  adopt  a higher  grade  of  preparatory  ?ic- 
complishments. 

A committee  was  appointed  to  report  upon  the  proposition  to 
form  an  inter  state  Medical  Society,  from  the  profession  in 
Michigan,  Ohio,  ludiana  and  Ontario. 

The  next  session  will  convene  in  Ann  Arbor,  on  first  Wednes- 
day in  May,  1876. 
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Sclerosis  with  Ehurnation,  or  Exostoma  of  the  Hamerns — 
Death  from  Hemorrhage  in  the  attempt  to  Amputate  above 
the  Shoulder- Joint. — Prof.  Paul  F.  Eve,  of  Nashville,  contri- 
butes an  interesting  case  to  American  Medical  Weekly,  July 
17,  1875.  A gentleman,  aged  25,  living  in  Weakly  county, 
Tenn.,  broke  his  left  arm  in  1865,  from  which  he  is  said  to  have 
recovered  in  six  weeks.  During  July,  1874,  he  was  thrown 
from  a horse,  upon  the  left  shoulder  and  arm.  February  10, 
1875,  he  came  to  Nashville,  and  was  the  subject  of  a clinical  lec- 
ture. A tumor,  about  the  size  of  an  orange,  apparently  under 
the  deltoid  muscle,  was  commented  on,  and  the  apprehension  ex- 
pressed that  it  might  not  be  innocent,  as  his  family  was  said  to 
be  consumptive.  He  declined  to  be  operated  on  ; he  was  there- 
fore ordered  to  use  compound  iodine  ointment  over  the  swelling, 
and  to  observe  a tonic,  nourishing,  hygienic  and  alterative  plan 
of  treatment. 

June  23,  1874,  patient  returned  to  Nashville.  The  tumor  was 
now  stated  to  be  24  inches  in  circumference,  and  the  limb  was 
oedematous.  An  opinion  adverse  to  operation  was  given ; but 
after  the  patient  had  been  refreshed  by  sleep,  &c.,  it  was  sug- 
gested that  amputation  above  the  shoulder-joint  (as  this  alone 
promised  relief)  might  be  justifiable.  To  this,  he  finally  assented, 
with  the  full  understanding  that  the  result  was  by  no  means  cer- 
tain. 

By  appointment,  Dr.  E.,  with  his  son.  Dr.  Duncan  Eve,  met 
Drs.  Shannons,  Johnsons,  Cutler,  Edwards,  Sharer,  &c.,  at  the 
patient’s  home,  near  Dresden,  West  Tennl,  June  26th,  1875.  The 
upper  two-thirds  of  the  left  arm  was  occupied  by  an  immense 
tumefaction,  25|^  inches  in  circumference,  remarkably  hard,  and 
so  heavy  that  the  patient  inclined  to  that  side,  and  supported  the 
left  arm  with  his  right  hand  while  walking,  or  upon  his  knee 
when  seated.  Rotation  of  the  humerus  in  the  glenoid  cavity 
was  very  limited,  as  was  also  abduction  of  the  arm  ; pressure 
upon  the  acromion  process  gave  pain.  Dr.  Shannon  had  once 
punctured  the,  tumor,  when  blood  alone  escaped;  the  wound 
healed  kindly. 

It  was  contemplated  (1)  to  divide  the  clavicle  (for  this  could 
be  wired)  in  order  to  reach  the  subclavian  artery,  since  the  great 
tumefaction  prevented  the  shoulder  from  being  drawn  down- 
wards towards  the  first  rib,  upon  which  rests  the  artery ; (2)  to 
tie  the  artery  ; and  (3)  to  excise  the  diseased  mass  in  its  entirety. 

In  making  the  first  incision  over  the  clavicle,  near  its  posterior 
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edge,  four  vessels  bled  furiously.  Several  attempts  at  ligation 
with  silk  proving  unavailing,  a compressed  sponge  was  used  with 
success. 

This  hemorrhage  was  undoubtedly  due  to  the  cellular  tissue  by 
means  of  which  the  vessels  might  have  retracted  and  contracted. 
In  another  case  (of  cellulitis),  Dr.  E.  had  encountrred  a like 
embarrassment  during  operation.  The  hemorrhage  being  con- 
trolled by  compresses,  Dr.  E.  attempted  by  free,  rapid  incisions 
to  amputate  at  the  scapulo-humeral  articulation.  Here,  again, 
profuse  hemorrhage  followed  every  stroke  of  the  knife,  when  the 
operator  was  told  that  the  pulse  was  failing ; soon  after  respira- 
tion ceased.  Esmarch’s  elastic  bandage  and  other  compresses 
were  vigorously  and  persistently  applied,  and  Ndlaton’s  method 
of  resuscitation  was  resorted  to,  but  all  efforts  proved  unavailing. 

The  osseous  mass  removed  proved  to  be  an  expansion  of  the 
upper  portion  of  the  left  humerus.  It  is  a hard,  iregular  shaped, 
osseous  structure ; its  surface  is  very  rough,  and  presents  large 
orifices  from  a thick,  grumous,  pulpy  substance.  No  normal 
bony  structure  was  detected,  and  no  cartilage  except  about  one- 
third  of  its  glenoidal  articular  surface.  The  portion  brought 
back  to  Nashville  weighed  ten  pounds. 

The  afiection,  then,  was  not  exostosis  or  hypertrophy  of  bony 
tissue ; but  there  was  hardening  and  thickening  of  the  perios- 
tium  with  eburnification  (ivory-like  hardness)  of  the  bone  itself, 
constituting  sclerosis  and  eburnation.  Another  marked  pecu- 
liarity of  the  specimen  was  total  destruction  of  cellular  tissue 
throughout  the  diseased  mass.  The  blood  which  escaped  was  so 
black  that,  by  the  per  saltum  alone,  the  arterial  could  be  distin- 
guished from  the  venous  hemorrhage.  The  tumor  was  not  fun- 
gus hematodes,  but  evidently  semi-malignant  in  character,  as  it 
destroyed  all  parts  alike. 

This  is  the  first  patient  Dr.  E.  has  lost  on  the  operating  table, 
due  directly  to  the  operation  itself,  in  his  48  years  practice  of 
surgery.  He  claims  that  no  one  could  have  been  better  assisted 
in  the  operation,  nor  could  greater  efibrts  have  been  made  to  re- 
vive the  patient,  by  whose  relatives  and  friends  every  kindness 
was  shown.  Dr.  E.  remarks  that,  if  any  one  is  to  be  censured, 
“I  alone  am  that  person.”  He  continues,  ‘Tt  is  true  that  I never 
learned  until  after  his  death,  that  he  had  been  injured  by  a fall, 
ten  years  previously,  on  the  diseased  shoulder;  and  moreover,  it 
may  with  truth  be  said,  that  he  could  not  have  survived  much 
longer.  Still  no  operation,  we  now  know  positvely,  ought  to  have 
been  attempted.  It  may  be  right,  too,  to  state  that  his  friends 
believed  he  had  been  injured  by  two  snake-bites.  [A  thought 
of  censure  of  Dr.  Eve  for  his  course  in  this  case  would  be  simply 
absurd.] 
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Treatment  of  Obstinate  Vomiting  of  Pregnancy.— Dr. 

Graily  Hewitt  states,  in  the  British  Medical  Journal,  that  the 
results  of  Dr.  Copeman’s  accidental  discovery  of  artificial  dila- 
tation of  the  os  uteri  by  the  fingers  as  a cure  for  obstinate  sick- 
ness in  pregnancy  are  remarkable  and  very  important.  Dr. 
Copeman  does  not  attempt  to  explain  i\xQ  modus  operandi,  which, 
however,  Dr.  Hewitt  does. 

Dr.  H.  read  a paper  before  the  Obstetrical  Society  in  1871, 
in  which  he  enunciated  the  theory,  supported  by  facts  and  ob- 
servations, “ that  obstinate  vomiting,  and,  indeed,  ordinary  vom- 
iting in  pregnancy,  are  due  to  a flexed  condition  of  the  uterus, 
the  compression  of  the  tissues  of  the  uterus  at  the  seat  of  the 
flexion  constituting  the  irritation,  which  gives  rise  to  the  vom- 
iting.” 

Dr.  Copeman’s  clinical  contribution  of  three  cases  has  a strong 
and  direct  bearing  on  this  question.  The  three  cases  occurred 
respectively  at  6,  2 and  8 months ; and  in  each  case  the  vomit- 
ing at  once  ceased  on  dilatation  of  the  os  with  the  finger.  In 
the  second  case,  the  uterus  was  anteverted,  but  Dr.  Copeman 
does  not  state  the  condition  in  the  other  two  cases.  Dr.  Hewitt 
believes  that  in  all  three  cases  there  was  or  had  been  acute  flex- 
ion, and  that  the  dilatation  removed  the  vomiting  by  reason  of 
its  also  relieving  the  cramped,  confined  condition  of  the  cervix. 
On  the  supposition  fhat  there  was  flexion  in  all  three  cases,  the 
os  must  have  been  far  back,  and,  in  order  to  dilate  it,  it  must 
have  been  pulled  forward.  The  dilatation  necessarily  implies  a 
righting  of  the  os  and  lower  segment  of  the  uterus,  and  a con- 
sequent unbending  of  the  organ ; for  to  draw  the  os  forward 
would  of  necessity  tend  to  tilt  the  fundus  upwards.  The  uterus, 
as  a whole,  is  on  a pivot;  direct  pressure,  or'dragging  on  one 
extremity,  will  affect  the  other  extremity ; and  thus  the  process 
of  dilatation,  involving,  as  it  does,  the  dragging  of  the  os  for- 
wards, would  practically  aid  in  placing  the  whole  organ  in  its 
proper  position. 

Obstetric  authors  speak  of  the  gravid  uterus  as  being  natu- 
rally anteverted  in  the  first  part  of  pregnancy ; this  statement 
requires  important  qualification.  There  are  degrees  of  antever- 
sion.  It  is  one  thing  for  the  body  of  the  uterus  to  ‘be  rather 
easily  felt  by  the  touch  through  the  vaginal  wall,  as  it  undoubt- 
edly is  in  ordinary  cases  ; but  it  is  another  for  the  roof  of  the 
vagina  to  be  actually  depressed  by  the  abnormal  descent  of  the 
enlarged  body  of  the  uterus  when  it  is  anteflexed.  In  the  latter 
case,  the  os  is  always  furfher  back  than  usual,  and,  in  marked 
cases,  the  body  of  the  uterus  is  for  the  time  completely  jammed 
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in  the  pelvis.  Under  these  latter  circumstances,  obstinate  vom- 
iting most  commonly  occurs. 

When  vomiting  persists  as  late  as  the  eighth  month,  as  in  Dr. 
Copeman’s  third  case,  the  uterine  tissues  at  the  seat  of  flexion 
are  left  in  a diseased  state,  being  stiffened  and  unduly  resistent, 
and  thus  irritation  is  kept  up.  But  when  there  has  been  acute 
flexion  in  the  early  part  of  pregnancy,  as  the  uterus  enlarges, 
(if  abortion  do  not  occur)  the  flexion  is  in  most  cases  abolished, 
and  the  effect  is  that  sickness  generally  disappears  under  such 
circumstances. 

Dr.  Copeman’s  treatment  would  tend  to  remove  this  stiffening 
and  constraint.  Undoubtedly  there  was  undue  tension  in  his 
cases,  situated,  as  Dr.  Hewitt  considers,  at  or  near  the  internal 
os  uteri,  which  is  the  situation  of  flexion  under  ordinary  circum- 
stances, and  Dr.  Copeman’s  procedure  acted  precisely  in  the  way 
he  conjectures. 

Dr.  Hewitt  lia<  been  accustomed  to  treat  cases  of  obstinate 
sickness  in  pregnancy  by  elevating  the  body  of  the  uterus,  and 
has  found  that  the  same  immediate  good  result  follows,  as  was 
observed  in  Dr.  Copeman’s  cases  ; hence  he  is  prepared  to  hear 
that  traction  of  the  os  forwards  will  produce  a like  effect.  Both 
procedures  have  the  same  result — liberation  of  uterine  tissues 
at  the  internal  os  from  their  cramped,  qompressed  condition. 
He  has  had  occasion  several  times  to  elevate  the  body  of  the 
uterus  in  the  first  months  of  pregnancy  with  the  view  of  arrest- 
ing vomiting.  In  some  instances,  the  result  has  been  so  satis- 
factory that  he  intends  investigating  the  matter  more  thoroughly. 
In  order  to  elevate  the  womb,  a rather  large  block-tin  ring  pes- 
sary may  he  used  so  as  to  be  certain  that  the  organ  may  be  well 
kept  up,  and  pushed  w^ell  up  into  the  parts.  Distension  of  the 
vaginal  walls  occasions  no  grounds  for  alarm  ; on  the  contrary, 
it  has  appeared  that  if  any  benefit  is  to  be  derived  from  this 
plan  of  treatment,  the  womb  must  be  kept  considerably  elevated 
by  a rather  tightly-fitting  pessary.  When  unable  to  procure  a 
block-tin  ring,  he  has  employed  Hodge’s  retroversion  pessary  ; 
and  in  two  cases  of  anteversion,  he  has  turned  the  pessary 
around,  placing  the  vertical  bar  in  front  of  the  uterus.  Not 
only  did  this  pmcedui'e  cause  no  annoyance  to  the  patients,,  but 
on  the  contrary,  the  relief  was  so  great  that  he  was  encouraged 
to  reverse  the  position  of  the  pessary  used  for  retroversion,  in 
three  cases  of  anteversion.  outside  of  pregnancy.  In  two  of 
the  cases,  there  was  no  undue  sensitiveness,  either  of  the  blad- 
der or  of  the  anterior  vaginal  wall;  in  the  third,  hoAvever,  he 
had  to  withdraw  the  pessary.  In  an  article  by  Dr.  Albert  H. 
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Smith,  Philadelphia,  on  the  Use  of  Pessaries  in  the  Earljr 
Months  of  Pregnancy,  {Obstet.  Jour.,  April)  attention  is  called 
to  the  fact,  alluded  to  previously,  that  “ when  patients  who  have 
previously  had  children  have  become  pregnant  while  wearing 
pessaries,  they  have  observed  * * * * the  fact,  that  the  symp- 
tomatic nausea  has  been  greatly  diminished. — A.  0.  Med.  ^ 
Surg.  Jour.,  July,  1875. 

Vesical  Calculus— Right- Sided  Hemtplegia  and  Aphasia. 

Dr.  Longworth  reported  to  the  Cincinnati  Academy  of  Medi- 
cine that  he  had  seen  with  Dr.  Dawson,  a boy,  aged  11,  suffering 
three  years  from  stone,  who,  during  May,  had  been  sounded  on 
three  different  occasions;  after  the  second  sounding,  some  peri- 
toneal symptoms  developed.  Early  in  June  the  mother  was  at- 
tracted by  the  child’s  cries,  when  she  found  the  right  side  para- 
lysed. In  a few  minutes  this  symptom  disappeared.  In  a week 
it  returned,  but  this  time  the  hemiplegia  was  accompanied  by 
loss  of  speech.  At  the  end  of  a week  he  could  walk  some, 
carry  his  paralysed  arm  to  his  head,  and  make  some  attempts  to 
speak.  Dr.  Dawson,  June  30th,  extracted  a small  flattened  cal- 
culus measuring  by  f inch.  Since  the  operation  he  has  done 
well  and  is  gradually  regaining  the  loss  of  power.  He  can  now 
speak  a few  single  words  but  not  whole  sentences.  He  will 
sometimes  refuse  to  pronounce  certain  words  but  will  substitute 
others  for  them.  Tbe  operator  explained  the  paralysis  as  reflex. 
The  heart  had  been  examined  and  nothing  abnormal  found. 

Dr.  Bartholow  said  that  when  paralysis  or  spasm  is  transmit- 
ted by  peripheral  irritation  it  is  bilateral.  The  point  in  this  case 
of  particular  interest  is  that  a lesion  so  distinctly  localised  by 
the  symptoms  of  right  hemiplegia  and  aphasia  should  folloAV  such 
an  irritation.  These  symptoms  have  been  so  often  found  to  in- 
dicate a lesion  in  the  vicinity  of  the  language  centre  that  he 
would  rather  refer  them  to  a local  lesion  than  to  peripheral  irri- 
tation. 

Dr.  Whittaker  thought  the  case  could  be  explained  on  the 
theory  of  reflex  transmission.  It  is  well  known  that  convulsions 
may  follow  peripheral  irritation,  and  there  is  a certain  resem- 
blance between  convulsions  and  paralysis.  In  most  convulsions, 
there  is  first  a spasm,  which  includes  not  only  muscles,  but  also 
the  smaller  vessels  as  shown  by  pallor  of  the  skin.  After  this, 
paralysis,  or  relaxation  with  distension  is  manifested  by  the  flush 
of  the  countenance.  Now,  it  has  been  shown  that  this  spasm 
may  last  a variable  period,  and  may  be  confined  to  a certain 
vessel  or  set  of  vessels,  as  was  possibly  the  case  here. 

Dr.  Longworth  stated  that  a physician,  after  the  extraction  of 
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a tooth,  had  right-sided  hemiplegia  with  aphasia,  which  lasted 
two  hours. 

Dr.  Bartholow  replied  that  this  was  merely  the  effect  of  men- 
tal emotion,  which  emotions  have  been  known  to  suspend  for  a 
while  the  functions  of  certain  organs  or  nerves,  but  the  case 
under  consideration  was  entirely  different,  it  having  already 
lasted  for  weeks. 

Dr.  Whittaker  thought  that  the  accidents  of  pregnancy  proved 
that  we  may  have  an  arrest  of  function  of  any  nerve  or  set  of 
nerves  while  all  the  rest  may  be  intact. 

Dr.  Muscroft  had  seen  stone  in  the  bladder  lead  to  epilepti- 
form convulsions  and  had  read  reports  of  hysteria  in  a male  due 
to  the  same  cause,  but  could  not  comprehend  how  the  symptoms 
manifested  by  this  patient  could  have  been  dependent  upon  the 
vesical  irritation, — TAe  Clinic,  July  17,  1875. 


Bad  Health : Its  Physical  and  Moral  Causes  in  American  Wo- 
men. By  James  E.  Reeve,  M.  D.,  Wheeling,  W.  Va.  Price 
50  cents. 

This  is  a beautifully  printed  pamphlet  of  44  pages,  presenting 
a paper  which  was  read  by  the  author  before  the  American  Pub- 
lic Health  Association,  1874,  extracts  of  which  were  published 
in  the  JVew  York  Daily  Times  and  widely  copied  by  other  pa- 
pers. The  statements  of  the  causes  of  bad  health  among  Amer- 
ican women  are  so  correct,  and  the  portraitures  of  the  effects,  so 
true  to  nature,  and  the  lessons  attempted  to  be  inculcated  so 
valuable,  that  we  would  be  glad  to  know  this  pamphlet  was  read 
by  every  mother  and  adult  daughter  in  the  land.  The  author 
has,  withal,  written  his  paper  in  a very  chaste,  readable,  but 
forcible  style. 

The  Management  of  Eczema.  By  L.  Duncan  Bulkley,  M. 
D.,  A.  M.,  New  York : G.  P.  Putnam’s  Sons — 1875 — Paper 
pp-  22, 

This  paper  is  reprinted  from  the  Trans.  Amer.  Med.  Associ- 
ation, 1874.  Its  aim  “is  to  impress  the  fact  that  while  eczemE^ 
is  a disease,  sui  generis,  it  is  not  to  be  treated  abstractly  as  such, 
but  rather,  the  patient  is  to  be  restored  to  health ; that  eczema 
depends  upon  many  different  conditions,  and  is  consequently 
amenable  to  the  most  varied  measures.”  The  great  eminence  of 
Dr.  Bulkley  as  a dermatologist,  second  scarcely  in  our  estimate 
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to  any  of  the  great  men  of  Europe,  gives  value  to  any  paper 
from  him  on  the  subject  which  is  not  attached  to  most  of  the 
papers  we  are  in  the  habit  of  seeing.  If  we  could  induce  the 
profession  to  read  this  essay  attentively,  there  would  be  less  em- 
piricism and  nonsensical  treatment  in  the  management  of  this 
most  common  skin  disease. 

Medical  Communications  of  the  Massachusetts  Medical  Society, 

. 1875.  Bbnj.  E.  Cotting,  M.  D.,  Roxbury,  President;  F. 

W.  Goss,  M.  D.,  Roxbury,  Recording  Secretary. 

This  volume,  as  printed,  is  entirely  of  State  interest,  with  the 
exception  of  the  very  excellent  address  of  the  late  President, 
Dr.  Geo.  H.  Lyman,  on  the  Interests  of  the  Public  and  Medi- 
cal Profession,  which  is  an  admirable  discu&sion  of  the  questions 
relative  to  the  aims  and  acquirements  of  the  regular  profession 
as  opposed  to  such  exclusive  foolish  dogmas  as  eclecticism,  homoe- 
opathy, &c.  The  address  also  ably  discusses  the  question  as  to 
whether  our  medical  schools  and  hospitals  should  be  open  to 
women,  in  which  fair  justice  is  done  to  women,  in  fact,  her  noble 
virtues  rightly  exalted,  and  her  true  sphere  in  life  pointed  out — 
but  that  sphere,  he  thinks,  is  not  as  a medical  student  or  a med- 
ical practitioner.  The  address  also  reviews  the  latitude  now 
permitted  by  law  to  the  opeiations  of  unqualified  practitioners, 
depicting  the  dangers  to  society  of  such  licenses  of  law.  This 
address  would  suit  well  as  an  independent  publication  to  be  dis- 
tributed widely  throughout  the  country. 

Iridotomy.  By  A.  W.  Calhoun,  M.  D.,  Prof,  Diseases  of  the 

Eye  and  Ear  in  Atlanta  Medical- College. 

This  is  a reprint  of  eight  pages  from  the  Southern  Med.  Re- 
cord, showing  the  applicability  of  iridotomy,  in  preference  to 
iridectomy,  in  certain  defects  of  the  eye,  with  four  illustrative 
cases.  Iridectomy  is  cutting  out  a portion  of  the  iris;  iridotomy 
is  cutting  through  the  iris,  but  removing  no  portion  of  it,  though 
accomplishing  the  same  object,  viz.,  entrance  of  light  through 
an  artificial  opening  into  the  interior  of  the  eye;  which  opening 
is  sulficiently  small,  after  iridotomy,  to  prevent  letting  in  too 
much  light. 

Treatment  of  Uterine  Displacements  hy  Position.  Pneumatic 
' Pressure,  and  Mechanical  Appliances.  By  Professor  H.  F: 

Campbell,  M.  D.,  Augusta  Ga. 

This  is  a pamphlet  from  the  Atlanta  Med.  and  Surg.  Jour., 
reviewing  the  genu-pectoral  position  of  the  patient  for  replacing 
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a displaced  uterus.  The  method  is  an  excellent  one,  and  if  this 
pamphlet  will  attract  the  attention  it  deserves,  many  embarrass- 
ments in  gynaecological  practice  will  be  overcome.  We  have 
adopted  the  plan  on  several  occasions  before  the  appearance  of 
Dr.  Campbell’s  paper,  but  while  recognizing  that  the  method  was 
not  original  with  us,  we  were  yet  unable  to  recall  from  what 
source  we  derived  the  suggestion.  The  exact  position  of  the 
patient  is  the  all-important  point.  It  is  not  the  knee-elbow  po- 
sition ; but  the  patient  being  caused  to  kneel  on  a level  plane, 
with  the  thighs  perpendicular,  the  body  is  bent  forward  and 
downwards  so  as  to  let  the  breasts  rest  on  the  same  plane  as  the 
knees,  with  the  back  swayed— thus  placing  the  buttocks  in  the 
most  elevated  position,  from  which  there  is  an  inclined  plane 
formed  by  the  bending  of  the  body  forwards.  The  exact  posi- 
tion is  as  important  to  accomplish  the  end  in  view  as  that  special 
position  recommended  for  the  introduction  of  Sims’  speculum, 
and  the  reason  is  obvious — to  get  all  the  force  of  gravitation  to 
act  on  a fallen  womb.  As  soon  as  the  position  is  properly  se- 
cured, then  the  pressure  of  air  (admitted  per  vaginam  by  means 
of  a small  glass  tube  properly  shaped — such  as  Campbell’s  Ute- 
rine Repositor)  will  of  itself  carry  the  womb  back  to  its  normal 
position — provided  there  be  no  adhesions. 

Report  of  the  Board  of  Managers  of  the  Pennsylvania  Hospital^ 
1875. 

It  is,  “in  these  days,  when  loose  and  irregular  administration 
of  public  affairs  is  unfortunately  too  common  * * * a source  of 
gratification  that  in  all  the  lengthened  history  of  the  Pennsylva- 
nia Hospital — which  has  dispensed  its  blessings  and  its  bounties 
for  more  than  a century  [on  nearly  100,000  patients] — no  sha 
dow  of  suspicion  or  doubt  has  ever  fallen  upon  those  who  have 
had  control  of  its  affairs.”  (Extract  from  remarks  of  Hon. 
Morton  McMichael,  on  taking  the  chair  at  the  annual  meeting 
of  contributors^  June  3,  1875). 

Announcements  of  Medical  College  of  Ohio,  1875-6. 

Savannah  Medical  College,  1875-6,  with  an  address  by  A.  P. 
Adams,  Esq.,  on  “Fidelity  to  Calling,”  delivered  at  the  Com- 
mencement, March,  1875. 

Washington  University:  Medical  Department,  Baltimore, 
1875-6. 

Rospital  College  of  Medicine,  1875-6. 

College  of  Medicine : Syracuse  University, 
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Dr.  Hugh  H,  HcGuire. — We  regret  to  learn  that  this  eminent 
surgeon  and  physician  is  lying  dangerously  ill,  at  his  residence 
in  Winchester,  Va.  He  has  recently  received  a severe  fall,  and 
is  now  laboring  under  the  nervous  shock  produced  thereby. 
Although  past  three  score  and  ten  years  of  age.  Dr.  McGuire’s 
death  would  be  a sad  and  serious  loss  to  the  public  and  profes- 
sion of  this  State. 

Six  or  Eight  Copies  of  our  November  No.,  1874,  are  wanted. 
We  hope  parties  who  do  not  keep  files  of  their  journals  will 
favor  us  in  this  matter.  Liberal  prices  will  be  paid. 

Delegates  to  Attend  the  Sessions  of  the  Association  of 
Medical  Officers  of  the  Confederate  Slates  Army  and  Navy, 
and  of  the  Medical  Society  of  Virginia,  to  Convene  in  Rich- 
mond, Va.,  Oc  ober  19th  and  20th,  1875. — We  have  heard  of 
the  following  appointments : Drs.  Chas.  O’Hagan,  S.  S.  Satch- 
well,  Hicks,  E.  B.  Haywood,  Hines,  Chas.  Duffy,  Jr.,  W.  A. 
B.  Norcom,  Stith,  Thomas  F.  Wood,  Geo.  A.  Foote,  M.  M. 
Whitehead,  R.  L.  Payne,  Rountree,  H.  0.  Hyatt,  Jas.  McKee, 
Summerell,  Enniss,  R.  H.  Winborne,  Willis  Alston,  and  H.  T. 
Bahnsen,  of  North  Carolina;  Josiah  Hains,  R.  B.  Doster,  T. 
F.  Walker,  T.  J.  Wood,  F.  M.  Calhoun,  C.  B.  Nottingham,  W. 

D.  Hoyt,  L.  A.  Dugas,  and  A.  J.  Shaffer,  of  G-corgia;  Henry 
R.  Noel,  Judson  Gilman,  and  Chas.  H.  Ohr,  of  Maryland ; and 

E.  A.  Semple,  of  Alabama. 

A number  of  other  delegates  have  been  appointed  by  other 
States,  but  we  have  not  been  advised  as  to  the  names.  We  would 
request  all  Secretaries  to  forward  their  lists  at  once. 

The  Medical  Protective  Association  of  New  Orleans  is  the 

name  of  a new  Association  formed  in  New  Orleans  for  the  pur- 
poses indicated  by  the  title.  That  city  has  so  long  been  sub- 
jected to  professional  abuses  that  this  step  will  be  applauded  by 
the  profession  generally.  Dr.  D.  C.  Holliday  is  President ; Dr. 
W.  H.  Watkins,  Secretary. 
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Georgia  Slate  Board  of  Health. — This  Board  is  composed  of 
Drs.  J.  G.  Thomas,  Savannah,  President  ; V.  II.  Taliaferro,  At- 
lanta, Secretary  ; H.  P.  Campbell,  tl.  H.  Carlton,  George  F. 
Cooper,  R.  M.  Cromwell,  G.  W.  llol  nes,  J.  P.  Logan,  C B. 
Nottingham,  F.  A.  Stanford,  and  the  Attorney-General,  Comp- 
troller-General, and  State  Geologist,  ex  offlnio. 

Nashville  Journal  of  Hedicine  and  Surgery  loses  its  senior 
editor  by  the  resignation  of  Dr.  Bowling.  It  will  hereafter  be 
conducted  editorially  by  Drs.  Wm.  T.  Briggs  and  T.  0.  Sum- 
mers, Jr. 

The  Psycological  and  Medico -Legal  Journal,  heretofore  ed- 
ited by  Dr.  Wm.  A.  Hammond,  is  hereafter  to  appear  quarterly 
instead  of  monthly,  and  will  be  edited  by  Dr.  A.  McLane  Ham- 
ilton. G.  P.  Putnam’s  Sons,  New  Yorhj  Publishers. 

The  Chicago  Medical  Journal  and  the  Medical  Examiner 

were  consolidated  August  1st,  1875,  aiid  will  hereafter  be  known 
as  the  Chicago  Medical  Journal  and  Examiner,  and  will  be 
conducted  by  a stock  company  composed  of  leading  medical  men 
of  Chicago.  The  annual  volume  will  contain  960  pages.  Sub- 
Bcription,  $4  per  annum 


(DbUunrif  ferorl 

Dr.  Lewis  Rogers  died  at  his  home  in  Louisville,  Ky.,  June 
13th,  1875,  in  the  64th  year  of  his  age,  of  cancer  of  the  stom- 
ach. He  enjoyed  the  unbounded  confidence  of  all  his  patrons 
during  the  40  years  of  his  active  professional  life;  while  by  his 
professional  brethren  his  merits  were  recognized  and  appreciated. 
“In  the  chairs  filled  by  him  in  the  Medical  Department  of  Lou- 
isville, he  fully  justified  the  anticipations  of  his  friends,  glowing 
as  they  were ; and  w hen  he  was  elected  President  of  the  Ken- 
tucky Medical  Society,  his  elevation  caused  an  almost  universal 
approval  among  members  of  the  profession  * * * throughout 
the  ranks  of  the  medical  profession.”  At  the  largest  assem- 
blage of  the  medical  faculty  of  Louisville  ever  held  on  such  an 
occasion,  among  other  resolutions  adopted  was  one  requesting 
Prof.  L P.  Yandell,  M.  D.,  to  prepare  a biographical  memoir. 
Dr.  Rogers  lived  the  life  of  a noble  Christian  physician,  and  in 
dying  leaves  a memory  that  will  be  cherished  in  the  hearts  of 
the  community,  and  a name  that  will  be  inscribed  on  the  roll  of 
the  honored  great. 
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Art.  I. — Curable  and  Incurable  Diseases.  By  John  L.  Cook, 
M.  D.,  Henderson,  Ky.  (Read  before  the  Kentucky  State 
Medical  Society,  at  its  Twentieth  Annual  Session,  Henderson, 
Ky.,  April  7th,  1875.) 

Diseases  of  the  heart  have  not  been  studied  carefully,  until 
recently,  by  country  physicians ; but  with  the  present  lights  on 
the  subject,  no  practitioner  is  excusable  for  not  being  able  to  re- 
cognize valvular  lesions  of  this  organ  by  physical  signs.  How- 
ever, most  doctors  seem  to  ignore  diseases  of  this  viscus,  and  are 
willing,  generally,  when  called  on  to  treat  cardiac  affections,  to 
announce  to  the  patient,  upon  inquiry,  that  he  has  “ heart  dis- 
ease,” without  ever  being  able  to  locate  the  malady  in  any  spe- 
cial chamber.  And  I need  not  say  that,  in  ordinary  cases,  there 
is  no  apology  or  excuse  for  such  ignorance  ; for  what  is  plain  and 
practical,  and  can  be  understood  by  one,  should  be  understood 
by  all.  Like  other  questions  of  great  moment,  it  requires  time 
and  study  to  acquire  practical  knowledge ; and  it  is  a sad  com- 
mentary on  the  medical  profession  that  so  many  physicians 
spend  their  hours  in  some  idle  or  trifling  pursuit,  but  at  the  same 
time  create  the  impression  that  they  are  lucky  doctors.  When- 
ever I hear  such  talk,  I am  sure  that  the  person  guilty  of  the 
practice  is  an  arrant  humbug  ; for  ask  such  an  one  as  to  the  nat- 
ural course  of  diseases,  when  entirely  unaided  by  medication, 
and  he  will  give  but  little  satisfaction  in  his  answer^. 

The  question  arises  in  every  case,  would  the  patient  recover 
if  nothing  was  done  for  him  save  supplying  his  wants  with  proper 
food  ? If  the  question  can  be  answered  in  the  affirmative,  then 
21 
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why  claim,  after  restoration  of  the  patient,  to  be  a born  doctor, 
thus  taking  to  oneself  the  credit  of  that  which  Nature  did,  per- 
haps in  spite  of  his  efforts  ? Did  any  one  ever  hear  of  a case  of 
chicken-pox  ending  fatally?  I never  did.  Then  where  would 
be  the  truth  in  one’s  saying,  after  treating  a dozen  such  cases, 
that  he  ivas  a favored  physician,  forsooth  his  patients  recovered  ? 

But  with  these  few  preliminary  remarks,  I shall  proceed  at 
once  to  the  reports  of  cases  bearing  on  the  question  under  con- 
sideration, to  wit : Valvular  affections  of  the  heart  as  some  of  the 
types  of  incurable  diseases,  which  will  be  followed  up  with  a few 
remarks,  as  a contrast,  on  the  possible  curability  of  all  acute  affec- 
tions of  the  human  system. 

Case  History. — On  May  13,  1874,  I visited  Peter  L.  for 

the  first  time.  He  is  65  years  old,  and  a native  of  France,  but 
has  been  in  this  country  nineteen  years;  had  rheumatism  when 
45  years  of  age ; two  years  ago  had  intermittent  fever,  and  for 
the  last  fifteen  months  difficulty  of  breathing  has  prevented  him 
from  taking  the  recumbent  position  with  any  degree  of  comfort. 
There  is  blueness  of  both  lower  extremities  ; moreover  has  had 
palpitation  of  the  heart  and  prsecordial  pains,  which  extended 
to  the  left  arm  during  this  period.  He  is  harrassed  with  a bad 
cough,  and  expectorates  muco-serous  and  muco-purulent  matter. 

jSigns. — Examination  by  percussion  reveals  complete  dulness 
over  the  region  of  the  heart,  from  the  sternum  to  the  left  nipple. 
The  heart’s  impulse  is  seen  between  the  fifth  and  sixth  ribs ; 
also  between  the  sixth  and  seventh  on  the  left  side,  an  inch  to 
the  left  of  a perpendicular  line  drawn  through  the  nipple.  On 
auscultation,  the  rhythm  of  the  heart  is  greatly  disturbed  in  its 
action,  as  shown  by  the  absence  of  a sound  at  every  fourth  or 
sixth  pulsation;  and,  although  not  exactly  in  place  here,  I will 
state  that  the  pulse  intermitted  just  as  the  heart  did.  Over  the 
apex  of  the  heart,  there  is  disclosed  a systolic  murmur  which 
is  not  confined  to  this  region,  and  which  is  quite  significant ; 
but  this  fact  will  be  alluded  to  hereafter  when  summing  up  the 
reasons  for  the  diagnosis.  There  is  also  aortic  direct  murmur 
at  the  base  of  the  heart,  heard  in  the  second  intercostal  space  on 
the  right  side,  which  is  conveyed  to  both  carotid  arteries  and 
upper  part  of  the  sternum.  No  second  sound  is  heard  here 
at  all.  Sibilant  and  sonorous  rales  are  beard  over  both  lungs 
posteriorly.  • 

Diagnosis. — Mitral  regurgitant  murmur  and  aortic  direct  mur- 
mur, the  pathological  conditions  of  which  they  were  manifesta- 
tions, at  last  induced  hypertrophy. 
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Prognosis,  as  to  recovery,  of  course,  unfavorable. 

Treatment. — The  first  evening  he  took  two  powders,  composed 
each  of  three  gi’ains  of  calomel  and  one  of  ipecac,  which  moved 
his  bowels  five  or  six  times. 

May  14. — -Still  rested  badly  through  the  night,  and  he  was 
put  on  the  following:  R Tinct.  Digitalis,  Tinct.  Belladonnse 
3j  Fiat  mistur. — S:  20  drops  four  times  a day,  four  hours  apart. 

May  15. — -Took  the  recumbent  posture  last  night  for  the  first 
time  in  two  months  ; slept  nearly  all  night,  and  was  quite  cheer- 
ful and  comfortable  in  the  morning. 

May  22.— The  patient  has  continued  to  improve  rapidly  on 
the  digitalis  and  belladonnee.  To-day  there  is  no  orthopnoea  ; the 
patient  sleeps  well,  and  pretty  much  all  signs  of  bronchitis  are 
gone.  The  medicines  have  acted  well  on  the  kidneys  which  evi- 
dently has  had  a happy  effect  on  the  serous  effusions  in  the  lower 
extremities.  The  surface  of  his  body  is  still  blue,  with  large 
full  veins  standing  out  prominently,  all  of  which  has  been  ex- 
plained as  resulting  from  regurgitation  of  blood  in  the  left  side 
of  the  heart  which,  in  the  end,  affected  the  function  of  the  right 
side  by  pulmonary  congestion. 

Commentary. first  thought  connected  with  any  malady 
is  what  induced  it.  It  is  very  evident  that  rheumatism  brought 
on  endocardiac  disease  that  eventually  led  to  structural  derange- 
ments of  the  different  valves  involved.  It  is  scarcely  worth, 
while  to  go  into  any  further  details  with  reference  to  symptoms, 
as  this  case  has  furnished  those  that  are  usually  seen  in  cases  of 
similar  nature.  But  it  is  with  regard  to  diagnosis  and  its  impor- 
tance I wish  for  a brief  space  of  time  to  occupy  your  attention. 

It  may  be  very  appropriately  asked,  why  I decided,  in  the  first 
place,  that  there  was  regurgitation  at  the  left  auriculo-ventricu- 
lar  opening  which  is  generally  so  well  guarded  by  the  mitral 
valves.  In  order  to  render  the  subject  sufficiently  plain  for  any 
one  to  comprehend  it,  it  wdH  suffice  to  say  that  the  first  sound  is 
caused  by  the  impulsion  of  the  heart  against  the  walls  of  the 
chest,  the  closing  of  the  mitral  and  tricuspid  valves  to  prevent 
th'e  backward  current  of  blood  into  the  auricles  when  both  ven- 
tricles contract,  and  the  noise  made  by  the  muscles  of  the  heart 
itself  during  its  movements.  It  is  therefore  a mixed  sound.  The 
closure  of  the  semilunar  valves  of  the  pulmonary  artery  and 
aorta  produce  the  second  sound.  It  is  entirely  valvular,  there 
being  no  other  agency  concerned  in  its  production.  It  does  not 
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come  within  the  scope  of  this  article  to  cite  the  experiments 
going  to  establish  these  statements. 

Now  why  did  I decide  there  was  mitral  regurgitation?  Well, 
I shall  undertake  the  task  of  demonstrating  that  the  diagnosis 
was  correct.  To  begin,  the  murmur  was  heard  over  the  apex 
heat  of  the  heart,  and  this  is  the  location  where  sounds  of  mitral 
valvular  diseases  are  found.  The  next  point  to  determine  was 
whether  there  was  mitral  obstruction  or  regurgitation.  As  a 
rule,  when  there  is  regurgitation  at  the  mitral  orifice,  the  sound 
will  be  propagated  around  the  left  side  and  will  be  distinctly 
heard  over  the  scapular  region,  and  this  was  precisely  what  was 
disclosed  in  the  examination  of  this  case.  This  is  one  link  in 
the  evidence  to  prove  there  was  not  obstruction;  but  more,  had 
there  been  obstruction  at  this  opening,  the  murmur  would  not 
have  been  revealed  with  the  first  sound  of  the  heart,  because 
when  the  auricle  contracts,  the  mitral  valves  open  before  the  first 
sound:  and  had  it,  from  narrowness  here,  prevented  the  onward 
flow  of  the  blood,  the  murmur  would  certainly  have  been  pre- 
systolic,  or  heard  before  the  first  sound.  Not  only  that,  but  by 
placing  Cammann’s  stethoscope  an  inch  to  the  left  of  the  nipple, 
I was  enabled  to  hear  clearly  the  valvular  element  of  the  first 
sound;  and  furthermore,  the  murmur  occurred  simultaneously 
with  this  sound.  Well  what  did  this  show?  It  showed  that  the 
murmur  appeared  with  the  systole ; therefore  of  necessity  it  was 
caused  by  the  contraction  of  the  left  ventricle,  consequently 
there  was  present  mitral  regurgitation.  Again,  the  murmur  took 
place  during  the  impulsion  of  the  heart  against  the  walls  of  the 
chest,  not  when  it  receded,  as  if  it  were  in  a trough  of  waves. 

I now  turn  my  attention  to  the  aortic  obstruction,  one  of  the 
features  of  this  case.  When  the  left  ventrical  contracts,  it  drives 
the  blood  forward  through  the  aortic  orifice,  by  and  beyond  the 
semilunar  valves.  This  murmur  was  heard  at  the  base  of  the 
heart  with  the  first  sound  in  the  second  intercostal  space  on  jthe 
right  side,  and  was  thence  propagated  into  both  carotid  arteries. 
This  could  not  be  had  there  been  regurgitation,  for  in  that  event 
the  murmur  would  have  accompanied  the  second  sound  of  the 
heart,  and  travelled  downwards  and  to  the  left  of  the  sternum,  as 
it  has  been  stated  the  second  sound  occurs  with  the  closure  of 
the  semilunar  valves,  and  the  closure  of  these  valves  is  to  pre- 
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vent  regurgitation ; so  when  there  is  regurgitation  here,  the  ad- 
ventitious murmur  will  he  with  the  flapping  back  of  the  aortic 
valves,  or  in  other  words  during  the  second  sound  of  the  heart. 
The  second  sound  was  heard  between  the  third  and  fourth  ribs 
on  the  left,  and  was  followed  closely  by  the  murmur.  One  pe- 
culiarity of  this  murmur  was  that  it  was  very  intense  over  an 
area  of  several  inches  in  the  praecordial  region ; however,  the 
sound  was  confined  to  the  body  of  the  heart. 

What  can  be  said  with  refei’ence  to  the  remote  consequences 
of  valvular  derangements  of  the  heart?  The  history  of  the  case 
before  us  presents  a satisfactory  answer  to  the  question.  Just 
what  might  be  expected  really  took  place,  viz  : if  there  were 
regurgitation  at  the  mitral  valves,  the  blood  would  inundate  the 
lungs,  so  to  speak,  like  a country  contiguous  to  a river  would  be, 
if  sufficient  impediments  by  a dam  or  otherwise  prevented  the 
flow  of  water  in  the  natural  channel.  Hence  followed  congestion 
of  the  pulmonary  structures,  bronchitis,  pneumonitis,  etc.,  for 
the  reason  that  the  blood  failed  to  pass  on  in  its  proper  course ; 
and,  with  the  lung  complications  to  prevent  the  onward  flow  of 
blood  through  the  pulmonary  arteries,  resulted  an  accumulation 
of  this  fluid  in  the  right  cavities  of  the  heart,  which  in  turn  led 
to  valvular  lesions,  then  hypertrophy,  and  lastly  congestion  of 
the  whole  systemic  circulation,  oedema  and  blueness  of  the  lower 
extremities,  of  which  a practical  demonstration  has  been  observed 
in  the  case  just  related.  Of  course  it  requires  no  explanation  to 
understand  if  there  were  too  much  blood  in  the  right  cavities  of 
the  heart — since  it  could  not  pass  rapidly  enough  through  the 
lungs — the  result  would  be  stagnation  in  the  veins  throughout  the 
system,  and  finally  serous  effusions  into  various  parts,  constituting 
dropsy. 

Case  II. — I now  proceed  to  another  case  of  like  import.  Mat- 
tie  G.,  11  years  old,  and  possessing  sprightliness  far  beyond  one 
of  her  age.  When  five  years  old,  she  was  badly  frightened  by 
a servant  girl  jumping  at  her  from  behind  a door,  and  soon  after 
commenced  having  “ nervous  spells  ” as  her  mother  termed  them. 
Never  had  rheumatism  before  this  fright.  Once  while  out  in  the 
yard  she  sank  down  almost  powerless  to  move. 

In  January,  1874,  she  came  under  my  observation,  at  which  time 
I treated  her  for  intermittent  fever ; but  I also  found  her  with  a 
distressing  cough  from  bronchitis,  etc.  She  had  been  treated  by 
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different  physicians  for  disease  of  the  heart ; and  as  she  seemed 
not  likely  to  improve  by  leaving  her  case  entirely  to  nature,  so 
far  as  the  pulmonary  complications  were  concerned,  on  the  15th 
day  of  May,  I made  a thorough  examination  of  the  heart,  with 
a view  to  some  definite  mode  of  treatment,  having  for  its  object 
the  tranquility  of  the  heart’s  action  as  well  as  some  sort  of  re- 
lief for  her  distress.  I was  not  content  to  say  “Mattie  you 
have  heart  disease,”  as  all  can  understand,  a vague  expression — 
just  as  is  often  done  with  patients  who  have  eruptions  on  their 
skins,  and  when  they  inquire  of  their  physicians  what  is  the  mat- 
ter they  are  comforted  with  the  assurance  that  thev  have  “hives,” 
which  everybody  knows  means  everything,  anything  and  noth- 
ing. But  I wished  to  know  for  a certainty  if  the  heart  Mere 
diseased  or  not;  and  if  so  where  were  the  lesions  seated,  in  what 
particular  chamber  or  chambers,  or  what  particular  valve  or 
valves  were  involved  ? ISothing  else  would  satisfy  me.  To  ac- 
complish this  end,  of  course,  I resorted  to  physical  examination, 
with  a view  to  the  situation  of  the  heart,  its  enlargement,  the 
modification  or  absence  of  its  natural  sounds,  or  the  discovery  of 
adventitious  murmurs,  their  significance,  etc.  The  apex  beat 
was  lowered  and  carried  to  the  left  of  its  normal  position  be- 
tween the  5th  and  6th  ribs,  striking  the  walls  of  the  chest  three- 
quarters  of  an  inch  below  the  nipple  and  to  the  left,  which  fact 
raised  a presumption  that  the  organ  was  enlarged — hypertro" 
phied.  Percussion  over  the  heart  evinces  dulness  to  the  left 
nipple,  this  being  beyond  its  natural  limits.  Auscultation  dis- 
closes a murmur  with  the  first  sound  of  the  heart  at  the  apex, 
which  extends  around  the  left  lateral  region  to  the  posterior  por- 
tion of  the  chest. 

It  is  deemed  quite  unnecessary  here  to  go  into  further  particu- 
lars with  regard  to  the  various  sounds  of  the  heart,  as  the  princi- 
ples Avhich  should  govern  us  have  been  fully  set  forth  in  the  his- 
tory of  the  preceding  case  ; besides  a mere  repetition  Avould  de- 
tract from  the  intei’est  of  both  cases.  From  facts  already  pro- 
mulgated there  will  be  no  trouble  in  arriving  at  the  conclusion 
that  here  was  a case  of  mitral  regurgitation  from  incompetency 
of  the  mitral  valves,  finally  inducing  hypertrophy,  congestion  of 
the  lungs,  bronchitis,  etc.,  from  the  receding  current  of  the  blood 
in  the  pulmonary  veins  from  the  left  auricle.  So  far  as  the 
cause  goes  we  are  quite  in  the  dark. 

This  I shall  dismiss  and  take  up  the  treatment.  She  took  the 
following  combination : B Tincture  Digitalis,  Tincture  Bella- 
donna, ^ ss,  M.  S.  Dose,  ten  drops  four  times  a day,  four 
hours  apart.  It  acted  well. 
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June  3d.— Cough  suspended,  which  I place  solely  to  the  credit 
of  the  digitalis  and  belladonna,  for  they  regulated  the  circulation 
of  the  blood  through  the  lungs,  and  resolution  was  the  effect . 

There  is  one  interesting  phase  to  which  I wish  to  direct  atten- 
tion, as  I have  up  to  the  present  moment  failed  to  notice  it, 
though,  by  no  means,  in  my  opinion,  insignificant.  The  pa- 
tient’s constant  appeal  was  for  ham  ; her  mind  continually  dwelt 
upon  this  want.  It  had  been  interdicted  and  her  good  mother, 
naturally  enough,  was  afraid  for  her  to  have  it,  and  with  all  my 
persuasion,  she -doled  it  out  very  sparingly,  though  during  many 
days  it  was  not  allowed  at  all.  Here  I must  say  nature,  accord- 
ing to  my  observations  of  her  pleadings — frequently  her  de- 
mands— is  almost  universally  true  to  the  system  over  which  she 
so  beautifully  presides. 

Having  now  disposed  of  the  first  branch  of  my  subject,  viz., 
some  of  the  incurable  diseases  of  the  heart,  I come  to  the  second 
section,  the  position  that  the  curability  of  all  acute  affections  is 
within  the  range  of  j)ossibility.  Although  structural  diseases  of 
the  heart  are  recognized  by  all  as  incurable,  their  fatality  has  been 
much  overestimated  by  the  people.  .They  cause  great  anxiety 
on  the  part  of  the  sufferer,  because  persons  now  and  then  die 
suddenly  of  these  affections,  whereas  the  real  mortality  compared 
with  the  whole  number  thus  sick  is  much  smaller  than  might  be 
expected. 

But  here  I advance  a step  to  take  a survey  of  more  encourag- 
ing fields  for  the  work  of  the  physician — I refer  to  the  question 
raised  concerning  the  restoration  to  health  of  all  sick  persons 
whose  ailments  are  acute  and  brought  on  by  temporary  causes — 
all  of  which  implies  proper  hygienic  surroundings,  coupled  with 
suitable  medication.  Just  here  it  is  well  to  remark  that  the 
views  which  I entertain  about  the  curability  of  all  acute  diseases, 
no  matter  how  grave,  have  never  been  approved  by  any  one  to 
whom  I have  expressed  myself  on  the  subject.  In  May,  1873, 
before  the  Henderson  Medical  Club,  I announced  the  following 
opinions,  which,  after  mature  reflection,  I am  constrained  to  re- 
affirm as  being  in  accordance  with  reason,  and  the  vast  improve- 
ments in  practical  medicine  in  the  last  few  y^ars  : That  the  pro- 
per remedies  in  proper  doses  at  the  proper  times  would  cure  any 
acute  affection.  It  may  be  asked  are  there  any  exceptions,  to 
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■which  I reply  in  the  affirmative,  the  fulminant  form  of  cerebro- 
spinal meningitis,  among  others,  is  an  example;  but  what  is 
meant  is  that  when  the  patients  are  not  killed  outright  at  the  first 
blow,  but  the  maladies  run  the  ordinary  course  of  several  days’ 
duration  where  there  are  sound  constitutions,  for  example  yellow 
fever,  cerebro-spinal  meningitis,  pneumonitis,  small-pox,  and  a 
long  list  of  diseases,  including  ail  acute  inflammations,  all  fevers> 
whether  zymotic  or  malarial,  should  end  in  recovery. 

Doubtless,  it  may  occur  to  the  minds  of  my  hearers  what  first 
suggested  these  thoughts.  Many  facts  brought  'me  to  this  con- 
clusion. First,  when  I looked  back  to  the  fatal  cases  in  my 
own  practice,  the  thought  came  thundering  away  at  my  con- 
science, that  if  I had  done  so  and  so,  as  later  improvements  in 
medicine  clearly  required,  my  patient  had  not  died  ; many  times 
I have  thought  if  I had  the  patient  to  re-treat,  I would  do  some 
things  quite  differently,  or  in  other  words,  change  the  treatment 
here  and  there,  use  remedies  more  -heroicly,  not  at  all,  or  ihore 
sparingly,  or  give  some  other  remedy,  or  a combination  of  rem- 
edies. I do  not  wish  to  be  understood  as  saying  each  acute  com- 
plaint necessarily  has  its  special  panacea  in  some  special  drug ; 
but  the  idea  is,  are  there  not  specific  courses  of  treatment  that 
will  restore  the  patient  to  good  health,  though  impediments  may 
be  encountered  on  all  sides  ? 

Touching  tbe  position  here  assumed,  I have  had  frequent  occa- 
sion since  I advanced  these  opinions,  to  ask  physicians  about 
their  fatal  cases,  and  many  of  them  are  frank  enough  to  say  they 
believe  they  have  assisted  patients  in  shuffling  off  their  mortal 
coils.  These  admissions  are  made,  too,  by  men  of  prominence, 
and  in  these  instances  there  may  be  much  truth  in  the  maxim, 
“ a full  confession  is  good  for  the  soul and  I venture  to  say 
many  who  make  no  confessions  whatever  are  lashed  with  the 
thong  of  guilty  reflection  over  the  untimely  end  of  some  poor 
creature  who  trusted  his  all  to  the  skill  of  his  physician,  whose 
course  brought  pain,  torture  and  death  to  the  victim,  and  lamenta- 
tion, sorrow  and  want  to  his  family,  with  no  other  excuse  than 
that  he  did  the  best  he  could — to  my  mind  no  excuse  at  all,  for  this 
is  the  plea  of  those  steeped  in  utter  ignorance,  and  the  sooner 
they  receive  the  rebuke  of  the  profession  the  better  it  will  be  for 
mankind  in  general.  It  is  our  business  to  know  and  pursue  the 
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right  way.  Whenever  we  do  the  best  we  can,  and  what  we  do 
is  correct,  then  I say  well  done  good  and  faithful  servants. 
Station  an  incompetent  engineer  at  his  post  on  a steamboat,  and 
when,  from  his  neglect,  the  boat  blows  up,  soon  after  becomes 
wrapped  in  flames,  and  half  the  passengers  drowned,  it  will  be 
an  unsatisfactory  excuse  for  him  to  say  he  did  the  best  he  could. 
So  it  is  with  physicians.  Nothing  short  of  duty  properly  per- 
formed will  satisfy  the  demands  of  justice.  It  may  satisfy  the 
demands  of  the  people,  for  they  are  far  from  being  just  on  all 
occasions,  but  in  such  an  event  they  must  suffer  from  their  own 
folly. 

But  I now  turn  from  the  dark  to  the  bright  side  of  the  pic" 
ture ; the  latter,  too,  has  had  its  influence  in  bringing  me  to  my 
present  conclusions.  All  have  heard  of  the  perplexity  of  the 
unknown  doctor,  when  called  to  see  a patient  with  some  slight 
complaint,  naively  remarked  he  could  cure  him,  if  he  could  only 
convert  the  disease  into  fits — epilepsy.  I suppose  this  fable  was 
merely  intended  as  a rebuke  to  ignorance  and  presumption,  for 
the  two  generally  are  linked  together  ; but  thanks  to  the  advance 
, in  medical  science  in  the  last  decade,  this  jest  has  been  com- 
pletely shorn  of  its  mirth,  for  even  fits  are  now  being  effectually 
cured  all  over  the  land.  Prof.  Wm.  A.  Hammond,  the  most 
eminent  author  in  this  country  on  Diseases  of  the  Mind  and  Ner- 
vous System,  reports  in  his  work  that  of  286  cases  of  this  dread- 
ful malady  treated  by  him,  in  91  no  fits  occurred  while  taking  the 
bromide  of  potassium,  and  in  65  there  was  no  return  of  the  ter- 
rible affliction  after  six  months,  but  the  other  26  had  to  continue 
the  drug  to  prevent  a recurrence  of  the  paroxysms.  As  it  has 
come  to  pass  that  even  one-third  of  the  cases  of  fits,  epilepsy,  can 
be  cured,  I fail  to  comprehend  any  good  reason  for  disbelieving 
every  patient  suffering  with  an  ordinary  complaint  cannot  be 
cured.  Is  the  proposition  unreasonable  or  extravagant  ? I think 
not.  And  it  appears  to  me  not  wrong  to  announce  publicly  that 
all  patients  affected  with  acute  diseases  should  be  rescued  from 
death  before  old  age  prepares  them  to  be  gathered  to  their 
fathers,  like  a shock  of  mature  and  ripe  grain  to  the  garner, 
with  the  exception  hereinbefore  set  forth  in  this  article.  I say 
acute,  because  the  causes  are  temporary  in  their  operations,  and 
when  removed,  as  they  generally  are  in  a short  while,  the  dis- 
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eased  structures  should  resume  the  normal  state.  This  is  not 
so,  however,  with  chronic  diseases,  for  the  causes  are  perhaps 
chronic  too,  and  may  have  been  years  in  localizing  the  malady, 
in  which  slow  process  the  system  and  its  belongings  have  so  far 
drifted  from  original  health  as  to  render  relief  in  all  impossible. 

But  I must  be  permitted  to  go  a step  further,  for  in  discussing 
this  subject  with  important  data  before  me,  which  will  soon  be 
reached,  I am  encouraged  to  take  high  grounds  on  this  vital 
question,  and  am  not  willing  to  be  on  the  defensive,  because  there 
is  too  much  at  stake  in  the  issue ; too  many  vulnerable  lives  of 
men  and  women,  as  well  as  helpless  children,  at  the  mercy  of  a 
profession  ■whose  ranks  are  well  filled  with  incompetent  medical 
men  for  me  to  longer  remain  silent  while  many  people  are  thus 
being  slaughtered.  While  our  homoeopathic  cotemporaries,  stand 
by  and  let  their  patients  burn  up,  so  to  speak,  by  relying,  in 
many  eases,  on  the  futile  effects  of  infinitesimals — a jet  of  spray  to 
quench  a Chicago  conflagration — we  are  doubly  guilty  if  we 
meditate  wrongly,  because  we  are  adding  fuel  to  the  flames,  and 
these  hurtful  facts  are  enough  to  make  the  blood  boil  in  the 
veins  of  any  scientific  physician,  for  it  is  well  known  that  it  is  not 
necessary  to  be  qualified  to  practice  medicine  in  the  country,  as 
the  mere  guesser  is  as  apt  to  be  trusted  as  the  man  of  profound, 
acquirements. 

But  let  me  turn  to  another  picture  for  consolation.  Let  me 
turn  to  contemplate  some  authenticated  records  which  bear  di- 
rectly on  the  subject,  namely,  the  treatment  of  pneumonia  by 
that  eminent  author,  John  Hughes  Bennett,  of  Edinburgh.  His 
success  is  unequalled  in  this  or  any  other  country.  All  must 
concede  that  his  restorative  plan  of  treatment  was  most  excel- 
lent, because  he  cured  all  his  patients.  For  fifteen  years  ending 
May,  1864,  he  cured  112  of  115  cases  of  pneumonia  in  the 
Royal  Infirmary  of  Edinburgh  ; the  three  fatal  cases  were  hope- 
lessly complicated  with  chronic  diseases.  All  his  uneompli. 
cated  cases  recovered,  a record  unlenown  before  in  the  annals  of 
medical  history.  From  1839  to  1849,  ten  years  prior  to  the 
time  when  he  took  charge  of  the  same  Institution,  of  648  cases 
of  pneumonia  treated  by  leading  physicians  in  charge,  222  died. 
Why  the  contrast  ? Was  Bennett’s  success  mere  luck  ? It  is  impos- 
sible. It  is  unreasonable.  One  cured  all,  the  others  let  more  than 
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one-third  end  fatally.  This,  too,  was  so  abrupt  in  dates  as  to 
ascribe  the  difference  in  mortality  to  the  difference  in  treatment. 
While  it  is  not  the  object  of  this  article  to  enter  into  details  con- 
cerning Bennett’s  treatment,  it  will  suffice  to  say  that  eight 
cases  out  of  the  115  took  doses  of  one  grain  tartar  emetic,  nine 
doses  of  half  a grain,  ten  doses  of  one-fourth  of  a grain,  and 
seven  doses  of  a third  of  a grain.  This  is  what  he  calls  the 
restorative  plan  of  treatment,  but  after  all  it  is  pretty  active 
medication,  not  the  stimulating  plan  as  I have  heard  some  say. 
The  truth  is,  he  uses  diluents,  salines  and  sedatives  (tartar 
emetic,  etc.)  to  diminish  the  viscosity  of  the  blood,  and  when  the 
pulse  begins  to  fail,  resorts  to  wine  in  sufficient  quantities  to  give 
it  volume. 

And  after  presenting  these  stubborn  facts,  I offer  still. stronger 
proofs  to  substantiate  these  views.  Prof.  Fordyce  Barker,  with 
a large  practice  in  the  city  of  New  York,  has  never  lost  a case 
of  laryngitis  (croup),  whether  simple,  acute  or  pseudo-membra- 
nous, and  he  has  had  extensive  experience  in  the  management 
of  this  formidable  disease  in  children.  Is  this  success  mere 
chance  too?  To  say  so  is  nonsense.  As  he  cured  all  his  patients 
tha^  proves  there  is  a way  by  which  all  other  physicians  can  do 
likewise  if  they  treat  their  patients  on  the  same  scientific  prin- 
ciples. He  treats  the  disease  heroicly.  He  relies  on  turpeth 
mineral  as  an  emetic,  and  controls  the  pulse,  fever  and  inflam- 
mation by  large  doses  of  veratrum,  carbonate  of  ammonia  and 
quinine.  In  this  we  see  sense,  we  see  the  disease  jugulated,  we 
see  the  highest  type  of  rational  medicine.  How  can  the  inflam- 
matory process  proceed  destructively,  if  we  subdue  its  active 
forces  ? Do  these  records  prove  nothing  ? If  not,  I am  at  a loss 
as  to  the  worth  of  facts  and  figures.  It  is  useless  to  argue  any 
question.  It  is  useless  to  contend  that  there  is  such  a thing 
a^  a tenable  position  in  any  matter  whatever.  Again,  I will 
take  a case  in  which  its  gravity  from  its  incipiency  seems  to  ex- 
culpate the  attending  medical  gentleman  from  any  blame,  as 
death  was  expected  to  follow  the  attack.  Well,  I offer  this  for 
meditation:  if  any  physician  of  the  2,000  in  Kentucky,  of  the 
40,000  in  the  United  States,  of  the  hundreds  of  thousands  in 
Europe,  Asia  or  Africa,  could  have  saved  the  patient,  so  should 
he  have  been  saved  by  the  one  in  attendance ; for  recovery  points 
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to  the  way  in  which  relief  came,  and  where  there  is  a way  we 
must  follow  it.  One  may  say  the  road  is  not  clear  at  all  places  ; 
true  to  the  letter.  Then  it  is  our  affair  to  make  it  clear;  to  blaze 
the  way  for  those  who  may  follow  after  us.  Neither  was  there 
a way  for  Cyrus  to  enter  Babylon  until  his  towering  genius  made 
a way ; neither  was  there  a path  in  the  Atlantic  Ocean,  when 
Columbus  floated  out  into  the  unknown  seas,  and  set  sail  for  a 
new  world,  when  people  said  there  was  nothing  but  water  before 
him  ; neither  was  there  any  utilized  vaccination  before  Jenner  ; 
neither  was  the  circulation  of  blood  known  till  Harvey  discovered 
it  in  1616,  and  neither  had  any  physician  walked  right  into  the 
valley  and  shadow  of  death,  and  boldly  erased  from  the  death 
register  the  name  of  a recorded  victim,  dying  of  ovarian  tumor, 
until  Ephraim  McDowell,  in  December,  1809,  “ dared  tread 
Cimmerian  deeps  to  seek  and  save  that  which  was  lost.  ” But 
these  stubborn  facts  convince  us  that  if  the  beaten  tracks  already 
made  by  accumulated  science  and  wisdom  are  dim  or  mostly  ob- 
literated, or  fail  to  lead  us  to  the  goal,  then  we,  as  progressive 
men,  as  custodians  of  human  life,  must  go  forward  making  new 
roads  which  lead  to  health  and  old  age. 

Before  McDowell  established  the  operation  of  ovariotomy  at 
the  time  specifled,  no  poor  woman  suffering  from  ovarian  tumor 
had  ever  been  known  since  the  dawn  of  creation  to.  recover  at 
the  hands  of  a physician  when  thus  afflicted ; but  the  boon  thus 
vouchsafed  to  womankind  by  his  originality,  by  his  skill  and  by 
his  ability,  has,  by  preventing  death  and  ages  of  untold  misery, 
added  at  least  thirty  thousands  years  of  human  existence  to 
women  in  the  United  States  and  Great  Britain  in  the  last  thirty 
years.  Before  1809  every  patient  must  die;  after  that  time 
sixty  per  cent,  must  live,  and  some  operators  have  gone  as  high 
as  eighty  or  ninety  per  cent,  in  saving  their  patients.  Was  not 
such  a change  wonderful  ? Then  too  it  was  so  sudden.  Where 
has  there  been  such  a revolution  in  science  ? It  would  be  hard 
to  And.  How  was  the  news  received?  Many  learned  in  the 
profession  in  this  country  and  Europe,  publicly  discredited  the 
written  reports  of  McDowell’s  flrst  three  cases  as  they  appeared 
in  the  Eclectic  Repertory  and  Analytical  Review,  for  October, 
1816,  although  he  was  quite  modest  as  he  waited  seven  years 
from  his  flrst  operation  before  he  gave  the  facts  to  the  world. 
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Some  say  they  do  not  believe  the  reports  of  Bennett  and  Bar- 
ker. Well,  it  is  quite  evident  truths,  great  truths  do  not  hinge 
on  the  opinions  of  mankind ; else  we  would  have  error  as  often 
established  as  the  truth.  Their  reports  are  as  reasonable  as 
McDowell’s  were,  and  their  accuracy  are  beyond  question. 

Dr.  Diett  published,  in  1848,  an  account  of  189  cases  of  pneu- 
monia treated  by  diet  only,  of  which  14  died,  or  1 in  13J. 
Would  it  be  strange  then  that  if  12  of  13  got  well,  when  noth- 
ing was  done  but  rely  on  food,  that  proper  medication  ought  to 
save  the  thirteenth  case,  for  surely  that  would  he  no  extravagant 
demand  of  medical  science  ? Bennett  has  nobly  proven  himself 
worthy  of  this  confidence.  So  has  Barker.  It  is  estimated 
that  in  every  hundred  cases  of  sickness  of  active  character, 
taken  as  they  come,  but  four  in  one  hundred  would  die  if  no 
medicines  were  administered  at  all.  Does  it  not  appear  reason- 
able that  medical  science  should  step  forward  and  rescue  these 
four  unfortunate  cases  ? In  view  of  the  vast  change  in  the  re- 
sult in  ovarian  tumors  after  1809,  I think  the  proposition  very 
reasonable,  as  much  less  is  required  that  all  patients  laboring 
under  acute  complaints  should  be  restored  to  health,  as  only  four 
per  cent,  perish,  than  in  the  former  instance  where  the  mortality 
was  a hundred  per  cent.  In  one  instance  all  died,  in  the  other, 
four  per  cent.,  but  when  science  came  forward,  when  all  died, 
and  said  from  seventy  to  ninety  per  cent,  should  live,  it  should 
certainly  say,  where  the  death  rate  is  only  four  per  cent.,  that  the 
patients  should  survive  in  all  instances.  So  they  will  if  they  re- 
ceive proper  medication. 

But  it  may  be  asked  is  it  possible  that  all  can  get  proper  medi- 
cation ? This  desirable  end  may  never  be  realized  as  any  body 
can  readily  understand;  yet,  at  the  same  time,  it  is  possible  that 
many  are  powerful  to  command  attention  from  those  who  rank 
foremost,  and  who  should  therefore,  if  my  position  be  correct, 
be  prepared  to  make  good  the  theories  just  advanced.  If  there 
arise  an  objection  or  a supposed  obstacle  in  considering  such  a 
felicitous  possibility,  I doubt  not  but  it  may  be  met  by  replies 
similar  to  those  given  in  support  of  the  plan  of  Christian  salva- 
tion, which  is,  that  if  carried  out  all  may  be  saved,  and  if  it  is 
not,  the  cause  of  failure  lies  not  with  the  original  plan,  but  rests 
with  those  who  fail  to  practise  what  it  has  so  eloquently  taught. 
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If  my  propositions  fail  in  practice  it  is  not  that  they  are  In* 
correct  or  impracticable,  but  that  our  professionally  accomplished 
men  have  neglected  to  inform  themselves  of  all  they  should 
know.  Such  opinions  may  to  some  appear  to  proceed  from  an 
over-nice  sense  of  the  acquirements  and  abilities  of  our  profes^ 
sion  ; but  most  Mill  admit  that  it  is  but  a higher  development  of 
that  righteous  indignation  with  which  legitimate  practitioners 
are  wont  to  look  upon  the  criminal  impositions  of  empirics  and 
quacks.  These  have  thriven  and  prospered  for  hundreds  of 
years,  vending  their  nostrums,  deceiving  their  victims,  and  lining 
their  pockets  with  the  hard  won  earnings  of  their  dupes.  Pre- 
eminently above  all  others  does  the  physician  appeal  to  the  con* 
fidence  of  that  circle  to  whom  he  has  devoted  his  life  work. 
Tortured  by  pain,  wasted  by  disease,  conquered  by  affliction,  the 
stoutest  looks  to  him  for  the  help  they  cannot  give  themselves, 
and  he  above  all  others  should  least  be  “ as  a reed  shaken  by 
thj  wind.” 

If  then  such  is  the  scope  of  the  true  physician,  and  such  his 
corresponding  responsibility,  how  wantonly  culpable  must  be  the 
man  who  disguises  himself  by  the  assumption  of  abilities  and 
qualifications  of  which  he  is  practically  destitute.  But  there  is 
yet  a mediate  class  between  those  distinguished  as  being  entitled 
to  high  consideration  on  account  of  their  attainments,  and  those 
Well  known  as  humbugs  and  deceivers.  I refer  to  those  of  our 
ranks  who,  imperfectly  qualified,  neglectful  of  their  books,  care- 
less of  the  late  information  of  science,  are  yet  by  reason  of 
diploma  and  certificate  of  graduation,  titled  to  practise  among  a 
class  that  would  lend  no  countenance  to  the  recognized  quack. 
Perhaps  to  these  is  most  culpability  attributable,  and  they  are 
most  to  be  discouraged  in  their  ignorant  recklessness.  Without 
doubt  the  best  method  of  discouragement  would  be  through  an 
earnest  anxiety  upon  the  part  of  their  superiors  to  aid  as  much 
as  possible  all  means  by  which  they  may  profit.  Prominent 
among  such  means  may  be  reckoned  subscriptions  to  popular 
journals,  the  organization  of  country  societies,  a strict  observance 
of  our  code,  in  all  things  a due  regard  for  each  other,  and  fre* 
quent  interchange  of  thoughts,  opinion  and  experience. 

If  then  we  all  never  attain  to  that  millennial  period  where 
death  may  be  robbed  of  his  early  victims,  we  may  at  least  climb 
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high  towards  that  plane,  and  lessen  very  materially  our  death 
rate  from  ordinary  causes. 

If  my  sentiments  find  approval  from  any  of  your  number,  I 
shall  be  glad  to  know  they  are  not  considered  altogether  chimer* 
ical  simply  because  of  their  newness,  and  I am  constrained  to  be* 
lieve  that  their  universal  endorsement  only  depends  upon  accu* 
rate  and  mature  consideration. 

Note. — Since  I sent  my  article  for  publication,  the  first  patient  on  which 
it  was  based  has  died.  A.  post  mortem  yesterday  by  Dr.  J.  H.  Letcher,  Dr. 
Ben.  Letcher,  Dr.  J.  D.  Collins,  Dr.  P.  Thompson  and  myself.  reVealed 
disease  of  the  heart.  This  is  fourteen  months  after  the  case  was  diagnosed. 
We  found  the  aortic  valves  calcified,  and  the  orifice  so  hard  and  small  that 
it  would  not  admit  the  little  finger.  The  mitral  valves  had  calcareous  de* 
posits  in  them  also.  The  wall  of  the  left  ventricle  one  and  one-quarter 
inches  thick.  The  heart  was  eight  inches  and  a half  long,  thirteen  in  cir- 
cumference. and  weighed  about  26  ounces  (avoirdupois),  all  of  which  con- 
firms the  diagnosis  I made  months  ago.  J.  L.  C. 

Jul]/  26,  1876. 

Art.  II. — Post  Mortem  Parturition^  with  a Case.  By  WiL* 

LIAM  W.  Murray,  M.  D.,  Professor  of  Materia  Medica  and 

Therapeutics,  College  of  Physicians  and  Surgeons,  Balti* 

more,  Md. 

The  following  case  is  recorded,  not  because  any  lesson  of 
practical  value  can  be  learned  from  it,  but  because  of  its  rarity. 
Other  cases  of  the  same  kind  have  been  reported,  but  they  are 
not  of  such  frequent  occurrence  as  to  render  this  one  uninter* 
esting: 

On  the  18th  June,  1872,  I was  called  to  see  a colored  woman, 
aet.  28  years,  pregnant  with  her  sixth  child,  and  very  near  to 
full  term.  First  saw  her  at  10  o’clock  P.  M.,  and  found  her  ii'i 
a state  of  coma,  respiration  stertorous,  pulse  very  quick  and 
feeble.  A vaginal  examination  was  at  once  made,  but  afforded 
a negative  result.  The  os  was  high  up,  though  easily  reached, 
^and  undilated.  There  was  no  indication  whatever  of  labor  hav* 
ing  begun.  The  comatose  condition  became  more  and  more 
profound,  until  death  closed  the  scene,  which  occuimed  at  4 
o’clock  A.  M.,  on  June  19th,  just  six  hours  after  my  first  visit. 
If  I had  been  present  at  the  moment  of  dissolution,  Cmsarean 
section  would  have  been  performed  with  a view  to  saving  the  life 
of  the  foetus. 

The  history  of  the  case,  obtained  from  the  mother  of  the  de- 
ceased, was  as  follows:  About  9 o’clock  A.  M.,  on  the  18th, 
while  engaged  in  her  regular  work  of  washing  at  the  house  of 
her  employer,  she  fainted,  but  soon  recovered  herself,  and  re- 
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sumed  her  woi’k.  In  a few  moments,  however,  she  was  seized 
with  an  attack  of  vertigo,  so  that  with  great  difficulty  she  could 
maintain  her  equilibrium.  The  vertigo  partially  passed  off  in  a 
short  time,  and  she  concluded  to  go  to  her  own  house,  which 
was  about  two  hundred  yards  distant,  and  with  the  assistance 
of  the  neighbors  she  was  enabled  to  reach  her  home.  On  the 
way,  however,  she  was  seized  with  a convulsion,  and  during  the 
remainder  of  the  day  she  had  as  many  as  fifty  convulsive  attacks, 
the  last  one  having  occurred  at  6 o’clock  P.  M.,  four  hours  before 
I was  sent  for.  She  died,  as  stated,  at  4 o’clock  A.  M.  the  next 
day  (June  19th). 

On  the  20th  June,  at  10  o’clock  A.  M.,  while  the  attendants 
on  the  corpse,  previous  to  its  interment,  were  quietly  seated  in 
the  room,  their  attention  was  attracted  by  a gurgling  noise,  as 
if  some  fluid  was  escaping  from  the  body,  and  on  turning  back 
the  grave  clothes  the  foetus  was  found  in  the  bed,  with  only  the 
lower  extremities  undelivered.  This  occurrence  frightened  those 
who  were  present.  I was  immediately  sent  for,  and  found  the 
condition  of  affairs  as  just  given. 

Several  hypotheses  have  been  advanced  to  explain  the  occur- 
rence of  the  remarkable  and  comparatively  few  cases  of  expul- 
sion of  the  contents  of  the  uterus  after  the  death  of  the  mother. 
Each  theory  may  have  had  an  illustration  of  its  correctness  in 
cases  that  have  occurred,  but  I do  not  think  that  any  with  which 
I am  acquainted — unless,  indeed,  it  be  that  of  Velpeau  (as  we 
shall  see  presently) — even  approximates  to  an  explanation  of  the 
case  under  consideration. 

Dr.  Tyler  Smith,  while  he  believes  that  reflex  action  of  the 
uterus,  which  may  continue  some  time  after  death,  may,  in  some 
instances,  he  sufficiently  powerful  to  expel  the  uterine  contents, 
does  not  think  that  this  is  the  explanation  of  the  majority  of 
such  occurrences,  but  attributes  them  to  a peristaltic  contraction 
of  the  muscular  fibres  of  the  womb.  Leaving  out  of  view  the- 
length  of  time  (30  hours)  which  elapsed  between  the  maternal 
death  and  the  birth  of  the  foetus,  it  is  very  questionable  if  a 
peristaltic  or  vermicular  contraction  of  the  uterine  muscular 
fibres  can  at  any  time  be  so  powerful  as  to  extrude  the  contents 
of  the  womb  in  the  ninth  month  of  gestation. 

Brown-Sdquard  advanced  what  he  believed  to  be  an  expla- 
nation of  this  post-mortem  contractibility  of  the  womb.  He 
“observed  movements  in  the  uteri  of  recently  killed  animals 
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whose  spinal  marrow  had  been  destroyed  throughout  its  entire 
length.  These  movements,  which  could  not  be  attributed  to  re- 
flex action,  since  there  was  no  opportunity  for  the  exercise  of  ner- 
vous influence,  were  due  simply  to  the  contact  of  non-oxygenated 
blood  with  the  uterine  fibres.”  He  injected  venous  blood  into 
the  uterine  vessels  of  a pregnant  rabbit,  and  immediately  the 
uterus  began  to  contract,  and  two  or  three  foetuses  were  expelled. 
Again,  he  destroyed  the  spinal  marrow  from  the  sixth  rib  to  the 
sacrum,  in  two  guinea  pigs  which  had  reached  the  end  of  ges- 
tation ; yet  labor  began  and  ended  shortly  after  the  blood  was 
cut  off  from  its  supply  of  oxygen  by  the  application  of  a ligature 
around  the  trachea.  From  these  observations  and  experiments 
he  was  led  to  believe  that  contractions  of  the  uterus  after  death 
are  due  to  the  contact  of  venous  blood  with  the  uterine  fibres 
acting  as  a stimulant  upon  them.  However  simple  and  plausible 
this  explanation  may  be,  manifestly  it  could,  in  any  event,  apply 
only  to  those  cases  in  which  the  foetus  was  expelled  shortly  after 
death,  and  not  to  a case  like  the  one  now  recorded,  in  which 
venous  blood  had  been  in  contact  with  all  of  the  tissues  for 
thirty  hours. 

Again,  it  has  been  supposed  by  some  that  the  phenomenon 
under  discussion  may  be  caused  by  movements  of  the  foetus  itself; 
and  indeed,  these  cases  have  been  adduced  by  those  who  main- 
tain that  labor  is  produced  or  brought  about  by  the  foetal  move- 
ments as  evidence  in  support  of  their  theory.  We  are  not  now 
concerned  with  the  cause  of  natural  labor,  but  if  we  could  be- 
lieve that  even  a live  foetus  could  aid,  by  its  movements,  in  its 
own  expulsion,  the  fact  that  the  one  here  referred  to  had  been 
dead  at  least  thirty  hours  would  prove  that  it  certainly  was  a 
passive  agent,  and  in  nowise  accountable  for  its  birth. 

It  has  been  said  that  the  death  of  the  mother  in  such  cases 
may  have  been  only  apparent,  and  that  possibly  real  death  may 
have  taken  place  just  at  the  time  of  the  expulsion  or  immediately 
after  that  event.  Whether  this  be  true  of  any  of  the  cases  re- 
corded by  others,  it  is  impossible  to  say;  but  that  real  death 
occurred  in  this  instance  thirty  hours  before  the  birth  of  the 
foetus,  is  beyond  doubt. 

Velpeau  believed  that  when  the  expulsion  of  the  foetus  was 
postponed  until  two  or  three  days  after  the  death  of  the  mother, 
22 
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labor  must  have  been  well  advanced  at  the  time  of  dissolution, 
and  that  the  uterus  was  mechanically  compressed,  and  its  con- 
tents thus  forced  out  by  the  rapid  generation  of  gas  in  the  in- 
testines. 

One  of  the  conditions  upon  which  Velpeau’s  theory  was  predi- 
cated was  present  to  a very  marked  degree  in  my  case;  at  the 
time  of  the  expulsion  of  the  foetus  the  intestinal  canal  was  enor- 
mously distended  with  gas.  And  if  there  was  any  evidence  to 
render  it  even  probable  that  labor  began  and  became  well  ad- 
vanced (an  occurrence  by  no  means  impossible)  during  the  six 
hours  which  elapsed  between  my  first  visit  and  the  time  of  death, 
I should  not  hesitate  to  adopt  Velpeau’s  theory  as  the  true  ex- 
planation of  this  interesting  case.  In  the  absence  of  any  positive 
evidence  to  the  contrary,  is  it  not  probable  that  labor  did  begin 
and  advance  very  considerably  during  the  time  above  specified 
(although  there  were  no  indications  of  it  up  to  that  time),  thus 
establishing  both  of  the  conditions  necessary  to  an  explanation 
of  the  occurrence  on  Velpeau’s  theory  ? 


* Art.  III. — Puerperal  Fever.  By  Robert  J.  Preston,  M.  D., 

Abingdon,  Va. 

An  article  in  the  April  number,  1875,  of  the  Monthly  on 
Child-bed  or  Puerperal  Fever  attracted  my  attention,  and  its 
careful  perusal  has  aroused,  or  rather  revived  a deep  interest 
which  was  excited  in  my  mind  a few  years  ago,  by  some  severe 
cases  coming  under  my  care.  And  I desire  now  to  give  expres- 
sion to  a few  thoughts  or  convictions  upon  the  same  subject 
which  have  been  impressed  upon  my  mind  by  the  teachings  of 
some  modern  authors,  and  fully  borne  out  and  corroborated  by 
my  own  experience,  both  in  hospital  and  in  private  practice. 
While  these  views  may  be  somewhat  different,  or  at  variance 
with  those  expressed  in  said  article,  yet  I desire  by  no  means 
to  be  understood  as  criticizing  or  even  commenting  upon  the 
views  of  the  distinguished  author,  whom  I have  ever  been  taught 
to  look  upon  and  revere  as  a Father  in  medicine,  and  of  whom 
we  Virginians  justly  feel  proud. 

Puerperal  fever  is  indeed  a fearful  malady ; and  its  “great  fa- 
tality appeals  equally  to  the  science  and  sympathy  of  the  entire 
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medical  profession  and  has,  especially  of  late  years,  awakened 
an  interest  and  a zeal  in  its  investigation,  which  has  resulted  in 
marked  improvement,  both  as  to  prophylaxis  and  treatment, 
which  promise  at  no  distant  day  to  do  away,  in  a great  measure, 
with  the  terror  of  this  disease,  and  cause  it  no  longer  to  be 
looked  upon  as  an  opprobrium  of  the  healing  art.  It  is  true,  I 
think,  as  shown  by  the  various  names  under  which  it  has  been 
described,  that  our  science  has  not  as  yet  arrived  at  any  certain 
or  definite  conclusions  as  to  the  nature,  pathology,  &c.,  of  this 
disease ; but  much  has  been,  and  is  now  being  done  to  elucidate 
these  vexed  questions,  and  to  remove  the  pall  of  darkness  and 
of  terror  with  which  they  have  been  veiled,  even  from  the  most 
skillful  and  scrutinizing  research. 

Then  what  is  puerperal  or  child-bed  fever  ? — what  its  patho- 
logical lesions  and  character  ? One  distinguished  author  tells  us 

that  it  is  an  essential  fever,  a special  disease,  typical  in  itself 
— a toxaemia  peculiar  to  the  puerperal  state;  that  its  lesions  may 
be  various,  as  metritis,  peritonitis,  or  phlebitis ; any  or  all  of 
these  phlegmasise  may  co-exist  with  it ; or  puerperal  fever  may 
exist  without  any  of  these  in  its  most  violent  and  fatal  form,  and 
then  lesions  are  entirely  absent.”  Another  writer*  tells  us  that 
the  name  itself  embodies  error,  “ that  there  is  nothing  essen- 
tially puerperal  known  in  it,  nor  is  there  anything  of  the  nature 
of  a fever,  as  the  term  is  generally  understood.”  Pyaemia,  sep- 
ticaemia, toxaemia,  bacteraemia,  &c.,  are  some  of  the  names  under 
which  this  disease  has  been  known  and  described.  But  most 
pathologists  will  agree  as  to  the  correctness  of  the  opinion  enter- 
tained by  Pennertus  and  Biverius,  viz  : “ that  puerperal  fever  is 
a blood  disease  arising  from  the  absorption  of  a virulent  poison 
into  the  system,  which  is  communicable  from  one  individual  to 
another,  and  may  also  be  inhaled  from  the  atmosphere.”  What 
this  virulent  poison  is,  is  a question  still  suh  judice,  notwithstand- 
ing the  many  able  and  scientific  researches  of  late  years ; and 
notwithstanding  the  bright  hopes  and  interest  awakened  by  the 
discovery  of  bacteria,  as  the  supposed  materies  morhi,  and  the 
learned  dissertations  and  beautiful  theorizing  consequent  there- 
upon. As  to  the  necessary  incubation  of  this  poison  in  the  sys- 

*Dr.  J.  Matthews  Duncan,  Obstei.  Jour.  Great  Britain  and  Ireland, 
Sept.,  1874. 
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tem,  there  is  much  discussion  and  much  disagreement;  and  there 
is  marked  variance  as  to  the  violence  of  the  invasion  in  different 
cases,  from  a slow,  gradual  development  in  some,  to  a sudden, 
violent  and  rapidly  overwhelming  attack  in  others. 

These  discrepancies  or  differences  in  the  history  of  different 
cases  are  best  accounted  for,  it  appears  to  me,  by  noting  the  dis- 
tinction, as  suggested  by  Dr.  Goodell,*  between  the  autogenetic 
and  heterogenetic  forms  of  the  disease.  In  the  autogenetic  form 
“ the  woman  is  poisoned  by  her  own  lochia,  which  have  become 
gradually  offensive  from  decomposition,  and  that  not  until  many 
hours  after  delivery.  By  this  time  the  lesions  of  labor  have  be- 
gun to  suppurate  and  granulate,  and  these  granulating  surfaces 
being  weakly  absorbent,  the  poison  is  received  into  the  system  by 
small  instalments,  and  hence  these  cases  are  more  gradually  de- 
veloped and  more  manageable.”  In  the  heterogenetic  class,  “the 
poison,  in  a high  degree  of  intensity,  is  brought  from  without 
in  direct  and  early  contact  with  raw  surfaces  while  they  are  fresh, 
and,  therefore,  actively  absorbent,  and  being  largely  taken  into 
the  system,  gives  rise  to  the  sudden  violent  and  fatal  forms  of  the 
disease.” 

Taking  this  view  of  the  septic  origin  of  the  disease,  how  often 
this  condition — this  septicaemia — in  its  mildest  form  passes  un- 
noticed, or  without  special  attention,  we  cannot  say ; but  that 
milk-fever  (so-called)  is  but  a slight  septicaemia,  due  to  absorp- 
tion to  a slight  extent  of  the  offensive  lochia,  we  have  but  little 
doubt,  for  where  strict  antiseptic  treatment  is  pursued,  there  is 
no  milk  fever  present. 

“ The  series  of  symptoms,”  says  D’Espine,t  “ in  puerperal  sep- 
ticaemia are  more  or  less  severe,  according  to  the  dose  of  the  septic 
material  absorbed  by  wounds  on  the  walls  of  the  utero-vaginal 
canal,  and  these  symptoms  present  nothing  special  to  the  puer- 
peral condition,  but  may  be  assimilated  to  those  of  septicaemia 
in  wounded  subjects  or  animals.” 

The  uterine  lymphatics  are  the  habitual  roads  of  the  absorp- 
tion of  this  poison,  and  uterine  angeioleuceitis  and  mild  perime- 
tritis are  frequent  but  not  necessary  indications  of  its  passage. 
The  intimate  relation  and  connection  known  to  exist  often  be- 


*Amer.  Jour.  Obstet.,  No.  25,  p.  164. 
^Loc.  at.,  No.  21,  p.jilSO. 


PUERPERAL  FEVER. 


405 


tween  puerperal  fever,  erysipelas,  and  examination  of  the  dead 
body  would  indicate  some  common  or  similar  nature  of  the  poisons. 
And  is  it  at  all  unreasonable  to  suppose  that  the  poison  of  the  de- 
composing dead  body  is  not  at  all  different  from  the  poison  of 
the  decomposing  lochia,  or  retained  shreds  of  membranes  or  pla- 
centa undergoing  decomposition  within  the  uterus  ? The  pro- 
duction of  the  same  disease  would  certainly  argue  a like  nature 
of  both  poisons,  as  I verily  believe  to  be  the  case.  And  the 
enormous  development  of  bacteria  in  these  decomposing  tissues, 
and  their  presence  in  septicaemia — though  not  so  definitely  and 
certainly  significant  as  at  first  supposed — go  far  toward  elucidat- 
ing the  phenomena  of  this  disease,  and  bring  to  light  the  ma- 
teries  morbi  which  generate  and  cause  the  same. 

We  have  touched  thus  hurriedly  upon  some  of  the  points  in 
the  pathological  discussion  of  this  subject,  in  order  that  we  may 
more  clearly  set  forth  some  of  the  indications  of  treatment — both 
prophylactic  and  curative,  which  we  have  been  accustomed  to 
follow,  and  from  the  carrying  out  of  which  we  have  obtained 
some  measure  of  success.  It  is  unnecessary  to  the  scope  and  pur- 
pose of  this  article  to  go  into  a narration  of  the  various  symptoms 
of  this  disease,  and  to  discuss  the  sudden  and  rapid  variation  as  to 
temperature  and  pulse,  the  presence  or  absence  of  the  sweetish 
odor  of  the  breath,  &c.;  but  we  will  address  ourselves  more  espe- 
cially to  the  treatment  that  we  deem  best  adapted  to  these  cases, 
and  generally  most  successful. 

First  as  to  prophylaxis ; for  it  is  in  this  that  we  have  the 
greatest  advantages  in  contending  against  the  disease,  and  it  is 
here  that  we  must  still  look  for  our  greatest  success.  The  strict- 
est cleanliness  and  most  perfect  ventilation  should  be  insisted  on  5 
and  as  has  been  the  practice  in  the  lying-in  wards  of  the  “Nursery 
and  Child’s  Hospital,”  New  York,  each  individual  should  use 
antiseptic  vaginal  washes^of  carbolic  acid,  Labarraque’s  solution, 
&c.),  both  before  and  after  delivery,  but  especially  after — twice 
daily,  in  order  thoroughly  to  cleanse  away  the  lochia  and  there- 
by prevent  their  retention  and  decomposition.  If  the  slightest 
offensiveness  of  the  lochia  be  noticed,  or  the  slightest  disturbance 
of  the  system  indicating  a threatening  septicaemia  or  milk-fever, 
these  antiseptic  injections  should  be  carried  to  the  fundus  uteri, 
and  made  to  thoroughly  wash  out  the  entire  utero-vaginal  canal. 
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In  this  way  I have  frequently  seen  lumps  of  decomposing  and 
extremely  offensive  matter  removed  from  the  uterine  cavity,  and 
have  often  felt  that'  I had  thereby  removed  (in  part  at  least)  a 
dangerous  source  of  poison,  and  have  been  gratified  to  see  in 
such  cases  an  immediate  abatement  of  threatening  symptoms. 

These  together  with  other  antiseptic  measures  applied  to  the 
wards  or  rooms,  bedding,  clothing,  etc.,  of  the  patients,  will,  I 
doubt  not,  tend  in  a 'great  measure  to  ward  off  this  dreaded  dis- 
ease. All  these  measures  of  course  should  be  used  in  connection 
with  and  in  addition  to  all  proper  attention  to  the  functions  of 
the  body,  and  the  woman’s  general  health. 

As  to  curative  treatment  after  the  disease  has  fairly  set 
in,  this  should  be  eliminative  and  supportive.  Purgatives  or 
laxatives,  diaphoretics,  diuretics,  &c.,  should  be  used,  especially 
in  the  early  stage  of  the  disease,  to  keep  up  the  functional  activi- 
ty of  the  different  excretory  organs  of  the  body.  Vascular  ex- 
citement should  be  controled  by  veratrum  viride,  aconite,  &c. 
Pain,  restlessness  and  nervous  irritation  by  anodynes  and  opiates  ; 
tympanites,  tenderness,  &c.,  over  abdomen  should  be  relieved  by 
turpentine  stupes  three  or  four  times  daily,  followed  by  bran  or 
linseed  poultices,  hot  fomentations,  &c.,  covered  by  oil-silk.  The 
vital  powers  should  be  sustained  until  the  disease  is  exhausted 
by  the  use  of  a nutritious  diet,  as  milk,  eggs,  beef  tea,  egg-nog, 
milk  punch,  &c.,  as  much  as  can  be  assimilated.  Quinine  and 
other  tonics  should  be  given  freely,  and  stimulants  administered 
early  and  freely  in  proportion  to  the  exigencies  of  the  case. 

In  cases  where  peritonitis,  metritis  or  some  of  these  phlegma- 
sim  have  been  associated  with  the  disease,  (and  this  is  so  in  the 
majority  of  cases),  I have  been  cautious  in  the  use  of  purgatives, 
feeling  that  rest  here,  as  in  all  inflammations,  best  conduced  to 
recovery — and  have  endeavored  to  effect  the  elimination  of  the 
poison  through  other  channels  equally  as  efficacious  and  yet  not 
so  dangerous  or  perturbing  to  these  inflamed  parts  as  purga- 
tives necessarily  are.  In  these  cases  I have  used  freely  the  opi- 
ate treatment,  as  recommended  by  Dr.  Alonzo  Clark,  in  perito- 
nitis, and  I have  been  induced  to  believe — paradoxical  as  it  may 
seem — that  this  is  one  of  the  best  methods  of  elimination  in  most 
of  these  cases,  viz : to  bring  about  a condition  of  semi-narcotism, 
or  thorough  relaxation  in  the  patient.  Most  clinical  observers 
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have  doubtless  often  noticed  the  effect  of  this  treatment  in  bring- 
ing about  profuse  diaphoresis  to  an  extent  that  no  other  means 
will  accomplish.  This  I have  noticed  independent  of  the  profuse 
sweating  which  is  a symptom  of  this  disease,  and  which  is  I think 
but  a salutary  effort  of  nature  towards  relief. 

Although  1 have  never  seen  any  views  expressed  upon  this 
action  of  morphine  or  opiates,  I have  yet  been  strongly  impressed 
by  observing  it  in  my  clinical  experience,  and  have  been  con- 
vinced in  a great  degree  of  the  extent  and  efficiency  of  this  mode 
of  elimination  where  the  indications  are  such  as  we  have  in  this 
class  of  diseases.  Of  course  I have  not  and  would  not  use  this 
method  of  treatment  alone  in  the  carrying  out  of  this  indication, 
but  have  used  in  addition  other  remedies  directed  to  this  end. 
Where  an  indication  of  treatment  is  properly  fulfilled,  it  matters 
not  so  much  what  the  means  or  remedies  are  by  which  it  is  ac- 
complished. If  we  extinguish  the  fire  that  is  consuming  the 
house,  it  matters  not  whether  we  use  water  or  carbonic  acid  gas. 

There  are  some  cases  however  of  puerperal  fever  or  septicae- 
miac,  which  would  not  be  at  all  amenable  .to  this  opiate  treat- 
ment, as  the  sudden  overpowering  of  the  system  would  give  no 
time,  and  would  contra  indicate  such  a procedure. 

I would  like  to  add  the  history  of  some  cases  taken  from  my 
practice  in  order  more  fully  to  illustrate  the  views  and  principles 
of  treatment  which  I have  endeavored  to  set  forth;  but  space 
does  not  allow.  I hope,  however,  this  paper  may  serve  at  least 
to  arouse  an  interest,  and  awaken  a further  investigation  by 
abler  minds  into  the  nature  and  treatment  of  this  dreaded 
malady. 

Art.  IV. — Cholera  Infantum.  By  H.  Wythe  Davis,  M.  D., 

Richmond,  Va. 

Probably  there  is  no  disease  in  the  whole  domain  of  medicine 
in  which  the  general  practitioner  feels  a deeper  interest  than  that 
of  cholera  infantum,  both  on  account  of  its  severe  nature  and 
the  character  of  the  subjects  affected  by  it.  Therefore,  it  be- 
comes us  to  investigate  most  thoroughly  and  carefully  all  facts 
that  promise  to  throw  additional  light  on  a plague  so  terrible 
and  disastrous  to  infantile  life.  Such  seems  to  have  been  the 
object  of  the  article  that  appeared  in  the  July  No.  of  the  Va. 
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Medical  Monthly,  under  the  caption,  Cholera  Infantum,  by  Prof. 
0.  F.  Manson,  M.  D. 

We  must  dissent  to  the  views  therein  expressed  as  regards  the 
history  and  etiology  of  the  disease  he  treats  of,  as  not  sustained 
by  authority  and  facts.  The  concurrent  testimony  of  the  most 
eminent  medical  writers,  both  of  America  and  Europe,  is  in  di- 
rect opposition  to  Dr.  M’s  “new  pathology.”  This  “new  path- 
ology  ” seems  to  be  but  the  revival  of  the  old  theory  advocated 
many  years  ago  by  Drs.  Rush  and  Condie,*  ascribing  the  cause 
of  cholera  infantum  to  malaria.  There  is  abundant  evidence, 
both  American  and  foreign,  which  we  will  adduce  to  show  the 
unreasonableness  of  such  a theory.  As  regards  the  history  of 
cholera  infantum.  Dr.  M.  uses  these  words : 

“ It  is  a source  of  deep  regret  that  the  literature  of  such  an 
important  disease^should  be  so  meagre.  I have  been  unable  to 
obtain  any  satisfactory  information  concerning  it  from  any  Eu- 
ropean source.  If  it  exists  among  these  authorities,  it  has  eluded 
a very  careful  and  earnest  research.  So  little,  indeed,  have  I 
found  in  European  works  on  the  subject  of  diseases  bearing  a 
“remote  resemblance  to  cholera  infantum  that  I have  been  led  to 
doubt  the  existence  of  the  malady  in  any  of  these  countries.  If 
it  appears  there  at  all,  it  must  occur  sporadically,  and  not,  as  in 
this  country,  as  an  annual  devastating  epidemic  disease.  If  a 
disease  so  frequent  in  its  occurrence,  so  wide-spread  in  its  preva- 
lence and  fatal  in  its  consequences,  were  found  in  or  about  the 
great  capitals  of  Europe — the  centres  of  medical  learning  and 
the  fecund  source  of  authors — we  should,  ere  this,  have  had  nu- 
merous and  extensive  treatises  upon  the  subject.  On  the  other 
hand,  we  have  a few  good  descriptions  of  the  phenomena  and 
anatomy  of  the  disease  from  American  writers,  by  whom  it  is 
generally  regarded  as  essentially  an  American  disease.”  (Italics 
ours.) 

It  is  most  wonderfully  strange  that  Dr.  M.,  in  his  “ very 
careful  and  earnest  research,”  should  have  overlooked  Trous- 
seau’s Clinical  Medicine,  vol.  IV,  which  contains  a lecture  of  15 
pages  on  cholera  infantum.  I quote  in  part : 

“ Some  days  ago,  when  we  were  getting  into  the  very  hot 
weather,  I said  that  most  pi’obably  we  should  not  be  long  with- 
out seeing  cases  of  the  disease  which,  in  France,  is  called  ‘c7m- 
lera  infantile,'  which  American  physicians  have  described 
under  the  name  of  ‘ summer  disease.'  My  anticipations  have 


*DungIisoii’s  Practice  of  Medicine,  vol.  I,  page  148. 
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been  only  too  completely  realized.  The  day  before  yesterday, 
a child  who  occupied  bed  13  of  our  Nursery  ward,  died  after 
having  suffered  for  a short  time  from  this  disease.  I accept  the 
name  ‘ cholera  infantile,’  because  its  use  has  been  ratified  by 
long  custom,  and  because  I am  opposed  to  the  introduction  of 
new  names,  when  the  old  ones  &rQ  familiar  and  well  understood. 
Were  it  not  for  these  reasons,  I should  prefer  to  call  the  disease 
by  its  .American  name,  because  I think  it  is  much  more  appro- 
priate. ***  The  influence  of  season,  which,  in  America,  has 
given  this  affection  the  name  of  ‘summer  disease,’  would  appear 
to  be  its  principal  cause,  irrespective  of  that  which  belongs  to 
the  individual.  From  the  earliest  ages  this  disease  has  been  ob- 
served; during  the  hot  season  it  appears  every  year  in  every 
country.”  (Italics  ours.) 

Let  this  suffice  for  the  present  from  such  a distinguished  author. 
The  reader  will  find  in  the  interesting  lecture  above  referred  to, 
a detailed  account  of  the  dietitic  management  of  cholera  infan- 
tum by  a Russian  physician.  Dr.  Weisse,  of  St.  Petersburgh, 
who  more  than  thirty  years  ago  introduced  to  the  notice  of  the 
profession,  the  use  of  raw  meat  in  this  disease.  We  all  are 
familar  with  this  judicious  feeding  in  certain  stages  of  cholera 
infantum  at  the  present  day.  Dr.  M.  evidently  never  fell  upon 
the  classical  memoirs  on  this  subject,  by  Dr.  Rilliet,  Clinical 
Professor  at  Geneva,  which  were  published  more  than  twenty 
years  ago  in  the  Grazette  Medicale.  As  if  more  earnest  to  make 
this  an  American  disease  exclusively.  Dr.  M.  further  on  in  his 
article  says : “ That  this  disease  does  not  prevail  in  the  great 
cities  of  Europe,  is  proven  by  the  fact  that  their  writers  do  not 
mention  it  or  describe  any  disease  that  corresponds  with  its  symp- 
toms.” As  if  to  prove  this  too  bold  assertion,  he  refers  to  a foot 
note  in  these  words  : 

“ In  treating  of  the  severer  forms  of  diarrhoea  in  which  ‘ death 
takes  place  in  a few  hours.’  Dr.  West,  the  distinguished  Lon- 
don writer  says,  that  he  has  ‘ never  seen  an  instance  of  it  him- 
self,’ but  that  this  rapidly  fatal  termination  is  far  from  unusual 
in  the  Southern  States  of  America,  where  diarrhoea  under  the 
various  names  of  cholera  infantum,  the  summer  complaint  or 
gastro-follicular  enteritis,  annually  destroys  many  thousands  of 
children.”  (Italics  ours). 

We  thank  Dr.  M.  most  heartily  for  the  reference  to  such  distin- 
guished authority  to  disprove  his  (Dr.  M’s)  own  statement.  We 
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have  no  doubt  whatever  but  that  Dr.  West  was  in  earnest  when 
he  said  that  he  has  “ never  seen  an  instance  of  it  himself”  in 
which  “ death  takes  place  in  a few  hours.”  But  he  does  not  say 
that  he  has  never  seen  this  disease  at  all,  though  he.,  as  no  doubt, 
Dr.  M.  and  many  hundred  others,  can  say  that  they,  never  saw 
death  occur  “m  a few  hours.”  We  must  be  pardoned  for  quot- 
ing Dr.  West’s  valuable  lecture,on  this  disease  at  some  length, 
as  we  promised  to  refute  Dr.  M.’s  “new  pathology  ” on  history 
and  facts.  The  distinguished  London  physician  describes  this 
disease  by  the  name  of  inflammatory  diarrhoea ; and  as  there  are 
so  many  synonymes  for  it,  he  has  a right  to  his,  so  that  the  de- 
scription corresponds  with  that  of  others.  In  his  work  on  Dis- 
eases of  Infancy  and  Childhood,  2d  Amer.  ed.  pp.  388-390  he 
says  : 

'•‘■The  symptoms  of  inflammatory  diarrhoea  sometimes  become 
developed  very  gradually  out  of  what  had  seemed  at  first  to  be 
nothing  more  than  a simple  looseness  of  the  bowels;  but,  in  the 
majority  of  cases,  they  present,  almost  from  the  outset  a graver 
character  than  those  of  simple  diarrhoea,  and  are  associated  with 
more  serious  constitutional  disturbance.  When  the  attack  comes 
on  suddenly,  it  often  commences  with  vomiting  ; and  though  in 
many  instances  the  sickness  does  not  recur  frequently,  yet, 
sometimes  the  irritability  of  the  stomach  continues,  for  twenty- 
four  or  forty-eight  hours,  to  be  so  extreme,  that  ev.ery  drop  of 
fluid  taken  is  immediately  rejected ; and  that  frequent  eflbrts  at 
vomiting  are  made  even  when  the  stomach  is  empty.  Violent 
relaxation  of  the  bowels  occurs  almost  simultaneously  with  the 
vomiting;  and  the  child  sometimes  has  as  many  as  twenty  or 
thirty  evacuations  or  even  more  in  the  course  of  twenty-four 
hours.  The  motions  are  at  first  foecal ; but  they  soon  lose  their 
natural  character  and  become  intermixed  with  slime,  often 
streaked  with  blood.  At  first  they  are  abundant  and  are  often 
expelled  with  violence ; but  before  long  they  become  scanty, 
though  sometimes  they  gush  out  without  much  effort  on  the  part 
of  the  child.  The  character  of  the  evacuations  again  changes  ; 
in  the  severest  cases  they  not  only  lose  their  foecal  appearance, 
but  become  like  dirty-green  water  with  which  neither  blood  nor 
intestinal  mucous  is  intermingled.  Usually  however  when  the  first 
violence  of  the  purging  has  a little  abated,  although  some  serous 
stools  may  still  be  voided,  yet  the  evacuations  consist  chiefly  of 
intestinal  mucus,  intermixed  with  a little  foeces  and  more  or  less 
streaked  with  blood.  These  scanty  mucous  stools  are  generally 
expelled  with  much  straining  and  difficulty  ; a few  drops  of  blood 
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sometimes  follow  them : and  once  or  twice  at  an  early  period  of 
the  attack  I have  known  an  infant  void  as  much  as  a tablespoon- 
ful of  pure  blood.  The  constitutional  symptoms  which  accompany 
an  attack  of  this  description,  are  usually  very  severe;  the  skin 
becomes  dry  and  very  hot,  though  unequally  so;  the  pulse  is 
quickened,  often  very  much  so ; the  head  is  heavy,  the  child 
fretful  and  irritable  if  disturbed,  though  otherwise  it  lies  drowsily 
in  its  nurse’s  lap,  with  its  eyes  half  open  and  scarcely  closing 
the  lids  even  when  they  are  touched  with  the  fingers.  Now  and 
then,  too,  the  disturbance  of  the  nervous  system  at  the  com- 
mencement of  one  of  these  attacks  of  diarrhoea  is  so  considerable, 
that  a state  of  excitement  alternates  with  one  of  stupor,  that 
convulsions  seem  impending  and  that  there  are  distinct  carpo- 
pedal contractions  or  startings  of  the  tendons  of  the  wrist  or 
forearm.  The  abdomen  is  usually  full  and  rather  tynipanitic, 
but  seldom  very  tender;  nor  does  the  child  seem  to  suffer  much 
pain,  though  sometimes  a degree  of  tormina  appears  to  precede 
each  action  of  the  bowels.  The  tongue  at  first  is  moist,  coated 
slightly  with  mucous  fur;  its  papillae  are  often  of  a bright  red, 
as  are  also  its  tip  and  edges ; while,  if  the  disease  continues,  the 
redness  becomes  more  general  and  the  'tongue  grows  dry,  though 
it  is  not  often  much  coated.  The  thirst  is  generally  intense,  the 
child  craving  for  cold  water,  and  crying  out  for  more  the  moment 
the  cup  is  taken  from  its  lips ; and  the  thirst  is  quite  as  urgent 
even  in  those  cases,  when  the  stomach  is  so  irritable  that  it  im- 
mediately rejects  whatever  is  swallowed.  There  is  scarcely  any 
affection  in  which  the  loss  of  health  and  of  flesh  is  so  rapid  as 
in  the  severer  forms  of  diarrhoea,  and  a period  of  twenty-four 
hours  will  in  some  cases  suflBce  to  reduce  a previously  healthy 
infant  to  a condition  in  which  its  eyes  are  sunken,  its  features 
sharp,  its  limbs  shrunken  and  its  strength  so  impaired,  that, 
though  I have  never  seen  an  instance  of  it  myself,  I can  yet  well 
understand  that  death  may  sometimes  take  place  in  the  course 
of  a few  hours  from  the  commencement  of  the  attack.  This 
rapidly  fatal  termination  is  far  from  unusual  in  some  of  the 
Southern  States  of  America  [of  course  Dr.  W.  does  not  mean 
to  say  that  the  disease  does  not  occur  in  some  of  the  Northern 
States  of  America,  but  the  rapidly  fatal  termination  may  not 
occur  there],  where  diarrhoea  under  the  various  names  of  cholera 
infantum,  the  summer  complaint,  or  gastro-follicular  enteritis, 
annually  destroys  many  thousands  of  children.  A rapidly  fatal 
termination,  Ijowever,  is  not  that  which  is  in  general  observed  in 
this  country ; but,  how  urgent  soever  the  symptoms  may  have 
been,  there  is  in  most  instances  a spontaneous  subsidence  of  them 
in  the 'course  of  forty-eight  hours  at  farthest;  or  a measure  o 
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abatement  of  their  severity  follows  the  use  of  remedies.  The 
sickness  entirely  ceases ; the  bowels  act  much  less  frequently, 
probably  not  above  ten  or  twelve  times  in  the  twenty-four  hours; 
but  they  act  irregularly,  five  or  six  evacuations  being  passed 
within  an  hour  or  two,  and  then  no  action  of  the  bowels  occurring 
for  four  or  five  hours  together.  The  appearance  of  the  motions 
likewise  varies  and  apparently  without  cause,  being  mucous, 
green,  watery,  intermingled  with  blood,  all  in  the  course  of  a 
single  day  and  with  no  accompanying  modification  in  the  infant’s 
symptoms.  The  tenesmus  in  general  continues  ; and  in  weakly 
children  or  in  those  who  have  previously  suffered  from  diarrhoea, 
prolapsus  ani  not  infrequently  occurs — though  this  accident 
happens  less  commonly  in  infants  than  in  children  of  two  or 
three  years  old.  There  is  much  uncertainty  in  the  further  course 
of  the  affection,  and  in  the  way  in  which  it  tends  in  one  instance 
towards  recovery,  and  in  another  to  a fatal  issue.  Many  fluctua- 
tions generally  interrupt  the  progress  of  those  cases  which  termi- 
nate favorably,  while  when  it  eventually  proves  fatal,  the  affec- 
tion often  assumes  a chronic  character,  and  does  not  end  in 
death  until  after  the  lapse  of  several  weeks.”  (Italics  ours.) 

There  is  certainly  no  ambiguity  in  the  above  language  as  de- 
scriptive of  the  disease,  and  it  wants  nothing  but  the  bare  name 
of  cholera  infantum  to  render  it  a complete  resumd  of  that 
disorder. 

Additional  evidence,  if  needed,  that  this  disease  exists  in  for- 
eign countries  can  also  be  found  in  Prof.  Flint’s  Practice,  in  the 
following  words  : “ The  affections  embraced  under  the  name 
cholera  infantum  are  not,  as  already  stated,  peculiar  to  America, 
but  they  doubtless  pi’evail  to  a much  greater  extent  in  certain 
parts  of  this  than  in  Europe,  owing,  probably,  in  a great  meas- 
ure, to  the  heat  in  the  summer  months  being  greater  than 
abroad.”  (Italics  ours.)  In  the  chapter,  covering  thirteen 
pages,  from  which  the  above  is  taken,  such  frequent  mention  is 
made  of  prominent  French  and  German  physicians  as  to  leave 
no  shadow  of  doubt  as  to  their  perfect  familiarity  with  cholera 
infantum.  It  is  unnecessary  to  dwell  longer  on  the  history  of 
this  disease  in  this  connection,  as  we  will  have  to  refer  occa- 
sionally to  its  history  in  discussing  the  second  part  of  our  sub- 
ject. 

Therefore  we  pass  on  to  the  consideration  of  the  etiology  of 
cholera  infantum.  Dr.  M.  claims  that  his  “ very  careful  and 
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earnest  research  ” has  found  no  hypothesis  heretofore  offered, 
sufficiently  sustained  by  facts  to  entitled  it  to  his  confidence  ; 
and  therefore  upon  a long  and  serious  reflection,  he  is  satisfied 
that  the  sole  origin  of  cholera  infantum  is  malaria — such  malaria 
as  produces  intermittent  fever.  His  conclusion  is  based  on  the 
following  reasons : 

“1.  It  is  & febrile  disease,  and  this  fever,  in  a majority  of  cases, 
is  of  a marked  'periodical  character,  characterized  by  morning 
remissions  and  evening  exacerbations,  and  in  some  cases  is  post* 
lively  of  an  intermittent  type. 

“2.  It  prevails  chiefly,  and,  I believe,  solely  in  localities  in 
which  the  ordinary  forms  of  malarial  fevers  prevail,  &c.**'*‘ 

“3.  Other  symptoms  of  cholera  infantum  strongly  resemble  those 
found  in  some  of  the  forms  of  pernicious  fever  occurring  in  per- 
sons beyond  the  infantile  age,  &c.***. 

“4.  Both  diseases  prevail  in  the  same  seasons.  Though  period- 
ical fever  may  appear  at  any  season  of  the  year,  yet  it  is  well 
known  that  it  usually  makes  its  advent  with  the  warm  season, 
and  usually  disappears,  in  a great  degree,  after  the  appearance 
of  frost. 

“5.  As  will  be  seen  it  is  cured  by  the  same  remedies  which  are 
universally  recognized  as  potential  in  the  treatment  of  all  forms 
of  periodical  fever. 

“6.  The  great  tendency  to  sudden  and  spontaneous  relapse  ob- 
servable in  the  recognized  forms  of  malarial  fever,  is  equally  as 
conspicuous  in  cholera  infantum.  In  no  other  diseases  with  which 
we  are  acquainted  are  relapses  so  frequent  as  in  these — cer- 
tainly in  none  prevailing  in  this  country. 

“ 7.  Negative  arguments  are  not  wanting  to  support  this  view 
of  its  etiology.  To  what  other  cause  can  be  attributed  it  exis- 
tence ? It  is  not  due  solely  to  heat,  or  else  we  should  find  it 
prevalent  in  the  same  latitude  in  this  country,  especially  in  the 
non-miasmatic  districts.  It  is  not  produced  by  overcrowding 
or  animal  exhalations,  for  it  is  unknown  in  the  largest  and  most 
densely  populated  cities  of  the  world,  as  in  London  and  Paris.” 
(Italics  ours.) 

Before  considering  these  various  heads,  we  would  remark,  en 
passant,  that  dentition,  considered  in  its  physiological  sense,  is  a 
state  attended  by  such  signs,  under  the  laws  of  nature  which  are 
of  themselves  not  incompatible  with  health.  It  is  in  fact  a natu- 
ral process,  attended  however  by  discomfort  to  the  child,  and  pre- 
disposes it  to  various  diseases  when  the  proper  excitants  are  ap- 
plied. It  is  during  this  normal  state  that  every  care  in  avoiding 
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improper  food  and  every  precaution  against  unwholesome  air 
should  be  observed  to  prevent  a system,  already  susceptible,  from 
taking  on  abnormal  action. 

As  in  winter  or  cold  season  the  teething  child  is  liable  to  af- 
fections of  the  air  passages,  so  in  summer  or  the  hot  season  it 
is  prone  to  disorders  of  the  gastro-enteric  system.  The  coryza 
or  simple  catarrh  is  no  more  a disease  of  the  teething  child  than 
the  simple  diarrhoea  in  summer.  It  is  when  some  extraneous  cause 
— some  excitant  affects  its  already  sensitive  nature  that  disease  pre- 
sents itself.  We  think  the  period  of  dentition  has  its  parallel  in 
the  case  of  the  pregnant  woman  who  experiences  more  or  less  un- 
easiness during  the  gradual  development  of  the  foetus,  as  indicated 
by  the  various  signs  of  pregnancy,  which  it  is  unnecessary  here  to 
mention.  Her  system,  too,  like  that  of  the  teething  child,  is  made 
sensitive  both  as  regards  her  mental  and  physical  nature,  which 
renders  her  liable  to  peculiar  diseases  when  certain  excitants  are 
applied.  This  train  of  thought  might  be  continued  to  her  ac- 
couchment  and  its  subsequent  period,  but  let  this  suffice. 

How,  as  regards  Dr.  M’s  first  reason  for  referring  cholera  in- 
fantum to  malaria,  we  will  say  that  we  do  not  recognize  in  this 
disease  that  interval  of  time  at  the  end  of  which  the  same  symp- 
toms again  present  themselves— a state  that  we  could  with  almost 
certainty  anticipate,  whether  it  be  at  a certain  hour  of  a day  or 
on  certain  days.  This  state  we  call  periodicity  is  no  better  rep- 
resented than  in  intermittent  fever  of  whatever  type  it  may  be. 
We  know  too  well  the  variableness  of  the  symptoms  of  cholera 
infantum  during  the  twenty-four  hours  and  in  two  succeeding 
days.  But  we  can  account  for  these  changes  both  by  the  in- 
fluence of  day  and  night  on  this  as  on  all  diseases  and  the  agen- 
cies used,  if  they  be  only  such  as  to  secure  rest  and  comfort  to 
the  little  sufferer.  It  is  well  exemplified  in  the  simple  stomatitis 
and  slight  injuries  that  young  children  sometimes  receive.  The  ap- 
proach of  night  invariably  brings  on  restlessness,  fretfulness  and 
even  a feverish  state.  This  is  certainly  not  a state  of  exacerba- 
tion as  we  should  look  for  in  intermittent  fever  ; and  then  as  the 
night  advances  with  that  peculiar  influence  it  possesses,  “nature’s 
sweet  restorer,  balmy  sleep,”  is  induced,  even  though  it  may  be 
slight  and  interrupted,  the  little  child  at  the  approach  of  dawn 
brightens  up  and  looks  improved.  Shall  we  call  this  remission  ? 
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If  these  be  exacerbations  and  remissions  in  cholera  infantum  we 
could  almost  produce  them  at  will.  To  produce  the  first,  the  with- 
holding from  the  child  of  cold  water  or  drink  that  an  insa- 
tiable  thirst  demands,  as  is  evidenced  by  its  outstretched  hands 
and  its  eager  eyes  glaring  deep  from  their  sockets,  is  suffi- 
cient, To  produce  the  second,  the  gratifying  of  this  demand 
by  drink,  even  though  it  may  be  rejected  almost  in  an  instant, 
brings  quiet  and  sleep  for  a while  at  least,  though  they  be  fol- 
lowed again  and  again  by  a state  of  distress.  That  peculiar 
shriek  attended  with  hot  head  finds  some  relief  from  the  stimu- 
lating pediluvia  and  other  soothing  agencies.  As  cholera  in- 
fantum has  neither  remissions  nor  exacerbations  as  an  inherent 
quality  of  the  disease,  so  it  does  not  present  that  intermittent 
quality  that  would  class  it  with  those  diseases  that  regulate  their 
own  periodicity. 

In  reply  to  the  second  reason  for  ascribing  cholera  infantum 
to  malaria,  we  could  oflFer  no  better  rebutting  testimony  than 
the  words  of  Prof.  Wood  in  his  Practice,  p.  667. 

“ The  main  cause  of  cholera  infantum  is  undouhtedly  a com- 
bination of  heat  of  weather,  and  the  impure  air  of  cities. 
Neither  of  these  causes  is  alone  sufficient,  for  the  disease  does 
not  occur  at  an  equal  or  even  greater  elevation  of  temperature 
in  country  places  ; nor  in  cities  during  cold  weather.  The  pe- 
culiar condition  of  the  air  generated  in  crowded  population  ap- 
pears to  .be  essential,  as  even  miasmatic  districts  in  the  country 
are  exempt.  It  is  true  that  miasmata  have  been  supposed  to  fa- 
vor the  disease,  but  this  is  contrary  to  the  personal  observations 
of  the  author;  and  it  is  a well  known  fact  that  our  autumnal 
fevers,  which  are  universally  believed  to  be  of  miasmatic  origin, 
scarcely  ever  penetrate  the  densely  huilt  portions  of  our  cities, 
where  cholera  infantum  is  most  rife.  It  is  indeed  one  of  the 
greatest  scourges  of  our  large  cities.”  (Italics  ours.) 

Again  we  find  in  Prof.  Dunglison’s  work,  p,  148,  these  words  : 

“It  isnot  prohable  that  it  is  produced  by  the  that  gives 

rise  to  fevers.  It  certainly  is  uncommon  in  localities  in  which 
intermittent  and  remittent  fevers  are  annually  and  extensively 
endemic.  (Italics  ours.) 

We  refer  especially  to  Condie,  Eberle,  Flint,  and  we  might 
add  many  other  American  writers  who  assert  in  the  strongest 
language  possible  that  cholera  infantum  is  a disease  peculiar  to 
“large  cities  and  towns,”  and  who  speak  especially  of  its  severe 
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character  in  Philadelphia,  New  York  and  other  large  cities.  Are 
these  localities  proverbial  for  malaria?  Do  we  find  cholera  in- 
fantum prevailing  there  to  an  equal  extent  with  intermittent 
fever  ? 

In  relation  to  this  subject  we  might  well  consider  the  situation  of 
our  own  city.  No  one  will  question  the  great  prevalence  of  cholera 
infantum  in  Richmond  during  this  present  hot  season,  beginning 
about  the  middle  of  June ; and  yet  to  the  reflecting  physician  it 
will  appear  that  since  that  time  there  has  been  an  unusual  ab- 
sence of  true  intermittent  fever  even  in  certain  localities  where 
it  had  been  wont  to  appear  during  previous  summers.  Shall  we 
call  Richmond  a Aot  hed  for  malaria?  We  are  quite  familiar 
with  certain  districts  of  the  environs  or  annexed  portions  of 
the  city,  and  can  bear  evidence  to  their  malarious  character,  but  as 
can  be  ascertained  from  the  reports  of  the  Board  of  Health,  the 
mortality  from  cholera  infantum  is  a?  severe,  if  not  more  so,  in 
the  old  portion  of  the  city  where  malaria,  I believe,  is  unknown, 
as  it  is  in  these  districts.  Recently  we  have  been  informed  by 
a prominent  physician  of  this  city,  who  for  twenty  years  prac- 
tised in  Orange  county,  Va.,  that,  there  in  the  vicinity  of  the 
Southwest  mountains,  cholera  infantum  was  not  uncommon,  and 
that  intermittent  fever  was  unknown  there.  He  states  that  in 
the  past  eight  years  (the  time  he  has  been  absent  from  his  native 
place)  he  has  heard  of  some  malarial  fevers  appearing  there. 
Several  other  accounts  similar  to  the  one  above  could  be  cited 
as  coming  from  well  known  physicians  of  our  city. 

While  on  this  point,  we  must  again  refer  to  that  distinguished 
physician  of  Paris,  Trousseau,  for  his  views  on  the  disease  that 
Dr.  M.  attempted  to  show  was  indigenous  to  America.  Trous- 
seau says  that  in  his  city  intermittent  fever  (which  is  ascribed  by 
all  to  malaria)  is  of  such  rare  occurrence  that  physicians  there 
hardly  recognize  it,  and  yet  cholera  infantum  appears  at  every 
returning  summer  season  which,  he  insists,  is,  in  connection  with 
other  conditions,  the  cause  of  it.  We  can  refer  to  Billard  as 
entertaining,  the  same  views  as  expressed  here  by  Trousseau. 
But  this  array  of  testimony  after  all  appears  to  ua  unneces- 
sary to  prove  the  non-malarial  character  of  cholera  infantum, 
for  the  argument  that  the  disease  is  due  to  malarial  causes  is  re- 
futed by  Dr.  M’s  own  language;  for  in  those  countries  of  Europe 
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where  malarious  diseases  prevail  in  their  most  violent  forms,  ac- 
cording to  him  no  cholera  infantum  exists,  while  if  his  argument 
were  true  the  reverse  would  be  the  fact. 

To  the  third  reason,  we  answer  that  it  would  he  as  reasonable 
to  ascribe  to  cholera  infantum  the  same  cause  that  produces  the 
exanthemata,  because  there  appeared  to  be  a similarity  in  some 
of  their  symptoms,  as  to  make  it  a product  of  malaria  on  account 
of  a remote  resemblance  it  bears  to  miasmatic  fevers.  If  our 
diagnosis  in  this  disease  were  based  on  similarity  of  symptoms, 
we  should  expect  its  origin  to  be  the  same  as  that  of  Asiatic 
cholera. 

, To  the  fourth  reason,  we  would  say  that  both  diseases,  though 
they  may  exist  as  a coincidence  at  the  same  season,  certainly  do 
not  begin  at  the  same  time.  We  find  cholera  infantum  most 
prevalent  in  June,  July,  August  and  September,  whereas  inter- 
mittents  occur  most  invariably  in  the  early  spring  months  (vernal 
endemics)  and  later  in  the  fall  (autumnal  endemics) — the  for- 
mer much  milder  than  the  latter.  We  need  hardly  remark  that, 
by  reference  to  the  various  reports  of  cities,  the  severity  of 
cholera  infantum  as  indicated  by  its  diminished  mortality,  becomes 
less  as  we  approach  the  fall  season. 

To  the  fifth  reason,  the  denial  can  be  found  by  examining  the 
remedies  for  cholera  infantum  in  Dr.  M’s  article,  which  he  claims 
are  so  “potential”  in  the  treatment  of  all  forms  of  periodical 
fever ; but  we  are  not  disposed  to  rest  the  answer  altogether  on 
that.  By  reference  to  the  articles  on  this  disease  by  Flint,  De- 
wees, Dunglison,  Trousseau,  Billard  and  others,  we  do  not  find 
a word  in  their  treatment  of  this  disease  about  quinine  and 
other  remedies  that  are  so  “ potential  ” in  intermittent  fever. 
It  appears  that  minute  doses  of  calomel  or  hydrargyrum  cum 
cretfi,  stimulants,  proper  feeding  and  revulsives,  form  the  basis 
of  their  practice.  The  first  named  author  urges  early  removal 
from  the  city  as  the  most  efficient  of  all  curative  means.  He 
says  that  if  this  measure  is  not  too  long  delayed,  it  rarely  fails. 
Dr.  Dunglison  states,  in  his  work  on  Human  Health,  page  114, 
that  Dr.  Rush  asserted  “that  he  knew  of  but  one  instance  of  an 
infant  being  affected  with  the  disease  which  had  been  carried 
into  the  country  to  avoid  it.”  No  medical  man  would  remove  a 
case  of  acute  intermittent  fever  from  the  city  to  the  country 
23 
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with  the  view  of  curing  the- disease.  We  know  how  invariably 
the  tendency  is  in  intermittent  fever  to  a recurrence  of  the  at- 
tack every  seven,  fourteen  or  twenty  days,  and  that  it  becomes 
necessary,  for  the  successful  management  of  it,  to  continue  some 
antiperiodic  treatment  in  anticipation  of  such  perio'ds.  Is  any 
such  treatment  as  this  necessary  in  cholera  infantum  ? We  are 
sure  that  almost  a concurrent  opinion  would  sustain  the  practice, 
either  as  a prophylactic  measure,  or  as  curative  means,  to  remove 
the  infant,  if  possible,  to  the  country  as  the  best  treatment. 

The  sixth  reason  has  its  answer  somewhat  in  the  foregoing  one. 
These  so-called  relapses  are,  we  think,  rather  other  attacks  su- 
perve’ning  upon  the  previous  one  in  consequence  of  another 
tooth  going  through  its  development,  or  a re-application  of  the 
agents  that  gave  rise  to  the  first  attack. 

To  the  seventh  reason,  there  is  evidence  enough  to  satisfy  any 
candid  mind,  and  it  may  be  fully  gleaned  from  the  authors 
quoted  in  the  beginning  of  this  paper. 

Though  this  completes  the  consideration  of  the  two  leading 
points  of  Dr.  M’s  article,  yet  we  must  be  pardoned  for  remark- 
ing on  his  “new  treatment  ” (?).  It  seems  that  even  when  he  is 
called  very  “ early  ” he  begins  with  dry  calomel  until  it  has 
produced  its  peculiar  effect,  then  mustard,  then  lime  water. 
What  better  treatment  to  begin  with  than  this  ? At  the  eleventh 
hour  he  advises’quinine  ; but,  as  if  distrustful  of  his  specific,  he 
reminds  you  that  if  the  actions  become  “ watery,”  be  sure  to 
return  to  the  calomel  again,  and  even  a third  time.  The  careful 
use  of  laudanum  by  enema  he  recommends  to  relieve  certain 
symptoms ; but,  still  anxious,  he  advises  the  use  of  “ acetate  of 
lead,  nitrate  of  silver,  oil  of  turpentine,  infusion  of  logwood  or  red 
oak  hark.”  To  all  this,  he  adds  the  most  approved  feeding.  To 
this  treatment,  we  would  suggest  to  the  Doctor  the  removal  of 
the  patient,  if  possible,  ta  the  country  (even  though  it  be  in  a 
malarial  district),  and  the  cure  is  apt  to  be  perfected. 

To  recapitulate,  we  present  the  following  conclusions : 

1.  The  theory  ascribing  the  cause  of  cholera  infantum  to  ma- 
laria was  considered  by  Rush  and  Condie  many  years  ago. 

2.  That  the  disease  exists  in  foreign  countries,  is  proven  by  the 
^‘‘distinguished  London  physician.  Dr.  West,”  Trousseau,  Wiesse, 
Rilliet,  Billard,  and  many  others. 
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3.  Dentition  is  a natural  process,  during  which  great  liability 
to  disease  exists. 

4.  Cholera  infantum  does  not^^come  under  the  laws  of  period- 
icity. 

5.  It  is  a disease  peculiar  to  “large  cities  and  towns,”  “and  is 
uncommon  in  localities  in  which  intermittents  and  remittents  are 
annually  and  extensively  endemic,”  as  shown  by  authorities 
quoted,  as  also  by  Dr.  M’s  own  argument. 

6.  It  has  no  special  similarity  to  malarial  fevers  more  than^to 
exanthemeta  or  Asiatic  cholera.  • 

7.  It  does  not  begin  at  the  same  season  that  intermittents  do, 
though  they  may  exist  together  as  a coincidence. 

8.  It  is  not  treated  by  the  same  remedies  and  means  that  are 
universally  used  in  intermittent  fever,  as  shown  by  Dr.  M’s  ac- 
count of  treatment. 

9.  It  appears,  after  all,  that  Dr.  M.  has  no  “ new  treatment  ” 
for  cholera  infantum. 

In  discussing  this  subject,  we  have  been  careful  in  selecting 
from  the  great  bulk  of  testimony  only  such  authors,  American 
and  foreign,  whose  works  are  most  familiar  and  are  most  popular, 
both  as  reference  for  the  practitioner,  and  as  text-books  for  the 
student  at  our  colleges.  If  we  have  been  too  voluminous  in  our 
quotations,  our  excuse  must  be  that  by  proper  weapons  we  might 
be  successful  in  scotching,  at  least,  if  not  in  killing,  this  mon- 
strous hydra,  malaria. 


Aet.  V. — The  Relative  Position  Existing  between  the  G-eneral 

Practitioner  and  the  Specialist.  By  Joseph  Sander,  M.  D., 

Nashville,  Tenn.,  (Read  before  Nashville  Medical  Society, 

July  1st,  1875,  and  referred  for  publication). 

Grentlemen, — Permit  me  to  give  the  resolutions  as  passed  by 
the  American  Medical  Association,  in  June,  1874: 

Resolved,  That  this  Association  recognizes  Specialties  as  proper 
and  legitimate  fields  of  practice. 

Resolved,  That  Specialties  shall  be  governed  by  the  same  rules 
of  professional  etiquette  as  have  been  laid  down  for  the  general 
practitioner. 

The  above  resolutions  recognize  the  right  of  a physician, 
educated  in  the  various  branches  of  his  profession,  who  has 
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been  honorably  sailing  under  the  protection  of  the  medical  flag, 
and  has  adhered  strictly  to  professional  courtesy  and  etiquette, 
to  become  a specialist.  This  means  that  he  is  now  at  liberty  to 
pursue,  investigate,  and  base  his  practice  on  one  or  more  special 
organs,  or  to  treat  diseases  by  some  special  therapeutical  agent, 
imposing  on  himself  the  duty  to  practise  the  specialty  so  selected 
exclusively.  Now  that  the  shackles  have  at  last  been  removed, 
and  physicians  can  enter  untrammelled  the  pursuit  and  culture 
of  a special  field;  since  the  doctor  on  this  continent  can  direct 
his  intuitive  intellect  and  inventive  faculties  in  the  pursuit  of  a 
branch  guided  by  his  inclination,  taste,  or  other  circumstances ; 
since  he  is  allowed  to  enter  a field  the  cultivation  of  which  is 
congenial  to  his  searching  mind  and  adapted  to  his  special  in- 
ventive powers,  we  have  cause  to  congratulate  ourselves  that  the 
dawning  of  a new  era  for  the  advancement  and  progress  of  medi- 
cal science  is  at  hand. 

This  revolution  in  the  American  medical  field  means  progress. 
Division  of  labor  that  has  accomplished  so  much  in  all  other 
sciences  and  arts,  must  give  no  less  favorable  results  in  the 
medical  field.  Physicians  endowed  with  investigative  minds 
will  select  some  part  of  the  wonderful  machinery  of  man,  devote 
their  time,  apply  their  intellect  to  the  study  and  research  of  its 
structure,  its  chemical  compounds,  its  physiological  uses,  its  patho- 
logical alterations,  and  fathom  to  the  very  vitality  of  the  physical 
and  mental  essence  of  nature's  best  and  most  complicated  pro- 
duct— man. 

We  should  not  look  down  with  disdain  on  the  specialist,  and 
endeavor  to  check  his  progress.  Though  some  temporary  con- 
fusion may  follow  the  certain  divergence  from  the  old  beaten 
track,  yet  the  obliteration  of  this  track  may  lead  us  into  newly- 
trodden  trails,  coming  unerringly  from  the  whole  circumference 
of  the  professional  circle,  concentrating  in  the  great  centre  of 
the  empire  of  medical  science. 

Nor  should  there  be  placed  any  stumbling  block  to  check  the 
advancement  of  specialists:  cheer  and  encourage  them  the  rather 
in  their  field  of  operation.  Be  not  arrogant  toward  him  whose 
only  transgression  is  self-abnegation  and  devotion  to  the  altar  of 
science ; whose  aim  is  the  thorough  study  and  investigation  of  a 
special  organ  or  subject;  who,  by  constant  application  and  the 
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culture  of  one  field,  may  bring  to  light  extensive  and  accurate 
general  principles.  By  general  principles,  I mean  nothing  more 
nor  less  than  general  facts — facts  based  on  a minute  research  of 
the  physiological  and  pathological  structure  of  the  parts  derived 
from  ocular  demonstration  with  the  aid  of  the  microscope. 
Principles,  or  rather  facts,  deducted  by  this  minute  and  accurate 
process  will  place  the  science  of  medicine  on  a basis  on  which 
even  doctors  could  not  disagree.  The  specialist  who,  as  a skir- 
misher in  the  field  of  science,  advances  boldly  with  the  deter- 
mination of  bringing  his  mind,  force  and  intellectual  powers  to 
combat  with  one  single  subject,  whose  aim  is  the  addition  of  even 
one  single  fact  to  the  vast  domain  of  the  medical  empire,  should 
be  embraced  as  one  of  the  Romans  in  the  field. 

The  intellectual  epidemic  is  spreading  its  scientific  infection 
which,  in  its  expansion,  evolves  the  obscure  point  of  learning  — 
hoio  to  learn.  Beginning  by  the  cultivation  of  separate  fields,  it 
brings  to  light  the  simplicity  of  its  means,  the  infinite  variety  of 
its  results,  and,  by  gradual,  separate,  and  unerring  progress, 
may  ultimately  embrace  the  totality  of  the  scientific  empire. 

Reason,  experience  and  universal  observation  approve  division 
of  labor  as  the  great  basis  of  progress  in  all  the  sciences  and 
arts.  And  this  reformation  in  the  medical  field  was  actually  de- 
manded in  this  continent,  the  home  of  the  genius  of  invention, 
from  the  wooden  nutmeg  to  the  great  Atlantic  cable.  If  suc- 
cess has  crowned  every  other  science  and  art,  when  man  was  en- 
couraged, assisted,  and  spurred  on  in  the  pursuit  of  a single 
branch  that  he  intuitively  preferred,  that  his  mind’s  eye  seemed 
to  take  in  at  a glance,  and  the  labor  thereof  seemed  to  be 
adapted  to  his  mental  faculties — may  we  not  reasonably  expect 
similar  beneficial  results  by  cordially  assisting  the  specialist  in 
the  science  of  medicine?  This  growing  disposition  of  our  in- 
telligent physicians  to  adopt  the  culture  of  a unit  in  the  medical 
field,  will  ultimately  bring  that  compound  body,  man,  physically, 
mentally,  whether  normal  or  abnormal,  in  the  grasp  of  medical 
science,  and  the  labor  and  researches  so  expended  will  bring  our 
minds  out  of  the  old  ruts  of  studying,  theorizing,  practising  and 
thinking,  and  guide  us  forward  unfalteringly  to  the  very  centre, 
to  realize  our  progressive  aim.  We  will  advai\ce  first  singly, 
but  unerringly ; then  in  groups,  but  unanimously ; and  finally 
as  a whole,  but  fraternally  ; and  by  this  slow  but  sure  progress 
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the  domain  of  the  medical  empire  will  be  ruled  by  a sceptre 
carved  out  of  the  aggregate  intellect  of  medical  men.  The  sur- 
geon who,  in  former  days,  had  been  thwarted  in  his  progressive 
and  scientific  movements,  who,  under  the  old  orthodox  physician, 
was  only  treated  as  a professional  servant,  performing  surgical 
and  other  menial  operations  by  order,  and  under  directions  of 
the  exalted  physician,  who  alone  had  the  privilege  of  prescribing, 
judging  and  directing  when  surgical  operations  should  be  per- 
formed, has  at  last,  by  his  special  devotion  to  science,  by  his 
thorough  cultivation  of  the  art,  convinced  society  that  surgery 
deserves  a higher  and  more  eminent  rank.  The  public  soon  de- 
manded of  the  profession  surgeons  endowed  Avith  the  education 
of  a physician.  They  reasoned,  properly,  if  a knoivledge  of 
surgery  is  necessary  to  the  student  who  intends  to  practise 
physic,  a knowledge  of  physic  is  no  less  necessary  to  him  who 
devotes  his  attention  exclusively  to  the  practice  of  surgery.  The 
demand  was  rational,  and  the  supply  surely  followed,  and  now 
we  have  no  scientific  division  in  the  practice  of  physic  and  sur- 
gery. 

Do  not  think  that  a specialist,  impelled  by  the  love  of  his 
profession,  or  by  motives  of  scientific  advancement,  should  bow 
with  Oriental  submissiveness  to  the  general  practitioner,  who  may 
proscribe  or  ostracise  him ; or  that  he  who  devotes  himself  to  a 
thorough  investigation  of  a special  branch  in  his  profession,  and 
imposes  on  himself  the  duty  to  practise  it  exclusively,  should  be 
bound  to  look  at  the  general  practitioner  as  the  great  embodi- 
ment, the  great  monopolizing  centre,  or  the  totality  of  medical 
science,  or  that  he  is  bound  to  obey  your  mandates  and  be  your 
menial.  No ; intellectual  slavery  has  existed,  but  the  clasp  of 
chains  that  entwined  the  intellect  has  long  since  rusted,  and  now 
intellectual  eminence  is  the  only  prerogative. 

Nature,  in  her  progress,  is  regulated  by  harmonious  motion. 
Let  us,  as  observers  and  students  of  nature,  obey  her  law  of 
progress,  and  act  in  harmony. 

Who  loves  nature  will  obey  her  laws  ; 

Who  most  obeys  them  is  her  truest  physician. 


Three  Testicles, — Dr.  Peter  Stewart,  of  Detroit,  commenced 
operating  on  a case,  supposing  it  was  hernia.  On  cutting  down, 
however,  he  found  the  tumor  to  be  a third  testicle, — Penin.  Jour. 
Med.,  July,  1875. 
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A Case  of  Myosis,  Caused  by  Paralysis  of  the  Left  Side  of  the 
Cervical  Portion  of  the  Sympathetic,  in  Consequence  of  a 
Gun-shot  Wound.  By  George  Reeling,  M.  D.,  Surgeon- 
in- Charge  of  the  Maryland  Eye  and  Ear  Institute,  Balti- 
more, Md. 

In  the  year  1866,  an  officer  of  the  army,  Capt.  McC.,  was 
shot  through  the  left  side  of  his  neck.  The  bullet  entered  about 
two  inches  above  the  clavicle,  immediately  behind  the  belly  of 
the  sterno-cleido-mastoid,  and  passed  out  about  half  an  inch 
higher  up  at  the  anterior  edge  of  the  platysma  myoides.  Dur- 
ing the  two  following  years,  the  gentleman  sank  rapidly  in  con- 
sequence of  small,  purulent  formations  along  the  course  of  the 
sheath  of  the  sterno-mastoid,  as  well  as  because  of  a pharyngeal 
soreness,  which,  greatly  increased  by  every  attempt  at  degluti- 
tion, amounted  at  times  to  a spasmodic  seizure.  The  patient 
had  been  pronounced  a hopeless  consumptive  by  his  medical  at- 
tendants, when  one  day  a little  piece  of  cloth  belonging  to  the 
coat  collar,  which  had  formerly  been  penetrated  by  the  bullet, 
appeared  through  the  open  wound,  which  very  soon  after  became 
scarred  over,  and- the  patient  grew  visibly  stronger.  Being  put 
on  a liberal  diet,  and  having  had  the  benefit  of  a voyage  by  sea 
to  Key  West,  he  completely  recovered  ; so  much  soj  indeed,  that 
he  undertook  the  management  of  a farm. 

In  the  year  1868,  while  cicatrization  was  going  on,  he  for  the 
first  time  noticed  shooting  pains  in  the  arm  of  the  affected  side, 
radiating  especially  from  the  little  finger.  At  first,  these  pains 
appeared  only  after  great  exertions,  or  in  consequence  of  a 
“cold,”  but  in  the  fall  of  1869,  the  neuralgia  became  of  daily 
recurrence  and  great  severity.  At  the  same  time,  the  patient 
was  aware  of  a new  symptom — a myotic  condition  of  the  left 
eye  (of  sudden  occurrence),  and  accompanied  with  lancinating 
pain.  He  then  came  to  me  for  advice. 

Status  proesens. — The  patient  is  a wiry,  though  muscular  man, 
36  years  old.  At  the  left  side  of  his  neck  the  characteristic 
scar  is  seen  running  in  the  before-mentioned  direction.  Imme- 
diately above  and  below  the  clavicle,  and  partly  in  contact  with 
it,  there  are  three  separate,  distinct  scars  of  the  formerly  fistu- 
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lous  openings.  The  neck  is  somewhat  constrained  in  its  move- 
ments ; the  head  cannot  he  turned  very  readily  to  the  right,  and 
is  a little  directed  towards  the  left  side  because  of  a slight  short- 
ening of  the  skin  and  its  muscles.  The  affected  arm  differs  in 
nothing  from  the  healthy  arm,  either  in  development,  structure 
or  temperature.  In  following  the  course  of  the  nerves  of  the 
arm,  however,  and  pressing  tightly  with  the  thumb,  a well 
marked  point  douloureux  is  met  with  over  the  rotula  of  the  ulna 
nerve,  as  well  as  near  the  insertion  of  the  pectoralis  major  into 
the  humerus — symptoms  which  point  to  a neuralgia  consequent 
upon  pressure  exerted  by  means  of  cicatricial  formations  on 
branches  of  the  brachial  plexus. 

The  left  eye  differed  materially  from  the  right — the  pupil  be- 
ing contracted  to  the  size  of  a pin’s  head.  Not  only  was  this 
the  case,  but  the  pupil  was  turned  somewhat  awry  in  its  direc- 
tion from  below  and  inward,  to  above  and  outward ; light  had 
no  influence  whatever  upon  it — it  remained  motionless.  Neither 
its  size  nor  its  form  was  affected  by  the  direct  light  transmitted 
by  the  sun,  nor  when  that  light  was  intercepted  by  the  hand  be- 
ing placed  before  the  eyes.  That  the  pupil  was  contracted  to 
its  maximum  extent  ■\vas  shown  by  the  fact  that  the  calabar  bean 
could  cause  it  to  contract  no  further.  — yg  — lo- 

At  a distance  of  3",  the  finest  writing  could  be  read,  although 
the  patient  declared  that  he  could  read  only  a few  words  at  a 
time.  When  he  held  the  eye  steady  and  looked  at  large  ob- 
jects, he  could  discern  only  portions  of  them,  the  field  of  vision 
showing  a considerable  concentric  limitation. 

After  a one-grain  solution  of  atropia  had  been  instilled,  and 
the  pupil  of  the  affected  eye  had,  after  the  lapse  of  half  an  hour, 
enlarged  to  the  diameter  of  the  normal  pupil  on_the  right  side, 
a healthy  state  of  the  internal  structures,  with  the  exception  of 
a slight  hypersemia  of  the  choroid  and  retina,  was  discernible. 

If  now  we  sum  up  the  various  points  of  this  interesting  case, 
our  diagnosis  will  be  paralysis  of  the  cervical  portion  of  the 
sympathetic,  caused  by  the  gradual  contraction  of  the  cicatrix 
left  after  a gun-shot  wound. 

My  treatment  consisted  in  instilling  a solution  of  atropia  twice 
a day  for  several  weeks,,  as  well  as  in  the  application  of  the  con- 
tinued current  to  the  sterno-mastoid  and  along  the  course  of  the 
ulna  nerve. 
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Despite  the  little  hope  of  success  I entertained,  since  the  cause 
of  the  suffering  was  permanently  present,  the  neuralgic  pain 
abated  in  frequency  and  violence  after  two  days.  The  effect  of 
the  atropia,  which  during  the  first  few  days  was  dissipated  after 
six  or  eight  hours,  became  of  the  usual  duration  after  the  sixth 
day.  As  soon  as  this  much  was  accomplished  I prescribed  the 
ungt.  cinereum  to  be  made  into  an  inunction  with  the  extract  of 
hyoscyamus,  and  had  it  rubbed  into  the  scar.  Every  fifth  day 
I applied  one  of  Heurteloup’s  artificial  leeches  to  do  away  with 
the  hypermmic  state  of  the  choroid.  After  he  had  been  three 
weeks  under  treatment  I was  enabled  to  discharge  the  patient? 
into  whose  eye,  in  order  to  note  the  state  of  the  pupil,  I had 
not  for  the  last  week  instilled  a drop  of  atropia. 

The  gentleman  left  me  with  a pupil  of  nearly  the  normal 
size,  and  visual  power  but  very  slightly  impaired,  S=f§, 

T\7T  f }>  - ■ 1 2 0 

AVitn  4 0 — 20.  

(1.)  Case  of  Puerperal  Convulsions — Bleeding — Recovery — Re- 
marks. (2.)  Puerperal  Fever — Ice  and  Morphine — Recovery. 
By  Bbnj.  H.  Riggs,  M.  D.,  Secretary  of  the  Medical  Asso- 
ciation of  the  State  of  Alabama,  etc. ; Selma,  Ala. 

About  noon,  July  22d,  1875,  I was  called  to  see  a girl  about 
an  eighth  part  white,  aged  about  16  years,  on  the  Alabama  river, 
about  five  miles  from  this  place.  Her  father  stated  that  she  had 
pain  in  her  bowels,  followed  by  convulsions.  I metitally  diag- 
nosticated a case  of  hysteria,  though  the  girl’s  age  contraindicated 
it,  and  I carried  but  little  medicine.  Upon  arriving  at  the  cabin, 
however,  I found  her  in  violent  post  partum  convulsions.  She 
was  a primipara  and  unmarried. 

I learned  that  she  was  cheerful  the  previous  day,  and  hd,d 
done  a day’s  work  in  the  cotton-field;  had  gone  to  church  on  a 
neighboring  place  the  night  before,  where  she  was  taken  in  labor; 
returned  to  a cabin  about  two  hundred  yards  from  her  mother’s, 
and  there  remained  until  delivered  of  a full-term,  male  child, 
which  did  well.  Nothing  unusual  in  the  labor.  After  daylight 
she  was  carried  by  two  women  to  her  mother’s  cabin,  and  there 
put  to  bed.  A dose  of  oil  was  given  her  now  by  the  attending 
midwife.  She  seemed  cheerful,  though  restless.  She  had  “laced 
tight”  during  the  last  months,  in  order  to  conceaj  her  pregnancy. 
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About  7 A.  M.,  two  hours  after  delivery,  she  had  her  first 
convulsion,  and  must  have  had  them  every  half  hour  until  my 
arrival,  about  2 P.  M.  She  was  rational  at  first  during  the  in- 
tervals between  convulsions,  but  had  lost  consciousness  before 
my  arrival. 

I found  her  lying  on  her  back,  w.ith  her  tongue  protruded, 
bitten,  and  much  swollen;  her  skin  was  very  hot — probably 
about  105°,  though  I neglected  to  use  my  thermometer;  her 
pulse  was  full,  strong,  and  140  to  the  minute;  bi'eathing  was 
labored  and  attended  with  strangling  sounds.  Her  pupils  were 
much  contracted;  forehead  hot.  She  soon  had  one  of  those 
horrible  convulsions  that  are  seen  only  in  the  lying-in  chamber. 
Every  muscle  of  the  face  was  warped  and  corded,  and  the  face 
and  body  twisted  and  distorted;  eyes  rolled  up;  mouth  first 
drawn  wide  open,  and  then  clenched  like  a vice  upon  the  pro- 
truded and  swollen  tongue.  I diagnosed  a case  of  eclampsia 
puerperalis  with  cerebral  hyperdaemia.  I was  informed  that 
she  had  had  two  actions  from  the  oil  before  my  arrival,  and  that 
her  bowels  had  been  too  loose  previously ; that  she  was  very 
plethoric,  and  had  been  working  under  the  July  sun  pretty 
steadily. 

I was  perplexed  what  course  to  pursue.  I was  five  miles  from 
town,  with  the  Alabama  river  to  cross,  and  nothing  with  me  that 
could  possibly  suit  the  case  but  my  thumb  lancet,  calomel,  and 
cold  water.,  I held  that  opium  was  contra-indicated  by  the  con- 
tracted pupils  and  the  arterial  excitement.  To  go  for  chloro- 
form and  chloral  would  lose  valuable  time.  Full  of  the  late 
discussion  of  “One  of  the  Lost  Arts”  in  medicine  and  obstetrics, 
and  driven  to  do  something  that  would  produce  an  immediate 
impression,  I applied  cold  water  freely  to  her  head,  and  opened 
a vein  in  the  left  arm  and  bled  to  the  amount  of  about  5xvj. 
Her  respiration  became  perceptibly  calmer,  and  she  seemed 
much  more  composed;  no  change  in  the  pupils.  I closed  the 
orifice.  In  about  twenty  minutes  another  convulsion  came  on. 
This  time  I opened  the  vein  and  let  blood  flow  until  some  effect 
was  produced  on  the  pulse — the  patient  being  horizontal.  After, 
about  §xxxij  had  flowed,  the  pulse  became  quicker  and  weaker, 
when  I closed  the  orifice.  The  intensity  of  the  symptoms  was 
ameliorated.  The  blood  made  a firm  consistent  clot  throughout. 
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I should  guess  that  there  was  lost  about  of  blood  ; most  of  it 
flowed  into  a half-gallon  tin  wash  basin,  which  was  nearly  full ; 
some  flowed  on  the  floor  and  bedding.  The  orifice  in  the  vein 
was  small.  I now  dropped  calomel,  about  gr.  xvj  back  on  the 
tongue  and  left  her,  directing  another  similar  dose  of  calomel  in 
two  hours  to  be  given  ; the  cold  to  the  head  to  be  kept  up. 
Upon  returning  to  town  I sent  out  two  ounces  of  chloroform, 


and  the  following  prescription ; 

R.  Chloral  hydrat jij. 

Syrup  simplicis, 

Aq.  menth.  pip.  ........ffij. 


M.  Sig. : Tablespoonful  every  two  hours. 

I also  sent  out  ice  with  directions  to  apply  it  to  the  head, 
arms  and  hands  freely ; and  for  her  to  eat  it  and  drink  ice  water 
as  soon  as  she  could. 

23. — Found  her  father  at  my  door  after  an  early  break- 
fast waiting  for  me.-  Reported  that  his  daughter  had  had  only 
three  convulsions  after  my  visit ; had  given  the  chloral  and  had 
used  the  chloroform  as  I directed ; only  one  convulsion  after  the 
use  of  the  chloroform  and  exhibition  of  one  dose  of  chloral,  gr.  xv. 

On  visiting  her  about  10  A.  M , I found  her  much  improved  ; 
pulse  about  130  ; skin  warm  but  perspirable  ; apparently' rational, 
but  not  disposed  to  talk ; tongue  swollen,  protruding,  and 
covered  with  a creamy  muco-purulent  secretion  ; bowels  had  acted 
twice;  had  partaken  of  chicken  water;  relished  ice  water  given 
from  a spoon;  some  malaise  and  tossing;  bad  used  about  a 
drachm  of  chloral  and  one  ounce  of  chloroform,  since  yesterday 
evening.  I directed  the  following  mixture : 


B.  Spts.  nitr.  dulc gtt.  xl. 

Morph,  sulph gr.  ss. 

Tinct.  aconit ^tt.  viij. 

Mistur.  potass,  citrat f^iv. 


M.  Sig. : Tablespoonfui  every  two  hours  diluted  with  pounded  ice. 

Patient  to  be  kept  quiet ; allowed  to  sleep ; liquid  nourish- 
ment: cold  to  the  head  if  she  wished  it;  tongue  to  be  frequent- 
ly wet  with  a cold  infusion  of  the  inner  bark  of  white  sumac. 
Chloral  and  chloroform  to  be  repeated  if  necessary  to  procure 
rest — not  otherwise.  Child  to  be  pufc  to  breast  as  soon  as  she 
was  well  enough  to  allow  it. 

July  24. — Father  came  in  before  breakfast  and  reported 
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her  as  not  doing  so  well ; fever  rose  about  3 A.  M. ; had  taken 
some  chicken  soup ; got  on  so  well  during  the  day  yesterday 
as  to  encourage  hope  of  convalescence.  Directed  to  continue 
the  ice  and  fever  mixture ; and  to  report  again  this  evening. 

At  5.30  P.  M.,  I found  patient  with  a very  high  fever ; pulse 
160 ; temperature.in  axilla  104°  ; apparently  rational,  but  som- 
nolent and  listless;  some  jactitation  ; fever  had  increased  after 
10  A.  M.;  in  early  morning  attempted  to  talk  some  and  took 
some  chicken  soup ; tongue  still  much  swollen  and  very  sore, 
though  not  so  red  as  yesterday  ; had  been  using  on  tongue,  peach 
leaves  tea  and  alum,  a domestic  remedy.  Grave  about  the  g gr. 
morphine  hypodermically,  and  left  some  portions  of  same  to  be 
taken  as  needed ; left  quinine  gr.  xx  and  Dovers’  powder,  gr.  v 
divided  into  two  equal  doses ; directed  first  to  be  given  between 
12  and  3 o’clock  at  night  if  fever  was  low  enough,  and  the 
second  next  morning  at  8 o’clock;  room  to  be  kept  ventilated; 
only  two  attendants  allowed  in  it  at  once ; ice  to  be  used  freely. 

July  25. — Patient  reported  better.  Took  the  quinine  last 
night,  and  several  of  the  morphine  portions  ; ate  some  rice-water, 
coffee,  etc.  Enjoined  perfect  rest,  a continuance  of  the  ice, 
morphine  when  necessary  to  calm  restlessness,  and  a dose  of  oil 
to-night  if  bowels  do  not  act.  Tongue  better. 

July  26. — Patient  still  improving.  Father  came  in  when  I 
was  absent  in  country,  and  did  not  see  him  ; took  out  ice. 

July  28. — Reported  better  and  nursing  infant.  I am  in- 
formed that  she  has  no  memory  of  any  occurrence  from  Wednes- 
day night  to  Monday  night;  does  not  recollect  going  to  church 
the  night  before  the  babe  was  born ; does  not  remember  seeing 
me  at  all. 

Remarks. — I think  the  blood-letting  in  this  case  decided  the 
question  in  favor  of  recovery.  It  was  supplemented  and  aided 
by  the  chloroform,  chloral,  ice  and  purgation.  The  morphine 
forty-eight  hours  after  commencement  of  convulsions  was  of  ben- 
efit, and  indicated  by  the  exhaustion  ; she  then  bore  well  quinine 
and  Dover’s  powder.  I have  always  been  a believer  in  the 
“stationary  constitution  of  disease,”  or  as  it  is  termed  a “change 
of  type  ” in  disease.  I a^  of  the  impression  that  we  are  again, 
in  this  section  at  least,  approaching  a sthenic  type ; for  the  last 
twelve  or  fourteen  years,  during  the  latter  years  of  the  late  war 
and  since,  up  to  within  the  last  two  years,  there  prevailed  here 
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an  asthenic  type  of  disease  ; that  type  now  seems  to  he  passing 
or  passed,  and  the  judicious  use  of  blood-letting,  calomel,  ice 
and  cooling  regimen  will  give  success  in  many  cases  where  the 
“restorative,  or  stimulating  treatment”  will  insure  a fatal  issue. 
Gross,  Mettauer  and  others  are  doing  good  service  in  their  late 
writings  on  this  subject. 

This  case  illustrates  the  straights  Southern  physicians  are  in, 
in  treating  freedmen  on  plantations;  estopped  by  the  “Code” 
from  contracting  for  practice;  and  estopped  on  the  other  hand 
by  the  freedman’s  poverty  and  our  own  prudence,  we  cannot 
furnish  them  medicines  and  medical  services  at  fee-bill  rates, 
where  there  is  much  sickness  or  cases  are  protracted.  In  this 
case  I adopted  the  course  of  visiting  the  patient  when  it  seemed 
imperative  and  in  the  interval  of  making  her  father  visit  me  and 
report  her  symptoms  and  receive  directions.  It  is  as  much  a 
physician’s  duty  to  take  care  of  his  own  health  and  pecuniary 
interest,  as  that  of  his  patient. 

On  the  14th  October,  1874,  I delivered  a lady  in  this  city  of 
her  second  child,  girl,  at  full  term.  The  labor  was  not  attended 
with  any  unusual  incidents  ; but  on  the  eighth  day  there  arose  a 
violent  puerperal  fever  of  an  irritative  character ; the  skin  was 
very  hot,  particularly  in  the  palms  of  the  hands,  and  on  the  feet; 
there  was  some  tenderness  in  left  iliac  region  and  slight  tympa- 
nites. I attribute  the  recovery  of  this  case  mainly  to  the  free 
use  of  ice,  and  the  judicious  use  of  morphine  hypodermically. 
Of  course  we  had  the  adjuvants  of  perfect  quiet,  mild  but  nutri- 
tious diet,  daily  alvine  evacuations,  etc.  I sat  by  the  bedside  of 
this  patient  one  night  when  the  fever  was  highest  and  the  skin 
pungent  and  dry,  and  I applied  a block  of  ice,  as  large  as  I could 
grasp  in  my  hand,  continuously  to  the  head  until  it  was  percept- 
ibly cooler;  then  to  the  wrists  and  palms;  then  to  the  feet,  ankles 
and  thighs;  then  to  the  spinal  column  from  cervix  to  lumbar  re- 
gion; this  was  kept  up,  and  repeated  until  a perceptible  reduction 
of  temperature  took  place,  and  the  patient  went  into  a gentle 
sleep.  There  was  not  much  further  trouble  after  this.  The 
breasts  stopped  secreting  in  this  case  ; but  after  having  weaned 
the  infant  for  nearly  ttvo  months,  nursing  was  resumed  and  the 
milk  supply  became  satisfactory.  The  mother  became  unusually 
robust  after  her  recovery.  She  and  the  child  are  now  doing  well. 
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Catarrhal  Fever,  with  Pneumonic  Complications.  By  F.  K. 

Bailey,  M.  D.,  Knoxville,  Tenn. 

Nov.  23c^,  1874. — Eddy  H.,  aged  4,  of  sanguine  bilious  tem- 
perament, German  parents. 

The  father  called  and  reported  his  litcle  boy  as  being  feverish, 
with  some  cough,  and  complaining  of  pain  in  the  left  side  just 
above  the  nipple.  Thinking  that  worms  contributed  to  cause 
the  symptoms,  I sent  three  powders,  containing  each  santonine 
grs.  ss.,  calomel  grs.  ij,  to  be  given  at  intervals  of  three  hours, 
the  last  to  be  followed  with  castor  oil. 

24t7i. — Called  at  the  family  residence  and  found  the  child  still 
hot,  but  the  skin  moist;  the  pain  in  the  side  not  relieved;  tongue 
white;  a hard  and  rather  dry  cough;  some  rhonchus  at  the  af- 
fected point  in  the  left  lung;  pulse  rapid  and  quick  ; respiration 
much  accelerated.  The  bowels  have  moved  freely,  and  one  large 
round  worm  passed  after  taking  the  castor  oil.  Prescribed: 
R,  Potassii  iod.  5ss,  Syr.  ipecac.  Syr.  scillse,  aa  ^ss,  Syr.  tolut. 
Syr.  siraplicis,  ^ |j.  M.  S.  Teaspoonful  every  2 or  3 hours. 

Topically  to  the  side,  apply  R Cerat.  canth.,  Emplast  bella- 
donna ^ .5j.  M.  Make  plaster  2x3  inches.  Pulv.  Dover!  grs.  iij. 
p,  r.  n.,  during  the  night,  to  produce  quiet. 

25tA. — Called  out  and  found  the  little  patient  still  with  pain 
in  the  left  side.  Less 'fever,  but  pulse  beats  128 ; respiration 
slower.  Rubbing  sound  on  auscultation,  with  mucous  rale  more 
distinct  than  on  yesterday.  The  plaster  blistered  the  surface. 
Bowels  open;  will  drink  nothing  but  warm  tea  or  coffee;  cold 
water  causes  distress,  probably  from  its  contact  in  passing  down 
the  oesophagus  ; cannot  lie  down  with  any  ease,  and  consequently 
insists  upon  being  up  in  a chair.  Continue  the  mixture,  and 
take  Dover’s  powder  and  leptandrin  at  bedtime;  also  to  apply 
the  plaster  to  the  upper  part  of  the  chest,  under  the  clavicle. 
As  he  cannot  bear  cool  air,  I directed  especial  care  in  keeping 
him  warm.  The  temperature  outside  is  about  40°,  but  down  to 
32°  early  in  the  morning. 

26t7i. — Much  the  same  as  on  yesterday ; pulse  over  100 ; tongue 
coated  at  the  base.  Last  night  he  was  chilly  and  required  to 
be  covered  in  bed  to  keep  warm.  Has  a sallow  look,  and  com- 
plains of  pain  through  the  left  shoulder,  with  none  in  the  affected 
side;  still  some  rhonchus,  but  the  air  passes  in  more  freely  to 
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the  lung;  bowels  open  once  during  the  past  twenty-four  hours. 
To  continue  the  mixture,  and  take  the  following  powders,  one 
every  four  hours:  R Quin.sulph.gr.  x,  Pulv.  Dover!  9j,  Sacch. 
albi  grs.  xv.  M.  Make  eight  powders. 

27t/i. — Improved;  pulse  108;  slept  all  last  night,  and  is  more 
cheerful  to-day;  can  lie  down  with  less  complaint;  but  little 
rhonchus,  and  much  less  expectoration ; no  pain  in  the  shoulder 
or  in  the  affected  side;  impulse  of  heart’s  action  somewhat  in- 
creased, but  less  than  upon  previous  visits.*  There  is  something 
of  a diastolic  murmur  to  day,  which  resembles  a flapping.  Con- 
tinue the  mixture  and  quinine  powders.  To  have  soup  for  diet. 
His  bowels  having  moved  to-day,  suspend  leptandrin.  Decidedly 
convalescent. 

2'dth. — Still  improving,  although  there  is  not  free  respiratory 
action  in  the  left  side;  bowels  open  and  appetite  returning;  is 
about  the  house,  and  feels  like  playing  with  the  other  children; 
a slight  inclination  to  depress  the  left  shoulder,  as  if-to  favor 
that  side.  Continue  quinine  with  the  mixture. 

2>Qth. — As  the  child  was  reported  as  not  so  well  to-day,  I 
called  out,  and  found  some  fever;  pulse  110  and  rather  full; 
inclined  to  be  feverish  about  5 P.  M.,  yesterday;  dulness  over 
the  point  where  pain  was  flrst  felt  in  the  left  side,  and,  from  the 
inclination  to  depress  the  shoulder,  and  carry  the  head  to  the 
left  also,  I believe  there  is  an  adhesion  forming.  Ilis  mother 
says  he  complained  last  night  of  pain  in  the  lower  part  of  the 
right  side  of  the  chest,  but  to-day  none  is  felt.  His  tongue  is 
rather  pale,  with  papillae  distinct,  but  not  elevated;  no  coat,  but 
the  surface  of  the  tongue  looks  flabby  as  well  as  pale ; no  action 
from  the  bowels  since  yesterday  at  1 P.  M. ; some  appetite,  but 
• not  inclined  to  amuse  himself.  Continue  quinine  powders,  and 
take  the  following  mixture:  B Potassii  iodid.  Sj,  Syr.  scillae, 
Syr.  rhei  aromat.  ^ Iss,  Tinct.  acteae  race.  5iij,  Tinct.  sanguin. 
canadens.  5ij,  Tinct.  digitalis  3j,  Tinct.  cinchonas  ox.  M.  Sig. 
Teaspoonful  every  four  hours.  Re-apply  the  plaster  to  the  left 
side  as  at  flrst. 

Dec.  \4dh, — The  father  called  in  and  reported  Eddy  as  having 
recovered,  except  that  he  is  thin  in  flesh,  having  fallen  away  a 
great  deal  during  his  sickness.  I^o  complaint  of  pain,  and  car- 
ries the  left  shoulder  on  a' level  with  the  right. 
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June  1876.  This  little  boy  came  to  my  office  complain* 
ing  of  a cough,  with  pain  in  the  chest.  He  is  becoming  stout, 
and  has  grown  somewhat  in  six  months.  I found  a slight  rale 
at  the  same  point  where  there  was  pain  last  winter.  Has  had 
chills  for  a week  past,  and  his  skin  tot-day  is  moist  and  rather 
clammy.  R Quiniee  sulph.  9j,  Ammonii  bromidi  sj,  Syr. 
senegse,  Syr.  rhei  aromat.  ^ |j,  Tinct.  actae  cimicifugae  oSS, 
Sanguin.  canadens.  gij.  Ess.  gaultheriae  gij.  M.  Sig.  Teaspoonful 
once  in  every  eight  hours,  in  water. 

The  above  notes  tvere  kept  of  a case  which  occurred  at  the 
commencement  of  a general  prevalence  of  what  was  diagnosed 
as  catarrhal  fever  and  capillary  bronchitis.  The  affection  con- 
tinued to  prevail  during  the  winter  and  well  into  the  spring 
months.  The  proportion  of  fatal  cases  was  small,  although 
many  proved  to  be  pneumonia. 

Since  last  October  more  than  the  usual  number  of  cases  of 
thoracic*disease  have  prevailed,  not  only  in  our  city,  but  in  the 
adjacent  rural  districts.  This  has  been  true  since  the  epizootic 
visitation  of  1873,  Since  that  time  there  has  been  less  of  a 
sthenic  character  noticed  in  affections  of  the  chest,  and  reme- 
dies directed  to  allay  excessive  nervous  lesion,  or  vascular  excite- 
ment, were  most  wisely  selected  from  those  having  sedative  or 
stimulating  effects. 

A Case  of  Vicarious  Menstruation.  By  Jno.  N.  Upshue,  M.  D., 

Richmond,  Va. 

On  the  17th  of  April  I was  called  to  visit  I).  B.,  colored  fe- 
male, aged  18  years,  and  received  the  following  history  of  her 
case: 

Menstruation  came  on  at  13  years  old,  and  was  regularly  per-  • 
formed  for  two  Years,  though  the  periods  were  painful;  had 
suffered  from  amenorrhoea  for  the  last  three  years,  but  for  the 
previous  ten  months  had,  at  intervals  of  four  weeks,  a vicarious 
discharge  of  blood  from  the  stomach,  attended  by  the  following 
symptoms,  viz : Cough,  nausea,  vomiting  of  blood  (dark  in  color 
and  clotted),  pain  in  the  small  of  the  back,  extending  down  the 
thighs,  with  a feeling  of  weight  in  the  hypogastric  region,  and 
puffing  of  the  abdomen.  This  last  symptom  disappeared  so  soon 
as  the  vomiting  began.  She  was  very  ansemic,  had  little  or  no 
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appetite,  and  suffered  much  from  headache;  eyes  looked  dull 
and  heavy,  and  tongue  furred;  bowels  very  much  constipated. 

Ordered  a cathartic,  and  the  next  day  I placed  her  on  tonic 
treatment,  consisting  of  iron,  quinine,  strychnia,  and  aloes. 

On  21st,  being  about  a week  prior  to  the  expected  return  of 
the  vomiting,  I directed  tinct.  guaiacum  3j,  to  be  taken  every 
night  at  bedtime,  with  hot  hip-bath. 

May  1st.— Much  improved. 

'Jth. — Had  usual  headache  and  cough,  but  spit  no  blood;  more 
pain  in  pelvis  than  for  sometime;  expect  period  on  4th  or  5th 
of  June.  Ordered  iron,  strychnia,  ergot,  ext.  gentian. 

lOtA. — Headache  and  some  bleeding  from  the  nose.  Ordered 
amraonio  citrate  of  iron. 

June  15tA. — Menstruation  came  on  to-day,  preceded  by  two 
chills,  followed  by  fever,  and  attended  by  headache  and  pain  in 
the  back;  flow  free  and  copious;  no  cough  or  vomiting. 

July  1th. — Menstruation  again  returned  copiously,  lasting 
seven  days. 

Remarks. — The  above  case  would  seem  to  be  incomplete  at 
first  sight,  because  of  the  long  duration  of  the  last  period, 
which  would  apparently  indicate  continued  uterine  trouble.  But 
the  interesting  feature  being  the  regular  discharge  from  the 
stomach  at  a fixed  period  for  nearly  a year — that  viscus  per- 
forming the  function  of  the  womb — the  history  of  the  case  being 
given  until  the  function  was  performed  per  vias  naturales,  I do 
not  deem  it  of  sufiicient  interest  to  follow  it  farther.  A vaginal 
examination  was  made  during  the  treatment  of  the  case,  the 
womb  found  slightly  retroverted ; replaced  and  kept  in  position 
by  a properly  adjusted  pessary.  The  patient’s  general  health 
has  very  much  improved,  and  she  says  that  she  feels  much  better 
than  she  has  done  for  two  or  three  years. 

In  the  outset,  her  lungs  were  carefully  examined  and  found 
entirely  free  from  disease. 


A Case  Requiring  Evisceration  and  Amputation  of  the  Extremi- 
ties of  a Foetus  for  its  Delivery.  By  John  M.  Payne,  M.  D., 
Richmond,  Va. 

I was  called  July  1859  at  8 A.  M.,  to  see  a colored  woman, 
aet.  40,  in  labor,  at  the  8th  month  of  pregnancy ; she  was  well 
24 


434 


CLINICAL  REPORTS — PAYNE. 


formed  and  in  good  health ; mother  of  seven  or  eight  children  ; 
pelvis  well  formed  and  capacious.  A dead  foetus  was  soon  de- 
livered, when  on  examination  for  the  placenta,  I discovered  the 
arm  of  another  child  presenting.  Apprehending  no  trouble,  (from 
her  previous  easy  labors),  I put  back  the  arm  preparatory  to 
turning,  but  found  it  impossible  to  prevent  its  return — so  pow- 
erful were  the  contractions  of  the  uterus.  I was  unable  to  move 
the  child  from  its  position,  nor  could  I reach  the  feet.  I made 
every  effort  to  overcome  the  contractions,  by  all  the  usual  reme- 
dies (except  chloroform),  but  all  proved  futile.  Finding  that  I 
had  a troublesome  case,  I sent  off  for  assistance.  Dr.  C.,  a phy- 
sician of  long  experience,  arrived  at  6 P.  M. — about  9 hours 
after  the  delivery  of  the  first  child.  His  first  enquiry  Avas : “ What 
is  the  difficulty  ?”  I replied  that  the  arm  of  the  child  was  present- 
ing, and  I could  not  deliver  it.  “Why  do  you  notturn  and  deliver?  ’ 
“ That  is  what  I have  been  endeavoring  to  do  for  several  hours.” 
“Nothing  is  easier,”  said  he,  and  taking  off  his  coat,  went  to  work 
with  a confident  and  satisfied  air.  After  working  with  a will 
for  several  hours,  he  gave  it  up  as  an  impossibility.  About  10 
P.  M.,  we  gave  her  an  opiate,  hoping  to  induce  sleep, 
and  that  in  the  mean  time  these  violent  contractions  would  cease, 
and  then  we  might  turn  and  deliver  the  child.  We  left  her  in 
the  hands  of  a good  nurse,  with  instructions  to  call  us,  in  certain 
contingencies.  At  midnight,  we  were  called  up  by  the  nurse 
who  said  that  our  patient  would  die  unless  something  was  done 
for  her.  Knowing  the  child  to  be  dea<l,  I said  to  Dr.  C.,  “ we 
must  deliver  her,  if  we  have  to  take  the  child  away  piece  by 
piece.”  He  agreed  with  me,  but  did  not  like  the  responsibility 
of  undertaking  such  a case  with  the  means  at  our  command.  I 
replied  that  I assumed  all  responsibility  in  the  matter. 

A simple  pocket  case  composed  our  armentarium  chirurgicum, 
and  finding  no  suitable  instrument  in  that,  I procured  a good 
pocket  knife,  and  with  that  and  that  alone,  the  child  was  taken 
away.  The  contractions  being  still  very  strong,  the  left  arm 
protruding,  the  shoulder  was  pressed  well  down. 

Inserting  the  fore  and  middle  fingers  of  the  left  hand  (some- 
times one  and  then  both  of  them),  between  the  child  and  the 
mother  to  prctect  her  from  the  knife,  the  arm  was  taken  off 
at  the  shoulder  joint.  In  a short  time  the  child  was  turned 
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sufficiently  for  nae  to  reach  the  other  arm,  which  was  taken  off 
in  the  same  way.  Then  an  incision  was  made  about  the  lower 
end  of  the  sternum,  and  the  viscera  extracted. 

I then  hoped  that  we  should  be  able  to  bring  down  the  feet 
and  deliver,  but  in  this  we  were  again  disappointed ; we  had 
nothing  else  to  do,  but  proceed  with  our  cutting.  I next  divided 
the  trunk  at  the  last  cut,  and  then  disarticulated  one  of  the 
femurs,  which  was  drawn  out ; in  a short  time,  the  other  leg  with 
the  lower  half  of  thp  trunk  was  delivered,  leaving  the  head  and 
the  upper  half  still  in  the  uterus.  The  womb  then  seemed  to  re- 
double its  energies  and  held  the  remaining  portions  of  the  child 
with  a firmer  grasp  than  ever. 

The  nuclia  now  presented  and  the  next  step  was  the  disarticu- 
lation of  the  head ; then  the  upper  portion  of  the  trunk  came 
away,  followed  some  time  after  by  the  head. 

One  who  has  never  been  placed  in  similar  circumstances,  can 
scarcely  imagine  the  difficulties  attending  such  a case — the 
small  space  to  be  occupied  by  the  fingers  and  knife,  then  the 
difficulty  of  cutting  when  holding  the  knife  only  with  the  fingers 
(on  account  of  the  shortness  of  the  knife),  and  all  of  it  done  by 
the  touch,  it  being  impossible  to  see  where  I was  cutting. 

Physicians  in  the  country  labor  under  many  disadvan- 
tages, unknown  to  those  in  the  city,  for  the  want  of  instruments 
and  appliances  always  at  hand. 

The  question  will  very  properly  be  asked,  why  did  you  not 
use  chloroform  to  overcome  the  violent  contractions  of  the  uterus? 
This  is  my  answer,  I have  been  practising  but  a short  time,  and 
having  imbibed  my  ideas  of  obstetrical  practice  from  that  nestor 
in  midwifery,  Dr.  Charles  D.  Meigs,  of  Pennsylvania,  I dared 
not  use  a remedy  he  had  warned  us  so  strongly  against,  and 
especially  in  cases  of  this  nature.  The  following  from  his  letter 
to  Prof.  Simpson  made  a strong  impression  on  me,  “I  fear  in  all 
cases  of  chloroformal  anaesthesia,  there  remains  but  one  irrevo- 
cable step  to  the  grave.”  With  these  ideas  of  chloroform  I 
could  not  use  it,  and  especially  in  a case  when  the  feeling  of  the 
woman  was  a great  protection  to  her  in  making  known  to  me 
any  touch  of  the  knife. 

I now  feel  assured,  however,  that  this  great  teacher  was  in 
error  in  proscribing  this  great  lethean  to  the  extent  that  he  did, 
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and  am  confident,  had  I used  it  with  proper  caution,  much  suf- 
fering would  have  been  saved  the  patient,  and  a tedious  and  dis- 
agreeable operation  the  physician. 

The  woman  made  a good  recovery  in  about  six  weeks.  Having 
the  patient  near  me  I was  enabled  to  see  her  often,  and  give  her 
all  the  attention  necessary.  The  constant  attendance  of  a first- 
rate  nurse  contributed  very  much  to  the  final  success  of  the  case. 

A most  remarkable  circumstance  connected  with  this  case  was 
that  13  months  after  this  delivery,  exactly  the  same  thing  oc- 
curred ; but  having  suffered  for  several  months  with  malarial 
fever  and  its  sequelae,  she  was  so  much  enfeebled  that  she  was 
unable  to  stand  the  shock  ; and  finding  before  I commenced  the 
operation  that  her  pulse  was  failing,  I made  every  effort  to 
strengthen  it,  but  was  unable  to  do  so,  and  she  died  undelivered. 


Cholera  Infantum. 

Mr.  Editor, — The  August  No.,  1875,  of  the  Monthly,  among 
its  other  valuable  contributions,  contains  one  from  Prof.  0.  F. 
Manson,  of  Richmond,  on  Cholera  Infantum,  the, therapeutics 
of  which  tallies  so  completely,  in  the  main,  with  my  own  expe- 
rience in  that  disease  in  a practice  of  many  years,  that  I must 
commend  it.  But  I wish  your  permission  to  volunteer  a re- 
mark, not,  however,  with  the  expectation  or  with  the  intention 
of  adding  anything  to  this  branch  of  the  subject,  but  to  differ 
slightly  with  regard  to  the  cause  of  the  disease. 

That  this  is  not  a blood  disease,  in  the  usual  acceptation  of 
the  term,  is  proven  by  the  prompt  response  on  the  part  of  the 
system  to  the  actions  of  mercury  and  quinine — 24  hours  use  of 
these  remedies,  together  with  topical  applications,  and  other 
minor  attentions,  being  ordinarily  sufficient  to  restore  bile  pig- 
ment to  the  alvine  discharges,  to  allay  the  fever,  and  to  equalize 
the  circulation.  The  tenuity  of  the  nervous  and  vascular  sys- 
tems is  such  that  a perturbation  is  not  infrequently  gotten  up 
in  a way  entirely  beyond  our  comprehension ; but  oftener  than 
otherwise  we  trace  the  cause  to  some  imprudence  in  diet.  I be- 
lieve the  disease  to  be  a general  erythema,  in  the  Hippocratic 
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sense  of  the  word,  and  that  this  erythema  (redness)  is  a second- 
ary condition  occurring  in  infants  as  a consequence  of  the  pecu- 
liar erethism  of  the  whole  nervous  and  vascular  systems  of  the 
infant.  For  the  symptoms  we  observe  in  cholera  infantum  are 
the  natural  consequences  of  irritation  of  the  nervO-vascular  sys- 
tem, which  symptoms,  if  not  checked,  are  speedily  followed  by 
signs  of  inflammation — acute  and  chronic.  I believe  the  fact 
of  the  sudden  amelioration  of  the  disease  under  the  remedies 
recommended  by  Dr.  Manson  in  itself  proves  the  correctness  of 
the  opinion  I hold. 

I cannot  think  that  the  disease  is  malarial  for  many  other  rea- 
sons. That  it  prevails  in  paved  cities  more  frequently,  and  with 
far  greater  maliijnity  and  fatality  than  in  malarial  sections  of 
country,  there  can  be  no  doubt  in  the  minds  of  those  equally 
familiar  with  practice  in  cities  and  in  malarial  rural  districts. 

That  the  disease  does  not  prevail  in  English  cities  to  anything 
like  the  extent  that  we  know  it  does  in  the  large  cities  of  our 
own  country,  as  observed  by  Dr.  Manson,  I think  might  be 
fairly  inferred  from  the  following  sentence  taken  from  Kohl’s 
Russia  and  Russians,  p.  135,  edit.  1843,  which  gives  the  Rus- 
sian opinion  of  English  nursemaids  : “ In  Petersburg,  the  nurse 
maids  for  young  children  are  invariably  English,  who  are  uni- 
versally reputed  to  excel  all  other  nations  in  that  capacity.” 

But  whether  the  disease  be  malarial  in  its  origin  or  not,  the 
treatment  penned  by  Dr.  Manson  has,  in  my  experience,  been 
the  most  successful  of  all  that  I have  tried.  But  there  are  rea- 
sons why  this  treatment  should  give  such  results  apart  from  any 
(supposed)  influences  which  malaria  may  exert,  either  upon  the 
causation  or  course  of  the  disease. 

Wm.  S.  Stoakley,  M.  D. 

Northampton  County,  Va.,  August  4,  1875. 


Original  irnn$tattonisi. 

Foreign  Scraps.  By  Geo.  Halsted  Boyland,  M.  A.,  M.  D., 
Baltimore,  Md. 

1,  An  Extra  Ovary. — In  the  Socidt^  de  Biologic,  Synety  ( Le 
Mouvement  Medical,  20th  June,  1875.)  mentions  the  followiiig 
interesting  case : A new-born  child  that  died  a few  hours  alter 
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birth  had — the  body  offering  no  anomaly — on  the  border  of  one 
of  the  ovaries  six  or  seven  small  cysts — pedunculated.  One  of 
these  was  remarkable  on  account  of  its  form  and  consistency ; 
and  upon  being  examined  more  closely,  it  proved  to  be  a normal 
ovary,  with  its  epithelium,  its  tubes  and  follicles,  having  in  the 
centre  a Tcern,  with  its  macula  germinatora. 

This  case  appears  to  be  the  only  one  of  its  class,  and  is  be- 
lieved to  be  especially  noteworthy  from  the  probability  that, 
with  the  existence  of  this  ovary  in  the  living  body,  we  should 
have  had  an  interesting  case  of  extra-uterine  pregnancy.  In 
literature  only  two  cases  something  similar  are  reported  ; these 
are  given  by  Americans,  and  will  be  found  in  the  Annales  de 
PJiynologie. 

2.  A Third  Dentition  at  90  Years. — This  seldom  and  extra- 
ordinary case  was  observed  in  a nun  in  one  of  the  Paris  hos- 
pitals. She  received  all  her  teeth  again  at  90  years  of  age, 
after  having  previously  received  a new  supply  in  toto  when  she 
was  47,  and  again  when  she  was  63  years  of  age.  The  chief  of 
the  Hospital,  who  had  been  director  of  the  same  (for  incurable 
diseases)  for  fifty  years,  had  occasion  to  observe  this  dentition 
in  person,  and  mentions  the  same  in  his  report  to  the  Academy 
of  Sciences.  Hunter,  Jobert  de  Lamballe,  and  Petrequin  men- 
tion similar  cases,  which,  however,  did  not  transpire  at  so  ad- 
vanced an  age.  {Il  Raccoglitore  Med.,  No.  6;  Allg.  Med.  Cen- 
tral. Zeitung  vom  23c?  June,  1875.) 

3.  Gut  Wound  of  the  Abdomen,  wi  h Protrusion  of  Omen- 
tum, Intestines  and  Liver.  {Centralblatt  fUr  Chirurgie.Med — ■ 
Chir.  Centralhlatt.)  A woman  32  years  of  age,  and  given  to 
drink,  inflicted  on  herself,  with  two  razors,  two  wounds  in  the 
abdomen.  The  larger  one  in  the  linea  alba  opened  the  abdomi- 
nal cavity  to  a considerable  extent;  the  other  only  cut  through 
the  skin.  The  patient  was  much  exhausted  by  the  bleeding; 
but  when  the  author  arrived  he  found  those  in  attendance  eagerly 
engaged  in  holding  the  widely-gaping  wound  edges  together.  At 
each  movement  of  the  patient,  there  protruded  the  left  border  of 
the  liver,  a portion  of  the  colon,  and  omentum.  The  author  re- 
placed these,  united  the  wound  by  suture  and  adhesive  plaster, 
over  which  he  placed  a compressor  bandage.  On  the  following 
day,  in  changing  the  dressings,  he  found  a protrusion  of  the 
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ascending  colon  about  the  size  of  a hazelnut,  in  which  there  was 
a penetrating  cut- wound  one-half  of  an  inch  long;  through  this 
the  Contents  of  the  intestine  escaped.  This  wound  was  closed 
with  suture,  and  the  bowel  replaced  within  the  abdominal  cavity. 
Three  new  ligatures  were  placed  at  the  point  of  protrusion. 
Healing  took  place  without  interruption,  and  was  ended  in  four 
weeks. 

4.  Dry  Earth  for  Ulcers  of  the  Foot, — {Alege.  Med.  Zeitung, 
June  29,  1875.)  For  the  healing  of  gangrenous  ulcers  of  the 
foot,  the  following  procedure  is  recommended:  Take  dry  earth 
(like  gypsum)  and  use  in  such  a manner  that  a layer  comes  to 
lie  upon  the  ulcer  itself  This  should  be  secured  by  means  of  a 
cloth  moistened  with  pure  water.  The  dressing  remains  twelve 
hours.  In  the  Indian  hospitals  very  good  results  have  been  ob- 
tained by  this  application. 

5.  Malformation. — [A  Rare  Accident  of  Labor.']  Dr.  Hoff- 
man (Burgsteinfurt)  gives  in  the  Correspondenzbl.  d.  arztl.  Ve- 
reine  in  Rheinland,  No.  14,  18 i4,  the  following  case:  A woman, 
whose  pelvic  measurements  were  not  particularly  small,  but 
whose  conjugata  were  shortened  by  one-third  of  an  inch,  bore, 
without  aid  of  art,  a child  with  only  one  eye.  The  other  eye 
hung  by  a thread  of  cellular  tissue,  swaying  to  and  fro  upon  the 
breast.  The  child  lived,  but  was  crippled  both  in  body  and 
mind.  After  two  years  the  same  woman  bore  (the  forceps  being 
used)  another  child,  who  also  had  but  one  eye.  This  one  died. 
The  hones  of  the  head  were  broken  down  upon  the  base  of  the 
skull.  By  means  of  pressure  on  the  sunken  right  frontal  pro- 
tuberance, the  upper  orbital  border  could  easily  be  brought  into 
close  contact  with  the  lower.  That  is  the  procedure  by  which 
the  other  eye  had  been  pressed  out.  Such  pressure,  with  crush- 
ing of  the  bones  brought  about  by  the  labor  alone,  is  certainly 
very  seldom. 

6.  Blood-Vomiting  of  Children  at  the  Breast.— Dr.  Cour. 
Kiister  published  in  the  Deutschen  Zeitschr.  fur  prakt.  Med. 
No.  20,  1875,  two  cases  observed  by  himself  in  which  children 
at  the  breast,  without  the  least  warning  or  prodromal  trouble, 
vomited  blood  for  several  days  until  the  source  of  the  bleeding 
was  discovered.  As  this  blood  (judging  from  its  appearance) 
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came  from  the  stomach,  the  nurse  was  at  once  examined;  and 
in  the  first  case — hut  only  at  the  expiration  of  three  days — a 
spot,  hard  and  painful  to  the  touch,  with  redness  of  the  skin, 
was  found  on  one  breast.  In  the  second  case,  no  physical  signs 
could  be  detected  about  the  nurse’s  breast.  In  both  cases  the 
vomiting  of  blood  ceased  as  soon  as  the  nurses  were  changed. 
The  children  had  accordingly  sucked  at  the  morbid  and  insuffi- 
ciently secreting  breast,  receiving  and  swallowing  blood. 

7.  Carbolic  Acid  a Cure  for  Haemorrhoids.— Dr.  A.  Cianuoai 
{Ttacnoglitore  Medico,  20th  March,  1875,)  was  consulted  by  Dr* 
P.,  an  old  colleague,  who  was  afraid  of  the  knife,  and  who  had 
suffered  for  many  years  from  a large  internal  hremorrhoid.  As 
the  patient  was  unwilling  to  submit  to  a bloody  or  any  painful 
operation.  Dr.  C.  conceived  the  idea  of  painting  the  haemorrhoid 
for  a long  time  with  carbolic  acid;  and  he  succeeded  in  this 
manner,  in  the  course  of  three  months,  in  causing  it  totally  to 
disappear.  At  the  expiration  of  one  and  a half  years,  when  the 
last  examination  was  made,  there  had  been  no  return  of  the 
disease. 

9.  A New  method  of  Introducing  medicaments  int?  the 
Uterus — Gelatine  Capsules. — Dr  Sale,  of  Vienna,  mentions 
that  as  his  porte-caustic  was  for  some  time  missing,  be  supplied 
the  want  by  filling  small  gelatine  capsules  with  the  necessary 
medicaments.  These  he  then  introduced  into  the  uterus  by 
means  of  a pincette. 

lie,  as  well  as  some  of  his  colleagues,  have  treated  successfully 
several  patients  in  this  manner,  which  is,  to  say  the  least,  not 
exactly  new,  but  an  advance  beyond  medicated  intra-uterine 
pessaries. 

8.  Poisoning  by  a Hat— Anilin.— An  extraordinary  case  of 
poisoning  happened  a short  time  ago  in  Steltia.  During 
the  Pentacost  a shoemaker  bought  a felt  hat.  The  wearer — 
although  the  hat  no  where  pressed  the  head — experienced  severe 
headache,  and  upon  his  forehead  a raised  eruption  broke  out,  the 
papillae  of  which  soon  went  into  suppuration.  Also  the  eyes 
became  inflamed  in  a similar  manner;  in  fact,  they  were  almost 
closed  by  the  swelling,  which  now  extended  more  or  less  inter- 
nally to  all  parts  of  the  face.  It  was  but  too  evident  that  this 


TRANSLATIONS. 


441- 


process  had  been  brought  about  solely  by  wearing  the  hat. 
This,  therefore,  was  given  to  a legal  chemist  for  examination. 
He  proved  that  the  brown  leather  encircling  the  hat  within  had 
been  dyed  with  poisonous  ai^ilin  color,  as  is  unfortunately  still 
too  often  practised. 


(From  Medicinisch- Chirurgische  Rundschau,  3 \xnQ,  1875.)  By 
Rev.  Dr.  A.  S.  B.,  Richmond,  Va. 


Reduction  of  Old  into  New  System  of  Weights  for  Drug- 
gists and  Physicians— 


OLD  WEIGHT. 

NEW  WEIGHT. 

• PER 

Larger 
than  old. 

CENT. 

Smaller 
than  old. 

i— i Grain 

1 Centigramme 

10. 

20. 

W “ 

2 “ 

10. 

20. 

4 “ 

10. 

— 

§-|  “ 

.5  “ 

4. 

10. 

1 “ 

Y* 

— 

3. 

IF  “ 

1 Decigramme 

— 

4. 

2 “ 

Ij*  “ =15  Cgr. 

3. 

— 

3 “ 

2 “ 

— 

9. 

4 “ 

3 “ 

3. 

■ 

6 “ 

4 “ 

__ 

9. 

Y*  << 

5 “ . 

— 

2. 

8 “ 

6 “ 

3. 

— 

10  “ 

Y* 

— 

4. 

12—13“ 

9*  “ 

3. 

5. 

14  “ 

1 Gramme 

2. 

20  “ =1  Scruple 

IF  “ = 1 Gramm 

& 15  Cgr. 

3. 

— 

30  “ = J drachm 

2 “ 

— 

9. 

40  “ =2  scruples 

3 “ 

3. 

— 

60  “ = 1 drachm 

4 “ 

— 

9. 

70*  “ 

5 “ 

__ 

2. 

120  “ = 2 drachms 

9*  “ 

3. 

— 

140  “ 

10  “ 

■ 

2. 

240  “ = ^ ounce  . 

18*  “ 

3. 

— 

270  “ = 4J  drachms 

20  “ 

2. 

— 

480  “ = 1 ounce 

35*  “ 

0. 

0. 

IJ*  ounces 

50  “ 

— 

5. 

2 “ 

70  “ 

0. 

0. 

3 “ 

100  “ 

— 

5. 

4 “ 

150  “ 

7. 

— 

6 “ = 1 Libra 

200  “ 

5. 

8 “=|  “ 

300  “ 

7. 

— 

12  “ = 1 “ 

400  “ 

— 

5. 

14*  “ = U “ 

500  “ 

2. 

— 

The  sign  * indicates  that  these  special  doses  are  not  in  general  use. 


Liniment  for  Intertrigo. — Prof.  Lang  recommends  {L’  Union 
Medieale,  No.  52,  1875)  the  following  prescription  : R.  Bismuth, 
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subnit.,  Glycerin,  ~ grammes  viij.  Mix,  and  add  to  the  mix- 
ture Tinct.  cochneal  gtt.  xxv-xxx,  if  you  wish  to  give  it  a 
shin  color’.  Cover  the  part  affected  with  a layer  of  the  liniment 
every  eight  days.  If  the  disease.is  of  long  duration,  then  ap- 
ply vesicants  and  give  purgatives,  while  you  fight  the  intertrigo 
with  subnitrate  of  bismuth. 

Modifications  of  Urine  in  Cerebral  Hemorrhage. — Dr.  Au- 
gust Ollivier  [G-az.  Hebdom.  de  Bled,  et  de  Ohirg.,  Nos.  11,  12,  13, 
1876),  has  observed  polyuria,  albumen  and  sugar  in  urine  where 
hemorrhage  has  reached  neither  the  bottom  of  the  fourth  ven- 
tricle, nor  the  pedunculi  cerebri.  The  disturbances  in  the  uri- 
nary secretion  appear  either  immediately  after  the  apoplectic  at- 
tacks or  in  the  first  hour,  and  disappear  in  most  cases  in  12  or 
24  hours.  JSI  either  blood  nor  pus  corpuscles  are  found  in  the 
urine.  The  kidneys  did  not  exhibit  any  sign  of  Bright’s  dis- 
ease. The  appearance  of  such  signs  have  not  only  a great  diag- 
nostic value,  but  they  also  involve  an  unfavorable  prognosis. 

Use  of  Warm  Bath  in  Puerperal  Diseases  — Dr.  Osterloh 
■{Deutsch.  Ztsahr.  No.  9,  1875,)  has  taken  up,  in  the  Lying-in 
Institute  at  Dresden,  the  old  method  of  SchrdJer,  which  con- 
sists in  using  warm  bath  (23°  to  26°  Reaumer — about  84°-90°F) 
in  puerperal  diseases  by  adding  a douche  of  from  8°  to  10° 
[about  50°-55°F.]  Reaumer.  Immediately  after  the  patient 
was  taken  out  of  the  bath  she  was  wrapped  in  a dry  blanket  and 
left  wrapped  for  half  an  hour ; then  dried  and  dressed.  The 
combination  Avith  the  cold  douche  was  used  in  the  general  ner- 
vous excitement,  when  the  patients  could  not  sleep  night  and 
day,  in  strong  delirium,  headache,  which  is  often  a companion  of 
endometritis,  and  in  puerperal  mania.  In  184  cases  so  treated, 
Dr.  0.  comes  to  the  following  conclusions  : The  use  of  luke- 
warm bath,  and  eventually  with  cold  douches,  (1)  is  absolutely 
harmless  to  the  puerperal  patient ; (2)  is  a highly  recommenda- 
ble  means  for  pacifying  the  system,  for  producing  sleep,  and  to 
combat  headache.  (3)  It  is  an  excellent  means  to  I’educe,  in 
most  cases,  the  temperature  of  the  puerperal  patient ; and  (4) 
that  it  is  fit  to  be  used  alongside  with  other  fever  remedies  in 
treating  puerperal  fever. 

Studies  Concerning  Changes  which  take  place  in  the  Lungs 
after  Brain  Injuries. — Dr.  M.  Heidtler  (Instit.  Experiment.  Pathol. 
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in  Vienna,  Vol.  I,  1875)  bases  his  conclusions  upon  the  results 
obtained  lately  by  Nothnagel,  Charcot  and  Ollivier,  that  path- 
ological changes  in  certain  parts  of  the  brain,  especially  by  brain 
apoplexy  and  brain  tuberculosis,  necessitate  the  effusion  of 
blood  into  the  lungs,  frona  the  sub-pleural  and  pulmonary  ecchy- 
mcsis  till  extravasation  of  the  whole  lobe  of  the  lung  results* 
The  reasons  of  such  an  occurrence  are,  according  to  Schiff,  the 
paralysis  of  the  vaso-motors,  and  according  to  Brown-Sdn|uard, 
in  a sudden  contraction  of  the  blood  vessels.  Dr.  Heidtler 
called  attention,  on  the'  basis  of  his  investigations,  to  the  fact 
that  only  exceedingly  wide  spread  extravasations  are  dependent 
on  brain  diseases,  for  the  lungs  of  normal  animals  (rabbits)  after 
they  are  killed  by  the  knife  or  by  chloral  hydrate,  always  show 
a slight  ecchymosis.  The  animals  lived  different  durations  of 
time  after  injuries  by  deep  punctures  of  the  body  with  metallic 
needles.  Slight  incisions  of  the  cerebral  hemispheres  and  vermis 
cerebelli  left  the  animal  perfectly  intact.  Deeper  incisions  caused 
death  after  3 or  4 days.  Injuries  of  the  base  of  the  brain  and  the 
optic  thalamus  caused  death  in  24  hours.  In  injuries  of  the  pe- 
duncules  cerebri,  death  occurred  after  many  days.  Examination 
of  the  lung  showed  as  well  hepatization  of  the  lungs,  as  also 
pulmonary  and  sub-pleural  effusion  of  blood.  The  effusion  of 
the  blood  formed  small,  separate  or  cohesive  collections.  They 
were  to  be  found  in  great  numbers  in  the  lower  lobes,  and  gained 
intensity  from  above  downwards,  and  from  the  periphery  in- 
wards. Usually  both  lungs  were  attacked,  and  not  seldom 
showed  in  that  part  of  the  lung  a greater  amount  of  effusion, 
which  corresponded  with  the  injured  side  of  the  brain.  Be- 
sides this,  hemorrhages  were  observed  in  many  other  places,  as 
in  the  liver,  stomach  and  pelvis.  Especially  were  the  hemor- 
rhages observed  in  cases  of  injuries  at  the  base  of  the  brain. 
In  such  cases,  were  inflammations  of  the  lung  to  be  found.  Dr. 
II.  comes,  therefore,  to  the  conclusions  (1)  that  injuries  of  dif- 
ferent parts  of  the  brain  may  cause  an  immediate  change  in  the 
liing  ; (2)  that  injuries  of^  certain  portions  cause  no  change  at 
all  in  the  lungs  ; (3)  that  an  injury  of  the  medulla  oblongata — 
and  herein  he  differs  from  all  established  opinions — necessitates 
intense  and  striking  changes  in  the  whole  structure  of  the  lungs. 

Death  from  Hedium  High  Temperature. — Dr.  Speck  reports 
{Centralbl.  No.  10,  1875,)  the  case  of  a girl,  17  years  old,  who 
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was  wrapped  in  a fresh  sheep  skin,  laid  in  bed  surrounded  by 
fresh  baked  hot  bread,  and  then  covered  with  a blanket  to  cure 
contractions  of  limbs  of  long  duration.  After  an  hour,  she  felt 
uneasiness,  pain  and  slept;  strong  respirations,  sweat,  at  last 
paleness,  and  after  three  hours,  death.  The  investigation  after 
death  showed  an  advanced  state  of  putrefaction.  The  vessels  of 
the  soft  meninges  (pia  mater)  of  the  brain,  even  to  its  most  del- 
icate ramifications,  were  affected,  while  the  strongest  were  nearly 
bloodless  and  filled  with  air.  The  heart  and  large  arteries  were 
bloodless.  A foamy  liquid  was  found  in  the  pei'icardium.  The 
muscles  of  the  heart  were  flabby  ; presented  a dirty,  red  color, 
spotted  with  ecchymose  like  blood  points.  There  is  no  doubt 
that  the  cause  of  death  in  this  case,  by  an  absence  of  other  rea- 
sons, was  due  to  the  high  temperature.  Bernard  and  Ackermanu 
have  proved  the  dangerous  influence  of  external  temperatures, 
equal  to  the  temperature  of  our  body  or  exceeding  it. 

Jaborandi. — In  our  exchange  {Mitth  des  Wiener.  Mediein.  Doct. 
College..,  May  24,  1875)  we  find  Prof.  Drasche  gives  his  clinical 
and  experimental  observations  regarding  the  value  of  Serronia 
Jaborandi.  All  his  patients  (many  hundreds)  took  the  remedy 
not  unwillingly,  and  digested  it  very  well.  In  all  the  patients, 
it  caused  increase  of  the  saliva,  and  immense  increase  of  per- 
spiration ; bad  results,  none.  Serronine  is  soluble  in  water. 
Serronine,  gr.  ij,  in  water  ^j,  caused  secretion  of  saliva  and 
moistened  skin.  Five  grains  caused,  even  with  an  uncovered 
head,  profuse  sweating  of  the  body.  As  a diaphoretic,  Prof.  i>. 
considers  jaborandi  as  a unique  remedy. 

Influence  of  Iron  Upon  Nutrition. — Prof.  Kabuteau  {Acad, 
des.  Scie.,  May,  1875)  took,  in  three  periods  of  five  days  each, 
12  centigrammes  of  chloride  of  iron.  He  found  an  increase  of 
urinary  deposits  and  of  the  acidity  of  the  urine,  without  an  in- 
crease of  the  usual  amount  of  urine  itself. 


The  Supreme  Court  in  Munich  ftas  sentenced  a druggist  to 
two  years  imprisonment  for  assuming  the  title  of  Doctor,  an- 
nouncing himself  a homoeopath,  and  able  to  cure,  without  re- 
ward, all  diseases. 
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MOBILE  MEDICAL  SOCIETY. 

(Reported  by  W.  D.  Bizzell,  M.  D.) 

July  3, 1875.— The  Relation  Between  Diphtheria  and  Croup. 

Dr.  Heustis  took  the  position  that  the  two  diseases  under  dis- 
cussion are  separate  and  distinct,  and  should,  under  no  circum- 
stances, be  confounded.  Of  the  two  varieties  of  croup — the 
spasmodic  or  false,  and  the  membranous  or  true  croup — only  the 
latter  was  liable  to  be  regarded  as  synonymous  with  diphtheria. 
Death,  he  says,  may  occur  in  the  course  of  membranous  or  true 
croup  from  one  of  three  causes  : (1)  Spasm  of  the  glottis,  which 
is  liable  to  supervene  at  any  time  in  the  course  of  the  disease  ; 
(2)  amount  of  exudation  blocking  up  the  larynx,  the  aperture 
of  which  in  children  is  quite  small ; or  (3)  the  inflammation  and 
exudation  extending  into  the  smaller  divisions  of  the  bronchi 
and  air  cells  produce  a catarrhal  or  broncho-pneumonia.  The 
false  membranes  of  croup  are  never  known  to  invade  primarily 
or  as  a sequence  any  of  the  mucous  surfaces  of  the  body,  save 
that  of  the  respiratory  tract — not  even  the  neighboring  pharynx, 
which  is  so  often  the  point  of  primary  attack  in  diphtheria ; nor 
do  they  affect  the  external  integument.  The  constitutional 
symptoms  of  membranous  croup  are,  moreover,  not  the  same  as 
those  pertaining  to  diphtheria.  In  the  former  we  have  only  the 
more  or  less  intense  febrile  reaction,  together  with  such  general 
symptoms  as  are  induced  by,  and  proportionate  to,  the  amount  of 
dyspnoea.  Death  is  never,  under  any  circumstances  in  this  dis- 
ease, due  to  the  amount  or  profound  character  of  blood  poison- 
ing. It  is  not  a constitutional  disease,  but  death,  as  already 
mentioned,  is  produced  mechanically  by  changes  in  the  air  pas- 
sages. It  never  prevails  in  an  epidemic  form,  nor  has  it  ever 
exhibited  any  contagious  property.  Diphtheria,  on  the  contrary, 
is  both  a specific  and  an  infectious  disease,  and  while  it  is  capa- 
ble of  producing  death  by  the  severity  of  the  local  symptoms,  it 
also  profoundly  affects  the  constitution  and  composition  of  the 
blood.  While  such  a thing  as  diphtheria  of  the  larynx  may 
manifest  itself  primarily,  in  the  far  greater  proportion  of  cases 
it  occurs  secondarily,  and  by  extension  of  the  disease  from  the 
pharynx,  which  latter  point  is  where  the  deposit  is  first  seen  in 
nearly  all  cases.  The  infectiousness  of  the  diphtheritic  virus, 
notwithstanding  the  sporadic  cases  that  occur  without  infection, 
is  now  pretty  well  conceded  on  all  sides.  Oertel,  one  of  the 
latest,  and  probably  the  most  able  writer  on  this  subject,  takes 
the  view  that  the  diseased  processes  are  due  to  the  presence  and 
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rapid  multiplication  primarily  on  the  fauces,  and  secondarily  in 
the  blood  and  other  fluids  of  the  body,  of  a multitude  of  minute 
organisms,  the  hacterium-termo  and  bacterium- ft-phero  of  Cohn, 
and  termed  by  him  micrococcus.  Whether  Oertel  is  right  in 
attributing  the  disease  to  these  minute  organisms,  Dr.  Ileustis 
said  he  Was  not  prepared  to  say.  He  also  stated  that  while  it 
might  be  true,  as  Oertel  maintains,  that  in  its  earliest  manifesta- 
tions, diphtheria  is  a purely  local  malady,  it  is  an  acknowledged 
clinical  fact,  often  demonstrated  in  his  own  experience,  that  it 
may  and  does  become  a constitutional  disease  of  the  gravest  eha- 
racter.  Frequently,  when  the  local  manifestations  in  the  pha- 
rynx are  comparatively  slight,  the  patient  is  overwhelmed  by 
the  extent  and  severity  of  the  constitutional  symptoms.  Again, 
in  croup  we  have  no  sequelse  save  the  slight  manifestations  of 
anaemia  likely  to  follow  any  disease.  In  diphtheiia,  on  the  con- 
trary, the  sequelae  are  often  prolonged  and  distressing,  often  su* 
pervening  upon  an  apparently  mild  attack.  Dr.  Heustis  closed 
by  saying  that  in  every  stage  of  the  two  diseases  there  were  cer- 
tain characteristics  that  served,  more  or  less,  markedly  to  dis- 
tinguish the  two.  And  while  certain  persons  of  eminence  and 
authority  in  the  profession  had  given  their  countenance  and  ad- 
hesion to  the  doctrine  of  the  unity  of  the  two  diseases  under 
discussion,  he  was  clearly  of  the  opinion  that  they  should  be 
considered  separate  and  distinct. 

Dr.  E,  P,  Gaines  said  that  he  was  of  the  same  opinion  as  Dr. 
Heustis,  in  so  far  as  the  non-identity  of  the  two  diseases  under 
discussion  was  concerned,  but  advanced  a somewhat  differeut 
line  of  argument  to  prove  his  position.  First,  he  gave  a graphic 
description  of  the  onset,  severity,  and  even  apparently  alarming 
symptoms  likely  to  supervene  on  an  attack  of  spasmodic  croup, 
which,  however,  was  one  of  the  most  simple  and  easily  managed 
of  all  diseases  when  vigorously  and  properly  handled.  Secondly, 
catarrhal  croup,  or  mild  inflammation  of  the  larynx,  is  attended 
W’ith  slight  cough  and  more  or  less  hoarseness,  especially  at 
night,  and  it  may  be  accompanied  with  more  or  less  symptoms 
of  laryngeal  spasm,  and  it  usually  follows  exposure  to  cold, 
changes  in  the  weather,  &c.  Then  the  true  membranous  croup 
the  doctor  claimed  to  be  a disease  of  the  robust  and  especially 
of  male  children-— which  facts  he  remarked  upon  as  diagnostic 
points  of  difference  between  this  and  diphtheria.  Fie  said  that 
no  one  could  read  the  graphic  descriptions  of  the  disease,  among 
the  records  left  us  of  the  practice  during  the  latter  part  of  the 
last  and  early  part  of  the  present  century,  without  being  forci- 
bly impressed  as  to  the  sthenic  character  of  the  disease,  and  the 
great  success  of  the  antiphlogistic  method  of  treatment  then 
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practised.  And  while  he  honestly  believed  that  the  types  of 
disease  had  undergone  a change  since  the  period  of  some  of  the' 
practice  referred  to,  he  was  of  the  opinion  that  membranous 
croup,  as  compared  with  diphtheria,  is  still  a sthenic  disease. 
Diphtheria,  on  the  other  hand,  is  an  asthenic  disease ; moreover, 
it  does  not  show  any  predisposition  to  attack  one  sex  more  than 
another,  and  so  far  from  selecting  the  most  robust  for  its  vic- 
tims, it  is  a well  known  fact  that  feeble  children  and  those  of  im- 
paired vitality,  are  those  who  are  most  likely  to  suffer  severely. 
Dr.  Gaines  said  he  was  aware  that  some  of  the  best  modern  phy“ 
sicians  had  given  their  adhesion  to  the  doctrine  that  membranous 
croup  and  laryngeal  diphtheria  are  convertible  terms,  and  mean 
one  and  the  same  disease.  He  then  read  extracts  from  the  last 
edition  of  Watson’s  Practice,  wherein  that  eminent  practitioner 
affirms  his  belief  as  to  the  truth  of  the  foregoing  proposition. 
He  also  quoted,  from  a late  clinical  lecture  by  Sir  Wm.  Jenner, 
the  following  paragraph  : “ I am  not  sure  that  it  is  true ; but  as 
I formerly  taught  that  the  weight  of  evidence  was  in  favor  of 
their  non-identity,  I am  now  inclined,  from  my  further  expe-* 
rience,  to  think  that  the  two  diseases  are  identical — -that  the  so- 
called  croup  is  reUlly  diphtheria.’’  Dr.  Jacobi,  of  New  York 
City,  to  whom  Dr.  Gaines  gives  the  credit  for  having  contrib- 
uted a most  admirable  paper  on  this  subject  says,  “ he  hoped  the 
vexed  question  of  difference  between  diphtheria  and  croup  is 
now  finally  settled,  and  their  identity  established.”  Dr.  Gaines 
said  that,  notwithstanding  the  very  high  authority  arrayed  in 
the  affirmative,  he  could  not  but  demur  to  the  proposition  that 
they  are  identical.  To  support  his  views,  he  quoted  Rokitansky 
in  proof  of  a histological  difference  in  the  tw'o  membranes. 

Dr.  G.  A.  Ketchum  said  he  thought  the  distinction  Dr.  Gaines 
had  made  as  to  the  sthenic  or  asthenic  character  of  the  two  dis- 
eases, was  not  (veil  taken,  as  cases  are  frequently  seen  where,  in 
the  early  stage  of  diphtheria,  the  febrile  reaction  seems  very 
high,  and  vice  versa.  He  then  read  extracts  from  a paper  by 
Dr.  J.  Lewis  Smith,  of  New  York,  in  the  Virginia  Medical 
Monthly  (Feb.,  1875),  who  maintains  that  the  researches  that  his 
frjend.  Dr.  Keitzmann,  and  he  have  made  with  the  microscope 
tend  to  show  that  the  exciting  cause  of  diphtheria  is  something 
more  remote  than  the  mere  presence  of  living  micrococci,  and 
that  their  enormous  increase  is  only  one  of  the  effects  of  the  dis- 
turbing cause,  whatever  that  may  be. 


In  Wraysbury  (England)  there  lives  a woman  who,  according 
to  the  Lancet,  is  mother  of  27  children. 
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RICHMOND  ACADEMY  OF  MEDICINE. 

August  5th.— Hydatido  Accompanied  with  Altered  Structure 
of  the  Uterine  Walls— Intra-Uterine  Hemorrhage— Death- 
Autopsy. — Dr.  W.  W.  Parker  reported  that,  on  July  10th,  he  was 
called  to  see  Mrs.  B.,  a pale,  delicate. woman,  age  26,  who  had 
given  birth  to  a child  two  years  old;  nothing  unnatural  connected 
with  the  confinement  or  getting  up.  At  the  present  visit,  she 
stated  that  she  had  not  menstruated  for  two  months,  and  thought 
it  probable  that  she  was  pregnant.  She  had  not  been  very  reg- 
ular in  her  periods  for  some  time.  No  examination  of  the  abdo- 
men or  of  the  uterus  was  made  at  this  visit.  She  complained  of 
the  ordinary  symptoms  of  dysmenorrhoea — severe  pain  with  slight 
menstrual  discharge.  She  had  evidently  been  out  of  health  for 
some  days.  Camphor  and  opium  were  prescribed,  and  rest  en- 
joined, with  other  usual  directions  in  such  cases.  The  pulse  was 
rather  quick  and  irritable. 

Dr.  P.  saw  her  again  on  the  11th  and  12th  July.  On  the 
occasion  of  the  latter  visit  she  seemed  so  much  improved  that 
he  did  not  call  again  until  l4th.  At  this  visit,  the  sanguineous 
uterine  discharge  had  increased,  and  he  was  inclined  to  believe 
that  the  symptoms  were  indicative  of  threatened  miscarriage. 
Ordered  continuance  of  opiates,  with  ice  cold  drinks  and  per- 
fect quiet. 

On  15th  and  16th  there  was  improvement  in  her  condition, 
and  the  Doctor  did  not  see  her  again  until  Sunday,  18th  July, 
when  he  found  the  patient  dressed  and  sitting  up  in  an  adjoin- 
ing room.  He  chided  her  for  her  imprudence,  and  stated  that 
a great  many  patients  got  better  on  Sunday,  at  which  remark 
she  laughed  heartily.  On  examining  her  pulse,  he  found  it  still 
quick  and  irritable.  Her  appetite  had  not  been  good,  but  was 
now  improved.  Her  bowels  had  been  kept  in  a soluble  condi- 
tion. This  lady  belonged  to  that  small  class  of  patients  who 
do  not  like  unnecessary  visits  on  the  part  of  her  physician,  as 
she  expected  to  pay.  After  enjoining  absence  from  all  labor, 
and  as  much  rest  as  it  was  practicable*  for  her  to  obtain,  he  left 
with  the  request  to  be  sent  for  on  the  occurrence  of  any  unfa- 
vorable change  in  her  condition.  He  was  not  surprised  when 
sent  for  in  haste  July  20th.  He  found  the  patient  in  bed,  suf- 
fering intense  agony  in  the  uterine  region,  countenance  anxious, 
pulse  quicker  than  ever,  and  more  irritable,  with  increase  of  the 
sanguineous  discharge.  On  vaginal  examination,’  the  neck  of 
the  uterus  was  found  elongated  and  indurated,  and  the  os  tincae 
admitted  only  the  point  of  the  finger,  but  was  not  dilatable.  On 
assing  the  hand  over  the  abdomen — above  the  pubes — a tumor 
as  discovered  about  the  size  of  an  infant’s  head,  which  the 
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Doctor  recognized  as  an  enlarged  uterus.  He  saw  the  lady 
again  in  the  afternoon.  The  case  not  having  improved  under 
treatment,  he  requested  Dr.  0.  Fairfax  to  meet  him  on  the 
morning  of  21st.  At  this  consultation,  on  passing  the  hand 
over  the  abdomen,  he  found  that  the  uterine  tumor  had  increased 
more  than  double  its  size  since  the  previous  visit,  in  spite  of  a 
decided  increase  of  the  hemorrhages.  It  was  hard,  perfectly 
round,  occupied  the  median  line  of  the  body,  rose  fully  half 
way  up  the  umbilicus,  and  was  elastic  on  firm  pressure.  The 
examination  of  the  uterus  itself  per  vaginarii  showed  no  change 
in  the  previous  condition  of  the  os  and  cervix.  It  was  evident 
that  this  rapid  increase  in  the  volume  of  the  uterus  was  due  to 
intra- uterine  hemorrhage.  The  question  arose  as  to  how  to  ar- 
rest the  hemorrhage  which  was  taking  place  in  the  womb,  and 
which  had  enlarged  that  organ  to  the  extent  indicated.  One 
suggestion  was  to  use  intra-uterine  injections  of  solution  of  per. 
chloride  of  iron,  but  this  was  objected  to  because  it  would  solid- 
ify the  effused  blood,  and  prevent  its  expulsion,  and  because  of 
the  condition  of  the  os,  ergot  was  not  admissible.  The  treat- 
ment finally  decided  upon  was  to  support  the  patient  with  nu- 
tritious diet  a,nd  moderate  stimulants,  and  wait  upon  Nature. 
Her  pulse  was  strong  enough  to  justify  this  delay.  Dr.  P. 
visited  the  patient  .twice  during  the  afternoon  and  evening,  but 
detected  no  amelioration  in  her  condition  ; on  the  contrary,  he 
found  that  the  uterus  was  gradually  enlarging,  while  the  hemor- 
rhage continued  to  flow  from  .the  vagina.  The  lady  also  showed 
signs  of  loss  of  blood.  The  diagnosis  being  very  obscure,  and 
the  patient  being  evidently  in  great  peril.  Dr.  P.  invited  Dr.  J. 
G.  Skelton  to  join  in  the  consultation  next  morning,  22d  July. 
At  this  meeting,  the  uterus  was  found  mounting  up  as  high  as 
the  umbilicus,  ovoidal  in  shape,  and  projecting  forward  over  the 
pubes  because  of  relaxation  of  the  abdominal  walls.  The  pa- 
tient was  very  ex-sanguine  in  appearance,  extremely  exhausted, 
and  delirious  at  times.  J'he  gravity  of  the  case  had  greatly  in- 
creased since  the  last  visit,  and  the  prognosis  was  grave  in  the 
extreme.  It  was  determined  to  dilate  the  os  with  a sponge  tent, 
and  to  push  the  administration  of  milk  punch — a gill  every  two 
hours.  It  was  not  until  the  next  visit  (in  the  afternoon)  that  a 
sponge  tent  could  be  found  large  enough  for  the  purpose.  Chlo- 
roform inhalation  was  now  substituted  for  the  opium. previously 
used  to  relieve  the  pain,  as  it  was  feared  that  the  large  amount 
of  opiates  retarded  uterine  contraction,  while  they  did  cause 
constipation.  After  some  delay,  the  tent  was  introduced,  and 
fixed  in  the  os  tincae  by  filling  the  vagina  with  a large  piece  of 
sponge.  On  visiting  the  patient  early  next  morning  (July  23d), 
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Dr.  P.  removed  the  sponge,  found  the  tent  in  position,  and 
upon  removing  it,  su6ceeded  in  introducing  two  of  his  fingers 
into  the  uterus,  which  came  in  contact  with  a soft,  elastic  mass. 
During  this  operation,  there  was  but  little  discharge  of  blood. 
Dr.  P.  remarked  that  he  forgot  to  mention  that  two  days  pre- 
vious (July  21st)  he  had  passed  a female  catheter  about  three 
inches  into  the  neck  of  the  uterus,  which  encountered  some  soft, 
yielding  substance,  but  no  hemorrhage  followed.  Ergot  was 
now  (July  23)  ordered  in  large  doses  every  15  or  20  minutes, 
but  not  with  much  hope  of  success,  as  the  patient  was  evidently 
sinking.  She  died  before  the  next  consultation,  which  was  to 
have  been  held  about  mid-day.  It  is  of  interest  to  remark  that 
on  the  night  of  the  21st,  the  hemorrhage  was  so  profuse  that  it 
ran  through  the  beddjng  upon  the  floor.  It  may  also  be  stated 
that  on  the  occasion  of  the  last  visit,  finding  the  uterus  opened 
by  the  tent.  Dr.  P.  used  firm  pressure  over  the  uterus  with  both 
hands,  hoping  thereby  to  aid  in  the  expulsion  of  its  contents. 
On  removing  this  pressure,  air  was  heard  to  enter  the  uterus  per 
vaginam,  both  by  the  Doctor  and  by  some  of  the  bystanders. 
Pressure  by  means  of  a pad  and  a bandage  over  the  uterus  was 
also  attempted. 

Autopsy  20  hours  after  death — Present,  Drs.  Packer,  Fairfax, 
Skelton  and  F.  B.  Watkins. — On  making  an  incision  from  the 
navel  down  the  linea  alba  to  the  pubis,  the  womb  was  discovered. 
It  was  about  8 inches  long  by  5 across — external  measurements. 
Its  surface  was  pale  and  exsanguine.  On  laying  open  the  organ 
along  its  longitudinal  axis,  a mass  was  discovered  occupying  the 
cavity,  which  resembled  fine  seine  immersed  in  a bloody,  gelati- 
nous fluid,  which  was  removed  by  handfuls — probably  from  a 
pint  to  a pint  and  a half.  This  mass  was  composed  of  hundreds 
of  hydatids,  varying  in  size  from  that  of  a pin’s  head  to  that  of 
an  almond — some  white,  some  red — connected  together  by  a te- 
nacious, gelatinous  fluid.  Many  of  these  hydatids  were  neces- 
sarily broken  in  their  removal.  There  were  no  clots  of  blood  in 
the  uterus,  and  the  amount  of  fluid  blood  did  not  exceed  an 
ounce.  A large  quantity  of  blood,  however,  must  have  escaped 
per  vaginam  after  her  death.  The  walls  of  the  uterus  were 
found  to  be  thickened — probably  were  J of  an  inch  thick.  The 
internal  surface  were  covered  by  false  membranes,  firmly  adher- 
ent to  the  uterine  walls,  and  were  so  disposed  as  to  give  them 
an  appearance  not  unlike  the  columnse  carnse  of  the  heart — 
though  probably  the  fibres  of  the  former  were  not  altogether  as 
large  as  those  of  the  latter.  It  was  difficult  to  detach  them 
with  the  thumb  nail  from  the  walls  of  the  uterus.  No  ovarian 
disease  was  discoverable.  No  other  organ  than  the  womb  and 
appendages  were  examined. 
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One  important  lesson,  Dr.  P.  thinks,  may  be  learned  from 
this  case,  and  that  is,  where  from  any  cause  blood  in  large  quan- 
tities is  poured  out  into  the  cavity  of  the  womb,  and  little  or 
none  of  it  is  escaping,  measures  should  be  taken  promptly  to 
aid  in  its  escape.  This  must  be,  of  course,  by  dilatation.  In 
a case  of  urgency,  where  you  cannot  wait  for  the  somewhat  slow 
process  of  dilatation  by  the  sponge  tent,  chloroform  might  be 
used.  He  thinks  that  under  chloroform  the  womb,  or  the  mouth 
of  it,  might  be  rapidly  dilated — by  the  finger,  or  a bougie,  or 
Barnes’  dilator.  Not  only  might  forcible  dilatation  be  practised, 
but  any  resenting  membrane  which  might  present  itself  at  the 
mouth  of  the  womb  obstructing  the  discharge  might  be  punc- 
tured or  removed  so  as  to  let  the  blood  escape  and  thus  permit 
ungent  or  astringent  injections,  or  some  other  of  the  means 
usually  employed  to  arrest  uterine  hemorrhage. 

August  19. — Dr.  F.  D.  Cunningham  reported 

Nine  Cases  of  Diphtheria  Occurring  in  one  Family  occupy- 
ing a tenement  house  in  a central  part  of  the  city,  originating 
spontaneously,  the  disease  not  extending  beyond  that  house  or 
family.  On  the  5th  of  July,  he  visited  one  of  the  children,  a 
boy  7 years  of  age ; prescribed  for  a sore  throat,  which  was  con- 
sidered of  a simple  nature,  and  the  patient  was  apparently  well 
and  out  in  two  days.  • On  the  9th  of  July,  an  older  brother, 
aged  9,  was  taken  sick  with  fever  and  sore  throat.  This  also 
was  treated  with  a purgative  and  a gargle  of  chlorate  of  potash, 
but  it  lasted  for  thi’ee  days.  There  was  nothing  like  a membrane 
about  the  fauces,  although,  when  first  seen,  there  were  several 
whitish  deposits  about  the  orifices  of  the  follicle  of  the  tonsils. 
The  patient  appeared  much  weakened,  considering  the  length  of 
the  attack,  and  being  naturally  thin  and  rather  delicate,  an  iron 
tonic  was  ordered,  whilst  he  was  permitted  to  go  out  on  the  fifth 
day.  The  attention  of  the  family  was  called  to  the  fact  that  for 
a week  or  more  after  his  getting  out  of  the  house  there  was  an 
unusual  and  profuse  discharge  from  the  nostrils,  which  gradually 
passed  oflT  without  treatment.  On  the  25th  of  July,  the  young- 
est child,  a boy  of  about  two  years  and  seven  months,  was  taken 
with  higli  fever  and  sore  throat.  For  three  or  four  days  there 
was  no  deposit  on  the  fauces,  and  then  a doubtful,  thin  and  fully 
organized  deposit  appeared  in  spots,  but  nothing  like  a false 
membrane.  The  character  of  the  deposit  becoming  more  like 
that  of  diphtheria,  on  the  5th  day  an  examination  was  made  of 
the  urine,  and  it  was  found  to  be  heavily  charged  with  albumen. 
In  view  of  the  order  of  invasion  of  the  previous  cases,  and  the 
condition  of  the  last  one,  it  was  now  positively  concluded  that 
the  disease  was  genuine  diphtheria,  and  steps  were  taken  to  pro- 
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tect  the  other  children  from  contagion.  On  July  31,  the  mother 
of  the  children  complained  of  sore  throat  with  slight  fever  and  ma- 
laise, but  there  was  no  throat  deposit.  On  the  morning  of  August 
1,  one  tonsil  was  covered  with  diphtheritic  deposit,  and  the  patient 
w’as  greatly  prostrated  and  debilitated.  After  this,  there  were  at- 
tacked in  regular  suecession,  the  grand-mother,  another  child  4 
years  old,  two  colored  nurses,  and  an  elderly  white  woman  who 
acted  as  nurse  in  the  emergency.  In  fact^  every  me  who  slept 
in  the.  chamhex  after  the  first  ivell  marked  case  appeared  was 
taken  down  with  the  disease,  and  presented  the  characteristic 
features  of  it  for  various  periods  of  time,  extending  from  7 days 
to  3 weeks — the  adults  having  the  membrane  to  last  for  a much 
shorter  time  than  the  children. _ No  doubt  their  speedy  relief  was 
due  to  the  fact  that  the  local  applications  could  be  more  efficiently 
used.  The  treatment  used  in  all  the  cases  was,  first,  a mercurial 
purgative,  repeated  when  the  action  was  not  positive,  then  the 
free  use  of  the  tinct.  ferri.  chlorid.  internally,  with  chlorate  of 
potas.  wash,  and  the  local  application  of  spts.  terebinth,  two  or 
three  times  a day  to  the  fauces.  Two  of  the  children  and  one 
of  the  colored  nurses  came  out  of  their  attacks  with  paral3'’sis  of 
the  muscles  of  the  palate,  from  which  they  are  gradually  recov- 
ering. Thus  far,  there  has  been  no  other  unpleasant  sequelm. 
During  the  treatment,  and  since  convalescence,  every  induce- 
ment Was  offered  to  make  the  patients  partake  of  the  most  con- 
centrated and  nutritious  diet.  A feature  worthy  of  note  in  one 
of  these  cases  is  to  be  found  in  that  of  the  colored  nurse  who 
was  left  with  paralysis  of  the  palate.  This  patient,  some  ten 
years  ago,  had  a severe  attack  of  diphtheria,  but  she  finally  re-- 
covered  after  several  months’  illness,  during  which  time  she  lost 
the  power  of  speech,  and  nearly  died  of  starvation,  consequent 
upon  paralysis  of  the  muscles  of  deglutition.  This  patient  had 
high  fever  from  the  first,  ivith  great  and  unusual  pain  on  swal- 
lowing ; but  at  no  time  was  there  anv  appreciable  membrane 
about  the  fauces,  though  one  side  of  the  throat  had  recovered, 
and  the  patient  returned  to  the  house  before  the  other  side  be- 
came at  all  affected.  In  neither  of  the  colored  nurses  was  the 
debility  so  marked  as  it  was  in  the'  adult  whites.  In  the  treat- 
ment of  the  later  cases,  Dr.  C.  was  aided  by  Dr.  0.  Fairfax, 
who  expressed  no  doubt  as  to  the  nature  of  all  the  cases  seen  by 
him. 

In  looking  for  the  cause  of  this  local  epidemic,  no  agent  could 
be  found  operating  on  these  premises  which  did  not  prevail  to 
an  equal  extent  in  the  adjacent  tenements,  and  a close  inspec- 
tion could  develop  nothing  positive  beyond  the  fact  that  all  of 
the  buildings  in  the  row  had  defective  water  supply ; and  thus 
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the  water-closets,  located  in  the  back  porches  of  the  second  floor, 
would,  unless  great  care  was  taken,  sometimes  become  offensive. 
The  children,  when  first  taken,  slept  in  the  third  floor  front 
room,  with  good  ventilation  all  the  time.  In  the  house  in  ques- 
tion, more  than  ordinary  care  was  taken  <at  all  times  to  do  away 
with  the  bad  effect  of  a short  water  supply  by  catching  a supply 
of  water  in  the  bath-tub  at  night  with  which  to  flush  out  the 
closet,  and  also  by  the  liberal  use  of  disinfectants  in  every  part 
of  the  premises  ; so  that,  at  the  time  the  disease  appeared,  there 
was  as  little  to  offend  the  senses  of  sight  or  smell  on  these  prem- 
ises as  on  any  in  the  city.  Why  this  epidemic  should  have  oc- 
curred here  whilst  the  neighbors  escaped,  thus  far  remains  a 
mystery. 

From  what  took  place  afterwards,  it  may  well  be  supposed 
that  the  first  two  cases  were  also  cases  of  diphtheria,  and  hence 
the  number  is  put  down  as  nine,  although  a positive  membrane 
was  only  to  be  recognized  in  seven. 

Additional  interest  may  obtain  to  the  history  of  the  endemic 
by  a slight  reference  to  the  medical  history  of  the  occupants  of 
this  house  for  the  past  25  years.  About  20  years  since,,  the  gen- 
tleman occupying  this  house  lost  four  of  his  children  in  a short 
time  from  malio-nant  scarlet  fever.  The  two  succeeding  tenants 
had  no  sickness  of  consei^uonce,  though  in  one  of  the  families  a 
young  lady  visitor  had  scarlet  fever.  It  was  then  occupied  for 
some  years  by  a distinguished  physician,  now  deceased,  whose 
wife  died  of  diphtheria,  supposed  to  have  been  contracted  whilst 
nursing  a young  relative  in  another  part  of  the  city,  as  none  of 
the  other  members  of  the  family  had  it.  After  the  removal  of 
the  physician,  it  was  occupied  by  a large  family  that  had  little 
or  no  sickness;  and  for  three  years  past  the  present  tenant  has 
occupied  it  with  his  family  of  five  children,  wife  and  himself, 
during  which  time  he  has  had  as  little  if  any  kind  of  sickness 
as  any  family  of  the  same  size  in  the  city.  A careful  review  of 
the  history  of  the  families  formerly  occupying  these  premises  do 
not  warrant  the  belief  that  the  present  epidemic  can  be  due  to 
any  cause  which  could  have  continued  from  year  to  year  during 
the  time  mentioned,  whilst  the  contagious  nature  of  the  disease 
in  the  present  epidemic  seems  clearly  established  by  the  regular 
order  in  which  the  successive  nurses  of  the  children  were  at- 
tacked. 


School  for  Nurses. — The  Commissioners  of  Public  Charities  and 
Correction,  New  York,  opened  a School  for  Nurses  at  Charity 
Hospital,  New  York,  on  August  1st. — iY.  Y.  Med.  Jour. 
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Rapid  and  Forcible  Dilatation  of  the  Female  Ure’hra. — 

We  reprint  from  Trans.  Med.  Soo.  North  Carolina.,  1872,  the 
following  cases,  reported  by  Dr.  Henry  T.  Bahnsen,  Salem,  N. 
C.,  not  only  because  of  their  special  value,  but  also  because  of 
the  fact  that  in  a very  interesting  and  valuable  Report  on  Dis- 
eases of  Women  for  the  year  1874,  by  Paul  F.  Mundd,  M.  D,, 
published  in  the  August  No.,  1875,  of  the  Amer.  Jour.  Ohstet. 
and  Dis.  Women  and  Children,  the  remark  is  made  by  Dr. 
Mund^,  “ prior  to  the  year  1874,  I have  been  able  to  find  only 
two  publications  on  the  subject — both  in  1872.”  We  are  sure 
that  the  cases  here  reported  by  Dr.  Bahnsen,  which  occurred 
prior  to  the  date  mentioned,  are  equal  in  interest  to  any  of  those 
referred  to  by  Dr.  Mundd.  We  might  also  refer  Dr.  Munde  to 
two  interesting  cases  reported  by  Dr.  R.  H.  Gale,  Louisville, 
Ky.,  in  Trans.  Kentucky  Med.  Soe.,  1874,  and  republished  in 
the  August  No.,  1874,  of  the  Monthly.  The  forcible  dilatation 
of  the  urethra  in  the  first  of  these  cases  was  performed  by  Dr. 
•Gale  in  May,  1872,  and  in  the  other  by  Dr.  Isaiah  H.  White, 
of  Richmond,  Va.,  August  15,  1872  But  the  following  are 
the  cases  as  reported  by  Dr.  Bahnsen  : 

In  July,  18fi9,  I accompanied  Dr.  Shaffner,  of  this  place,  to 
a case  of  supposed  stone  in  the. bladder,  to  assist  in  the  opera- 
tion. The  patient  was  a married  lady  of  65,  who  had  for  many 
years  been  delicate.  For  two  years  she  had  been  confined  to 
her  house,  suffering  excruciating  agony  in  the  region  of  the 
bladder  and  its  exit.  The  pain  prevented  sleep,  and  she  had 
made  use  of  all  the  principal  narcotics  in  town  to  procure  tem- 
porary relief.  Her  attending  physician  (not  Dr.  Shaffner) 
finally  discovered  a stone  in  her  bladder.  She  had  the  princi- 
pal subjective  symptoms — difficulty  in  passing  water,  the  stream 
sometimes  stopping,  and  straining  of  a most  agonizing  charac- 
ter. She  was  etherized  and  the  interior  of  the  bladder  was 
carefully  explored  with  the  sound.  No  stone  was  detected. 
The  urethra  was  then  forcibly  dilated  until  the  index  finger 
could  be  passed  into  the  bladder.  By  manipulation  with  the 
other  hand  on  the  abdomen,  the  whole  interior  surface  of  the 
bladder  was  easily  caused  to  pass  over  the  point  of  the  intro- 
duced finger.  There  was  no  calculus  to  be  found.  We  were 
completely  at  a loss,  but  of  course  refrained  from  further  ope- 
rative procedure.  Much  to  our  surprise,  the  lady  recovered  en- 
tirely, and  has  to  this  day  suffered  not  the  slightest  inconve- 
nience or  difficulty  in  micturition. 
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A little  less  than  a year  ago,  I visited  an  old  lady  who  had 
heen  under  treatment  by  several  physicians  for  years  without  ob- 
taining relief.  Her  symptoms  were  similar  to  those  of  the  pa- 
tient above  mentioned.  On  attempting  to  introduce  the  sound 
into  the  bladder,  I found  the  internal  urinary  meatus  disposed 
to  contract  upon  it,  and  my  patient  was  almost  convulsed  with 
agony.  I obtained  permission  to  make  one  more  trial,  and  for 
this  purpose  selected  an  unusually  large  bougie,  of  perhaps  f 
inch  in  diameter.  This  passed  with  scarcely  more  pain  and  dif- 
ficulty than  the  small  sound.  Some  blood  followed  its  removal, 
hut  the  woman  expressed  herself  relieved,  and  her  symptoms 
have  not  returned  to  the  present  day. 

During  Easter  week  of  this  year,  I had  a precisely  similar 
case  on  my  hands.  ****  Under  the  influence  of  chloroform, 
the  urethra  was  dilated  with  bougies  until  I could  pass  my  index 
finger  into  the  bladder.  She  has  entirely  recovered. 

Evidently  the  trouble  in  all  three  cases  was  spasmodic  stric- 
ture of  the  urethra.  There  was  no  history  or  symptom  of  prior 
inflammation.  Prof.  Gross,  in  his  Surgery^  treats  the  subject 
very  cursorily,  and  recommends  gradual  dilatation.  A number 
of  surgeons,  among  them  the  young  Storer,  of  Boston,  rupture 
without  hesitation  the  sphincter  muscles  of  the  anus  and  vagina, 
in  their  treatment  of  vaginismus,  fissure  of  the  anus,  hemor- 
rhoids, &c.;  but  I am  not  aware  that  any  have  recommended  a 
similar  practice  in  such  cases  as  are  mentioned  above. 

As  an  instance  of  the  extent  to  which  forcible  dilatation  of 
the  urethra  may  be  safely  practised,  allow  me  to  exhibit  this 
calculus,  obtained  from  the  bladder  of  a female  patient  by  this 
method.  Its  weight  is  a few  grains  less  than  ounces,  avoir- 
dupois, and  its  measurements  4|^  and  inches  in  its  greatest 
and  least  circumference  respectively.  The  patient  was  about  21 
years  of  age.  Eleven  years  before,  she  was  afilicted  with  some 
inflammatory  disease  of  the  bones  of  the  pelvis  and  both  femora. 
****  The  patient  had  all  the  symptoms  of  stone  in  ti.e  blad- 
der in  the  most  aggravated  degree,  and  when  I visited  her,  her 
suffering  confined  her  to  her  bed.  Examination  detected  a cal- 
culus of  large  size.  The  great  thickening  and  breadth  of  the 
pelvic  bones  precluded  a supra-pubic  operation,  and  the  only 
way  to  extract  the  stone  was  through  the  urethra.  With  the 
foregoing  cases  impressed  upon  my  memory,  I naturally  pre- 
ferred dilatation  to  incision.  She  was  placed  under  the  influence 
of  chloroform,  and  after  several  hours  of  careful  manipulation, 
I had  the  satisfaction  to  withdraw  through  the  urethra  the  cal- 
cuius  I here -exhibit.  There  was  no  great  hemorrhage  or  subse- 
quent suppuration,  and  the  poor  creature  recovered  without  a 
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bad  symptom.  When  I last  saw  her,  about  four  weeks  after 
the  operation,  the  urethra  had  so  contracted  that  I could  only 
with  difficulty  introduce  the  index  finger,  and  she  could  control 
the  bladder  very  well.  Since  then  she  has  sent  me  word  that 
she  can  now  hold  her  urine  as  long  as  six  hours. 

Insulation  of  Beds  in  Rheumatism— Dr.  J.  J.  Summerell, 
Salisbury,  N.  C.,  reports  {Trans.  Med.  Soe.  N.  (7.,  1875)  three 
cases — the  only  ones  in  which  he  has  insulated  rheumatic  pa- 
tients— which  leads  him  to  believe  the  treatment  is  worthy  of 
further  trial. 

On  Jan.  18,  he  was  called  to  Annie  C.,  8 years  old,  three 
days  after  seizure  with  a severe  attack  of  rheumatism  of  the 
lower  extremities  and  one  shoulder — just  such  a case  as  formerly 
would  have  been  freely  bled.  He  gave  mercury  to  open  the 
bowels,  opium  to  relieve  pain,  and  adopted  the  usual  alkaline 
treatment.  In  three  days,  she  was  in  every  particular  improved . 
He  then  insulated  the  bed  by  placing  a glass  tumbler  undereach 
bed  post,  as  recommended  by  Dr.  Wagenhal,  and  continued  the 
other  treatment.  The  next  day  she  was  in  every  respect  im- 
proved. Treatment  continued,  and  next  day  added  quinine,  gr. 
X,  in  three  doses  three  hours  apart.  Two  days  later,  she  w'as 
quite  comfortable,  and  in  seven  days  after  insulation  was  begun, 
walked  about  the  house,  and  her  convalescence  was  speedy  and 
satisfactory. 

On  Feb.  7,  he  was  called  to  a lad,  12  years  old,  who  was 
seized  the  day  before  with  rheumatism  in  the  ankles,  knees  and 
one  hip,  and  was  suffering  excruciating  pain.  Treatment  same 
as  in  other  case.  Medicines  acted  freely  next  morning  ; he  had 
slept  during  the  night,  and  was  decidedly  better ; could  move 
his  joints  a little  without  pain.  In  48  hours  he  got  out  of  bed 
without  aid,  and  all  rheumatism  left  his  joints  in  a few  days. 
But  he  suffered  pain  in  the  region  of  the  bladder,  and  retention 
of  urine,  w'hich  was  relieved  by  the  catheter  for  3 or  4 days, 
when  pain  subsided,  and  the  functions  of  the  bladder  were  re- 
established. There  was,  however,  no  articular  pain  after  the 
first  three  days  of  insulation.  Opium  acted  badly  with  him ; 
hence  little  'was  used, 

April  3.  Dr.  S.  attended  Mary  B.,  14  years  old,  already 
down  four  days  with  acute  rheumatism  of  ankles  and  knees. 
Treatment  same  as  in  former  cases,  with  addition  of  stimulating 
anodyne  liniment.  He  did  not  see  her  again,  but  in  three  days 
she  had  but  little  pain  in  the  joints,  missed  her  evening  return 
of  fever,  and  was  in  every  way  comfortable.  Reduced  doses  of 
quinine  were  continued  three  or  four  days.  She  was  up  and 
about  the  house  in  a week  after  the  doctor’s  visit. 
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MEETINGS  OF  MEDICAL  SOCIETIES  IN  RICHMOND. 

The  sixth  session  of  the  Medical  Society  of  Virginia yi\\\  con- 
vene in  Richmond  at  P.  M.,  Wednesday,  October  20th,  1875, 
in  a hall  to  be  designated  in  a circular  to  be  issued  about  Oct. 
1st.  Every  indication  is  that  this  will  be  a “grand  rally  ” of 
the  profession  of  the  State.  Every  regular  physician  in  Vir- 
ginia who  has  not  yet  connected  himself  with  the  Society — or- 
ganized to  promote  scientific  and  general  professional  interests 
— is  earnestly  requested  at  once  to  forward  his  application  for 
membership,  endorsed  by  any  member  of  the  Society.  Commit- 
tees are  urged  to  have  their  reports  ready  for  presentation  ; and 
all  members  having  papers  or  reports  of  cases  in  course  of  pre- 
paration, or  in  contemplation,  are  requested  to  have  them  ready 
for  handing  directly  to  the  Committee  on  Publication  imme- 
diately after  presentation  to  the  Society. 

The  Association  of  Medical  Officers  of  the  Confederate  Army 
and  Navy  will  convene  at  the  same  place  at  11  A.  M.,  Tuesday, 
October  19th,  1875.  Ail  communications  for  this  Association 
should  be  addressed  to  the  President,  Dr.  S.  P.  Moore,  Rich- 
mond, Va.,  or  to  the  Secretary,  Dr.  S.  H.  Stout,  Atlanta,  Ga. 

Every  efi'ort  will  be  made  to  secure  the  usual  reduced  fare  over 
railroads,  boat  lines,  &c.,  which,  as  far  as  practicable,  will  be  an- 
nounced in  the  forthcoming  circular.  It  is  a pleasure,  however, 
to  announce  at  this  early  day-  that  the  proprietor  of  St.  James 
Hotel- — one  of  the  very  best  in  the  State  in  every  resyect — has 
agreed  to  charge  members  and  delegates  with  their  families,  who 
may  attend,  only  two  dollars  per  diem  during  the  period  in  which 
either  or  both  of  these  Societies  may  be  in  session. 


Books,  &C. — Space  allows  only  of  mention  of  publications  re- 
ceived, some  of  which  will  be  noticed  hereafter  : Paralysis  from 
Brain  Disease,  by  H.  Carlton  Bastain,  M.  A.,  M.  D.,  F.  R.  S., 
etc.  (D.  Appleton  & Co.,' 1875),  for  sale  by  West,  Johnston  & 
Co.,  Richmond,  Va.,  $1.75;  Transactions  Medical  Society  of 
North  Carolina,  1875;  the  followdng  Amer.  Clin.  Lectures, 
published  by  G.  P.  Putnam’s  Sons,  New  York:  Rest  in  Treat- 
ment of  Nervous  Disease,  by  S.  Weir  Mitchell,  M.  D.;  Treat- 
ment of  Sciatica,  by  W.  H.  Thompson,  M.  D.;  Otitis,  by  C.  R. 
Agnew,  M.  D.;  Capillary  Bronchitis  of  Adults,  by  Calvin  Ellis, 
M.  D. — all  excellent  and  standard;  The  Extension  Windlass 
(reprint),  by  Charles  Dennison,  M.  D.,  of  Denver,  Colorado; 
Proceedings  of  Georgia  State  Board  of  Mealth  ; Treatment  and 
Removal  of  Fibroids  of  the  Uterus,  by  Dr.  T.  A.  Emmet,  N.  Y. 


raORTUARY  STATISTICS  OF  SOUTHERN  CITIES  FOR  JULY,  1875.  • 

■ MOBILE.-”  Since  abatement  of  yellow  fever  at  Florida  Barancas,  little  apprehension  is  felt.  One  of  the  fatal  cases  of  peritonitis  followed  Ctesarean  sec- 
tion. The  case  of  pemphigus  occurred  in  the  infant  removed  by  Caesarean  operation.  The  infant  lived  three  days.  City  still  quite  healthy.” 

LYNCHBURGr. — “ We  have  had  little  disease  with  us.  No  epidemic.” 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 


458 


MORTUARY  STATISTICS. 


ATLANTA,  Ga. 

E.  L.  Connally. 

Census  1873,  the’ 

estimate  is  35,000. 

Colored, 

11,607 

00 

© 

No  report. 

s 

00 

White. 

18,526 

F. 

00 

o 

a 

00 

1 SELMA,  Ala.  [ 

John  P.  Furniss. 

Estimated. 

Colored. 

4,000 

Ph 

o 

S 

- 

White. 

3,500 

Ph 

C<l 

M. 

1 MOBILE,  Ala.  | 

• W.  D.  Bizzell. 

Census  1870.  In  ad-, 
dition  1,200  Cre-I 
oles  are  estimated 

Colored. 

13,919 

33 

© CO ic to  1-H  CO  i-<  : 

23 

<V 

1 s 

o 

UD  lO  ^ rH  JO  uo  (N  : : : 

• • : 

o 

LYNCH B’G,  Va.  | 

a 

a 

•g 

Colored. 

7,000 

o 

CO 

1-1  T-(  CO  :th  : ih  CO  cq  : : ; 

g 

3 

Ph' 

a 

w 

W 

White. 

7,000 

F. 

7 

05^0  : :iH  : iH iH  j : 

M. 

o 

1-H 

1 NORFOLK,  Va.  | 

Wm.  M.  Wilson. 

'd 

o 

Colored. 

9,500 

C<l 

CO 

© CO  CO  w io>  :c<icoTf»  :i-h  : 

<N  . • . . 

cT 

<D 

> 

‘S) 

"o 

u 

o 

§ 

a 

H 

White. 

12,500 

13 

N 

M. 

to 

RICHMOND,  Va.| 

a> 

6 

Census  Feb.,  1874, 
though  estimated 
at  65,'  00. 

Colored. 

27,213 

56 

IftI 

031  CO  CO  © lo  CO  w CO  lo  00  CO  : ; 

lO  rl  1-4  . . 

50 

White. 

33,452 

51 

CO 

03 1>- 05 1-H  o © © ti- CO  iH  j : 

Tjl  1-H  • • 

M. 

Cities 

Health  Officers, Doctors 

Population 

Number  of  deaths 

Number  still-born  in  addition 

f Under  1 year 

“3  years 

2 “ 10  “ 

_ “ 20  “ 

“ 30  “ 

K o S “ 40  “ 

35"  { “ 50  “ 

a « “ 60  '•  

= g “70  “ 

S “80  “ 

“ 90  “ 

“ 100  “ 

[Over  100  “ 

MORTUARY  STATISTICS. 


459 


- M M i 

i h"  N M r 

M M M NH  M M 

mMNM 

: ; ■ : : 1 1 
; 1 : i 1 : : 

H i r ! 

M M M M h h 

mMmMmmM 

mmMm 

: i : : ; : : 

w : : 

: : : 

i 1 : i=ow  j i = 

Mmmm 

: lia-r-i  I iiH 
: ; : : 

(Nrt  : : : : 

: : : = 

: :<N  1-H  lo  th  : : : : 

: ■ : : 1 : : 

M h h M”  M 1 

- h-  M M 

• ’ •?— ( ^ tH  ! • 

; : : : 

” h M'^ 

M M M i 1 !-  r 

MMMMMir  M 

h M M M 

-imm 

M M ih i h M 

i i M ; M h M M I 

i H n M i 

M-MM 

" 1 r M 

i h i i 

MlMMMMMi 

: : i M : ; 

: i ; : : 1 : i 

I h-  M ! 

H M h 

: : (N  : J ih  : : : irj  : 

; i 5 : : : ; ^ 

i 1-  !-  !«  1 i 

:::::::  : 

1 i i !-  !- 
: : : ; : : 

: : : t-h  : 

: : : : 

- r M i 

: : iojihih 

: : : 

: !mu5  : :.-no  : : i 

: 1 : ; : • : : • 

ico  : i : : 

: : : : : ; 

- M is  M 

th  :(n  rH  : 

•:  : 

:-HO  IC^CXNTHrHO  : T- 

1 CO  : ^ : 

i : :^rt<co  : : 

: : : : : ; 

•.H  ; : ; 

• : : ; ; 

H M M i 

M M U M Mi  M M M i M M M M N M i f i n M M i ; M M 

I = : 1 ; i : ; : : I : : n : I I : : : : I : ; : : I ; I : : ; i = = = : : ; : 

■ : i • M i : i ia  I : : : : = : : i = = I : i : : I I : : = : i : : : i : ! = I = I 

MniiiinyiMUi  iJinninMini 


i : i I M i i 


Hi 


I : ! i M i I i i|  : lg  I I :3  i : I i i| 

Ml  i i MS  Ml  is  M M I” 


s : iiJi  i M 


•Hivaa  AO  sasavo 


460 


OBITUARY  RECORD,  &C. 


©iJitwary 


Dr.  Hugll  Holmes  McGuire  died  in  his  75th  year,  at  his  home 
in  Winchester,  Va.,  August  9th.  He  had  been  in  declining  health 
for  a few  years  past,  which  caused  him  to  retire  from  active  profes- 
sional labor  ; but  the  more  immediate  cause  of  his  death  was  at- 
tributed to  a fall  he  received  about  two  mouths  ago.  Dr.  McGuire 
was  an  eminent  surgeon,  and  enjoyed  a large  and  lucrative  practice. 
Prior  to  the  war,  he  was  a frequent  contributor  of  valuable  articles 
to  medical  journals.  He  was  the  founder  of.  and  Professor  of  Sur- 
gery in,  the  Winchester  Medical  College.  This  institution  was  in  a 
flourishing  condition  until  the  commencement  of  the  late  war,  dur- 
ing which  all  the  buildings  were  burned  by  the  Federals,  which 
brought  the  institution  to  a final  close  Dr.  McGuire  died  as  he 
lived — a noble  specimen  of  humanity.  Now  that  his  life  work  is 
done,  he  has  retired  ‘‘  to  the  house  appointed  for  all  the  living.” 
Happily  for  him,  he  was  prepared  for  the  summons,  and  died  in 
peace — leaving  the  legacy  of  an  untarnished  name  to  his  family, 
and  an  example  worthy  of  imitation  by  the  profession. 

The  Lexington  (Va.)  Gazette  truthfully  says  of  him: 

“It  was  no  wonder  he  was  so  generally  beloved  and  respected.  Even 
those  who  were  not  among  his  friends  could  not  but  accord  to  him  the  vir- 
tue of  honor  and  truth.  And  those  who  knew  him  well,  can  never  forget 
tha  cordial  and  genuine  affections  of  his  heart,  and  the  direct  and  powerful 
operations  of  his  mind  on  all  questions  of  his  profession,  and  of  private  or 
public  interest.” 

At  a called  meeting  of  the  Frederick  County  Medical  Society, 
Aug.  10 — Dr.  R.  J.  M.  Holliday  in  the  chair — on  motion  of  Dr. 
T.  M.  Miller,  Drs.  W.  S.  Love,  T.  C.  Williams  and  J.  W.  Owen 
were  appointed  a committee  to  draft  suitable  resolutions.  The  fol- 
lowing were  framed  by  the  committee  and  adopted  by  the  meeting; 

Whereas,  On  August,  9,  1875.  Hugh  H.  McGuire,  M.  D.,  one  of  the  origi- 
nal Fellows,  and  the  first  President  of  this  Society,  departed  this  life  at  the 
advanc  d age  of  74  years ; therefore, 

Besoloed,  That  this  Society  eiq.er  upon  its  records  its  high  appreciation 
of  the  long  continued  and  valuable  services  rendered  by  him  to  this  com- 
munity, in  whose  midst  his  whole  life  has  been  spent. 

liesoJved,  That  while  mourning  the  loss  of  one  of  the  oldest  and  most  dis- 
tinguished medical  men  in  the  State,  we  take  pleasure  in  testifving  to  the  re- 
cord of  so  honorable  and  successful  a professional  life,  in  which  he  attained 
a high  rank  both  as  a skillful  practitioner  and  learned  instructor.  His  blame- 
less conduct,  great  moral  worth  and  hqmane  deportment  ennobled  the  pro- 
fes.sion  of  which  he  was  an  honored  member.  As  Professor  of  .Surgery  in 
the  Winchester  Medical  College — of  which  he  was  a founder — he  attained 
great  eminence,  and  enjoyed  a reputation  as  a Surgeon  second  to  none  in 
the  State. 

Resolved,  That  we  attend  the  funeral  in  a body. 

Resolved,  Tliat  a copy  of  this  expression  of  our  esteem  and  sympathy  be 
transmitted  to  the  family  of  the  deceased,  and  that  proper  publicity  be 
given  to  the  same. 

* W.  A.  Bell,  M.  D.,  Secretary. 
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ARt.  l.-~- Belladonna  Poisoning.  By  Walter  Coles,  M.  D., 

St.  Louis,  Mo. 

There  are  in  our  materia  medica  a number  of  drugs  possess- 
ing wonderful  power  over  the  vaso-motor  system,  and  probably 
of  much  prospective  value  to  the  physician,  which  are  attracting 
marked  attention  at  the  present  time ; and  although  the  jour- 
nals teem  with  accounts  of  experimental  research,  comparatively 
little  is  definitely  known  of  the  laws  governing  their  action  on 
the  human  subject.  One  of  the  oldest  and  best  known  of  these 
is  belladonna,  but  yet  its  clinical  application  remains  in  an  ex- 
ceedingly crude  and  unsettled  state.  With  few  exceptions,  its 
exhibition  in  disease  is  purely  theoretical  or  empirical ; hence 
any  practical  contribution  to  its  toxical  or  clinical  history  is  not 
devoid  of  value.  The  following  case  of  poisoning  by  this  agent, 
to  which  I was  called  in  consultation  by  Dr.  Boisliniere,  of  this 
city,  a short  time  since,  presents  several  points  of  unusual  in- 
terest : 

Mrs.  S — , a healthy  lady,  aged  about  40,  took  by  mistake 

a sherry  wineglass  full  (two  ounces)  of  a liniment  composed  of 
one  ounce  each  of  tinct.  belladonna,  tinct.  aconit.  rad.,  and  chlo- 
roform, mixed  with  liniment,  chloroformis  ^v.  The  chloroform 
and  oil  having  settled  to  the  bottom  of  the  vial,  it  is  probable 
that  she  got  an  undue  proportion  of  the  tincture  of  aconite  and 
belladonna.  She  recognized  her  mistake  at  once,  but,  imagining 
that  there  was  nothing  in  the  mixture  to  work  serious  injury, 
contented  herself  with  a swallow  of  water  to  relieve  the  burn- 
ing. In  a few  moments,  however,  she  became  dizzy  and  fell  to 
the  fioor  in  a state  of  syncope.  In  the  course  of  half  an  hour 
26 
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there  was  spontaneous  retching  and  a partial  evacuation  of  the 
stomach. 

It  was  nearly  two  hours  before  Dr.  Boisliniere  reached  the 
patient  and  administered  an  emetic,  which  acted.  The  doctor 
states  that  he  found  her  dazed  and  prostrated,  with  a rapid  and 
thready  pulse,  flushed  neck,  temperature  normal,  pupils  widely 
dilated,  respiration  irregular  and  sighing,  tongue  and  throat  dry, 
and  articulation  difiicult.  Some  aromatic  spirits  of  ammonia 
and  musk  were  administered  at  frequent  intervals  during  the 
night,  and  continued,  with  large  doses  of  bromide  of  potassium 
during  the  succeeding  three  days,  at  the  end  of  which  time 
there  was  but  slight  improvement,  except  that  the  patient  had 
rallied  somewhat  from  her  extreme  prostration  ; her  mental  fa- 
culties had  not  recovered — there  being  much  confusion  and  ob- 
tuseness of  intellect,  with  hallucinations. 

It  was  at  this  juncture  that  I saw  her — my  visits  being  con- 
tinued from  the  24th  of  April  to  the  middle  of  May.  On  ob- 
serving the  patient,  she  presented,  at  first  glance,  no  unusual  ap- 
pearance, save  that  the  pupils  were  dilated  ; there  was  no  special 
suffusion  about  the  eyes ; no  flushing  of  the  face,  which  was  a 
shade  paler  than  usual ; the  skin  was  normal ; tongue  and  throat 
extremely  dry,  interfering  with  articulation  and  deglutition  ; 
pulse  over  100  and  very  feeble. 

The  urgent  symptoms  of  the  first  few  days  having  subsided, 
the  point  of  chief  concern  now  was  the  mental  condition,  which 
so  completely  simulated  insanity  (which  was  unknown  in  the 
family)  as  to  occasion  much  anxiety  on  the  part  of  her  friends. 
On  my  being  introduced,  she  showed  signs  of  intelligent  recog- 
nition, but  soon  lapsed  into  a rambling  talk,  fancying  herself  in 
Paris,  waiting  at  her  hotel  for  the  departure  of  the  train.  Again, 
she  would  point  to  the  beautiful  golden  fish  in  her  bed,  or  to  nu- 
merous birds  and  other  (imaginary)  pets.  The  legend  that  bel- 
ladonna takes  its  name  from  the  visions  of  beautiful  women 
said  to  flit  through  the  dreams  of  those  under  its  influence,  was, 
in  one  sense,  substantiated  in  this  instance ; for,  though  our  pa- 
tient’s perceptive  faculties  were  all  awry,  none  of  her  delusions 
were  of  a disagreeable  character — as  in  delirium  tremens — ex- 
cepting fancied  conversations  between  her  attendants,  in  which 
she  sometimes  imagined  that  unfriendly  or  disrespectful  allusions 
were  made  to  herself ; these,  however,  rather  annoyed  than 
frightened  her.  There  was  perfect  recognition  of  those  in  the 
room,  although  persons  and  things  were  constantly  called  by 
wrong  names.  Indeed,  there  was  marked  amnesia  throughout 
her  illness,  frequently  imparting  to  her  language  an  appearance 
of  incongruity,  which,  however,  she  would  sometimes  correct  of 
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her  own  accord,  or  else  give  signs  indicating  vexation  at  her  in- 
ability to  find  the  proper  word.  Whenever  she  was  first  aroused 
and  her  attention  fixed  upon  any  subject,  she  would  converse 
rationally ; but  it  evidently  required  a strong  effort  of  the  will 
to  prevent  her  ideas  from  wandering,  and  any  excitement  or 
prolonged  talking  would  invariably  lead  to  absurd  hallucinations, 
and  an  utter  break  down  in  the  chain  of  thought.  All  idea  of 
time  seemed  to  be  obliterated ; her  husband,  who  happened  to 
be  absent  from  the  city  at  the  time  of  the  accident,  returned  at 
the  end  of  a week,  and,  although  recognized,  his  previous  ab- 
sence was  forgotten.  There  was  absence  of  muscular  tremor 
and  of  pain,  either  in  the  head  or  elsewhere — only  a feeling  of 
numbness  in  the  lower  extremities,  with  some  unsteadiness  of 
gait  on  attempting  to  walk.  Vision  was  only  partially  im- 
paired ; could  read  with  difficulty — the  sense  being  obscured  by 
the  miscalling  of  certain  words.  The  patient  had  naps  of  re- 
freshing sleep,  uninterrupted  by  delirium,  though  during  waking 
hours  she  was  easily  excited  and  exceedingly  restive  of  restraint ; 
indeed,  the  chief  burden  of  her  complaint  was  the  espionage  to 
which  she  was  subjected.  The  bowels  and  urinary  organs  per- 
formed their  functions  normally. 

The  foregoing  is  a fair  depiction  of  this  case  at  the  time  that 
I first  saw  it.  It  was  evident  that  whatever  influence  the  aconite 
and  chloroform  contained  in  the  mixture  taken  had  exerted  in 
the  beginning,  their  operation  was  now  overshadowed  by  the 
belladonna.  If  the  other  ingredients  had  exerted  any  antidotal 
power  over  the  latter,  it  was  apparent  that  it  had  been  ex- 
hausted, and  left  us  to  deal  only  with  the  effects  of  the  bella- 
donna ; and  the  question  was  as  to  the  real  condition  of  the  pa- 
tient— was  she  suffering  from  cerebral  congestion  or  anoemia  ? 
This  was  certainly  a very  nice  point  to  determine,  as  on  the  cor- 
rectness of  our  conclusion  the  safety  of  the  patient  hinged. 
Taking  into  consideration  the  history  of  the  case,  feeble  state  of 
the  pulse,  and  the  general  condition  of  the  patient,  we  inclined 
to  the  opinion  that  there  was  insuflfciency  of  blood  in  the  brain. 
Independent  of  any  history  of  poisoning,  this  would  have  been 
the  inevitable  conclusion.  There  was  a striking  similarity  in 
many  of  the  symptoms  to  those  occasionally  manifesting  them- 
selves in  persons  whose  brains  have  been  overtaxed,  and  where 
there  is  insanity  from  pure  mental  exhaustion. 

As  there  were  no  urgent  indications,  we  determined  to  feel 
our  way  cautiously,  hoping  that  in  a few  days  the  toxical  symp- 
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toms  would  pass  off.  Twenty  grains  of  hydrate  of  chloral  were 
ordered,  to  be  repeated  two  or  three  times  a day  if  required. 
For  the  first  few  days,  two  doses  sufficed  to  procure  sound  sleep, 
and  to  materially  lessen  the  patient’s  mental  perturbation.  In 
the  meantime,  beef  tea,  with  wine  or  porter,  were  administered. 
One  grain  of  powdered  digitalis  and  two  of  quinine  were  also 
given  every  6 hours — the  result  being  to  lessen  the  frequency, 
and  strengthen  the  pulse.  At  the  end  of  a week,  the  medicines 
being,  in  the  meantime,  continued,  the  patient  was  better, 
though  the  mouth  and  fauces  continued  dry ; the  pupils  still 
dilated,  but  responsive  to  light.  The  mental  symptoms  w'ere 
generally  improved,  but  were  variable — being  always  worse  after 
excitement  of  any  kind,  or  when  the  repetition  of  the  chloral 
was  neglected. 

During  the  second  week,  one-fourth  of  a grain  of  sulph. 
morphia  was  substituted  for  the  chloral  on  several  occasions  at 
night.  It  produced  quiet  sleep  towards  morning,  but  did  not 
immediately  contract  the  pupils.  Dilatation,  however,  was  now 
gradually  wearing  off.  At  the  end  of  the  second  week,  still  fur- 
ther improvement  was  manifest,  although  some  dryness  lingered 
on  the  tongue  and  throat — the  mucous  membrane  of  the  former 
having  begun  to  crack  and  peel  off  in  places.  Pulse  about  95, 
stronger  and  less  excitable;  patient  expressed  herself  with 
greater  facility,  but  still  substituted  the  wrong  word  occasion- 
ally ; many  of  the  old  delusions  still  clung  to  her ; was  able  to 
maintain  rational  conversation  longer  than  during  previous  week ; 
complained  of  deadness  in  the  lower  limbs. 

Persistent  hallucinations  on  certain  subjects  continuing  during 
the  third  week  (notwithstanding  the  almost  complete  subsidence 
of  dryness  of  mouth  and  dilatation  of  pupils),  the  family  became 
alarmed  lest  the  mental  aberration  should  become  permanent. 
With  a view  of  testing  our  diagnosis  and  prognosis  (which  was 
favorable  as  to  ultimate  recovery),  it  M'as  determined  to  take  a 
new  departure  in  the  line  of  therapeutics,  and  suspend  the  wine, 
chloral  and  morphia,  and  to  give  instead  saline  cathartics,  large 
doses  of  bromide  of  potassium  and  ergot,  in  view  of  lessening 
the  cerebral  circulation.  The  result  was  a marked  increase  of 
restlessness,  excitability  and  hallucination,  with  symptoms  at 
the  end  of  48  hours  of  great  prostration.  It  was,  therefore,  de- 
termined to  return  to  the  chloral  in  increased  doses,  and  to  the 
pills  of  quinine  and  digitalis,  with  wine,  &c.  Improvement  in 
all  respects  was  soon  apparent — so  much  so  that  the  patient  was 
allowed  to  rise  and  dress  herself,  and  in  a few  days  was  allowed 
to  take  a shoit  drive  with  her  family  in  a carriage.  During  the 
drive,  she  conversed  rationally,  being  much  interested  in  passing 
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objects.  This  little  breath  of  fresh  air  and  general  shaking  up 
seemed  to  impart  a new  impulse  to  her  circulation,  and  rapid 
convalescence  set  in,  so  that  at  the  end  of  another  week  rec(^v- 
ery  was  complete,  except  that  attention  could  not  be  long  con- 
centrated on  one  subject.  Indeed,'  some  time  elapsed  before  any 
mathematical  calculation  involving  the  memory  could  be  accu- 
rately accomplished.  The  patient  is  now,  however,  perfectly 
well. 

The  points  of  interest  in  this  case  are  : 

1st.  The  effect  of  the  belladonna — producing  apparent  cere- 
bral anaemia. 

2d.  The  pronounced  action  of  the  belladonna,  notwithstand- 
ing its  admixture  with  other  powerful  agents. 

3d.  The  long  continued  influence  of  the  poison. 

These  propositions  naturally  raise  the  question  of  the  physio- 
logical properties  of  belladonna,  and  their  relation  to  the  effects 
produced  by  certain  other  drugs — a subject  upon  which  a per- 
fect chaos  of  theories  presents  itself  on  every  hand.  Much  of 
this  confusion  is  the  natural  outgrowth  of  imperfect  observations 
and  reasoning  from  false  premises;  for,  however  useful  compa- 
rative research  may  be  in  unfolding  the  hidden  secrets  of  human 
physiology,  it  is  evident  that  experiments  on  the  lower  animals^ 
are  open  to  many  fallacies  as  regards  the  effects  of  drugs.  This 
is  particularly  the  case  with  belladonna,  since  it  is  known  that 
many  of  the  inferior  orders,  such  as  birds,  rabbits,  goats  and  tlie 
like,  feed  upon  the  berries  and  leaves  with  impunity — whilst,  in 
fact,  nearly  all  of  them  evince  a tolerance  far  superior  to  man — 
at  least  when  the  drug  is  administered  by  the  stomach.  It  will 
be  a proud  day  for  our  science  when,  by  a series  of  observations, 
we  shall  have  arrived  at  an  accurate  understanding  of  the  phy- 
siological laws  underlying  the  action  of  tliat  class  of  remedies 
which  are  known  to  exercise  a direct  and  powerful  influence  over 
the  vital  functions  ; and  it  is  only  by  picking  up  a fragment 
here  and  there  that  we  can  surmount  the  perplexing  and  morti- 
fying  obstacles  that  so  frequently  stand  in  our  way. 

As  regards  the  case  just  reported,  I anticipate  a smile  of  skep- 
ticism on  the  part  of  many  who  will  read  it;  they  will  deny  that 
there  was  cerebral  anaemia,  or  that  belladonna  is  capable  of  pro- 
ducing this  effect.  To  such,  I can  offer  no  additional  proof.  The 
ophthalmoscope  would  probably  have  aided  materially  in  the  di- 
agnosis of  the  condition  of  the  brain,  and  it  is  regretted  that  it 
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■was  not  employed.  It  should  be  added,  however,  that  the  pre- 
ponderance of  testimony  from  the  most  authoritative  sources 
is  favorable  to  the  view  that  belladonna  produces  contrac- 
tion, rather  than  dilatation-  of  the  capillaries.  Dr.  Brown- 
S4quard  is  quite  emphatic  on  this  point.  He  holds  that  bella- 
donna and  ergot  are  similar  in  their  action,  and  prescribes  them 
in  cases  of  paralysis  from  congestion  of  the  spinal  cord,  with  a 
view  to  their  contractile  influence  over  its  vessels.  In  this  re" 
spect,  he  claims  that  their  action  is  antagonistic  to  strychnia, 
which  always  dilates  the  arterioles. 

Prof.  J.  T.  Hodgen,  of  St.  Louis,  a most  cool  and  accurate 
observer,  has  tested  this  question  to  his  entire  satisfaction,  both 
clinically  and  experimentally.  He  exposed  the  intestines  of  cats 
until  deep  congestion  supervened;  a subcutaneous  injection  of 
atropine  produced  capillary  contraction  and  paleness.  He  also 
injected  atropine  hypodermically  in  cholera  collapse,  with  prompt, 
and,  in  some  cases,  wonderful  results. 

There  is  great  similarity  between  the  pathological  condition  in 
certain  cases  of  sunstroke  and  opium-poisoning.  The  heart  in 
each  case  is  depressed  with  pulmonary  engorgement  and,  if  life 
be  sufflciently  prolonged,  secondary  congestion  of  the  brain. 
Under  such  circumstances,  atropine  has  proven  of  signal  service, 
giving  a fresh  impulse  to  the  circulation,  and  driving  the  current 
onward  through  its  contractile  action  upon  the  blood-vessels.  It 
is  upon  the  power  of  belladonna  thus  to  antagonize  certain  dan- 
gerous effects  of  opium  and  other  drugs,  that  its  claim  to  so-called 
antidotal  virtue  rests ; at  least,  this  is  as  much  as  the  researches 
of  Bennett,  Fraser,  Harley,  Martindale,  Ringer  and  others  war- 
rant us  in  assuming.  The  former,  in  his  report  to  the  British 
Medical  Association,  thus  sums  up  his  conclusions  in  regard  to 
the  antagonism  between  atropine  and  morphia.  He  says  : “The 
beneficial  action  of  sulphate  of  atropia  after  the  administration 
of  large  doses  of  meconate  of  morphia,  is  probably  due  to  the 
action  sulphate  of  atropia  exercises  on  the  blood  vessels.  It 
causes  contraction  of  these,  and  thus  reduces  the  risk  of  death 
from  cerebral  or  spinal  congestion,  as  is  known  to  occur  after 
the  introduction  of  fatal  doses  of  meconate  of  morphia.” 

I might  thus  go  on  and  enumerate  many  other  evidences,  both 
clinical  and  experimental,  in  favor  of  the  view  that  belladonna 
contracts  rather  than  dilates  the  arterioles  of  many  of  the  inter- 
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nal  viscera ; but  I am  reminded  that  the  object  of  this  paper 
was  simply  to  report  an  apparent  clinical  fact  for  what  it  may 
seem  worth,  rather  than  to  offer  an  argument  thereon — hoping 
thereby  to  contribute  an  humble  mite  to  the  study  of  a subject 
which  offers  a rich  harvest  to  the  investigator. 

It  is  not  improbable  that  a beneficent  Providence  has  placed 
within  our  grasp  ample  weapons  wherewith  to  successfully  com- 
bat nearly  every  phase  of  disease,  did  we  only  know  when  and 
how  to  use  them.  Let  us  hope,  therefore,  that  the  day  is  not  far 
distant  when  a more  exact  knowledge  will  enable  the  physician 
to  simplify  all  his  prescriptions,  thus  avoiding  the  expense,  to 
say  nothing  of  the  possible  injury  sometimes  accruing  from  the 
double-barreled,  compound,  complex  formulae  hitherto  so  much 
in  vogue. 


Art.  II. — Anatomical  Rooms — Plan  for  their  Construction, 
Ventilation  and  Hygienic  Management.  By  H.  Lenox 
Hodob,  M,  D.,  Demonstrator  of  Anatomy  in  the  University 
of  Pennsylvania,  Philadelphia. 

Much  attention  has  been  paid  to  the  proper  construction  of 
buildings  intended  to  be  used  for  hospital  purposes,  and  every 
care  has  been  taken  that  they  should  be  well  ventilated.  But 
up  to  this  time,  very  little  trouble  has  been  taken,  either  at  home 
or  abroad,  to  secure  proper  ventilation  for  dissecting  rooms.  In 
the  hospital  ward,  the  atmosphere  is  contaminated  by  the  emana- 
tions from  the  bodies  of  the  sick,  and  by  the  discharges  from 
the  wounds.  In  the  dissecting  rooms  the  sources  for  contami- 
nation of  the  atmosphere  are  even  greater.  As  usually  arranged, 
the  number  of  subjects  in  a dissecting  room  are  equal,  or,  per- 
haps, greater  than  the  number  of  patients  in  a ward.  Every 
one  of  the  subjects  has  been  dead  for  several  days  or  many 
weeks,  and  every  one  shows  more  or  less  evidences  of  decompo- 
sition. The  air  thus  vitiated  is  breathed  for  hours  at  a time  by 
the  students,  whose  general  health  and  powers  of  resistance  to 
such  malign  influences  have  been  weakened  by  long  continued 
study,  hasty  meals  and  loss  of  sleep.  The  room  is  often 
crowded,  and  when  only  ordinarily  full,  there  are  five  students 
to  each  dead  body.  Is  it  any  wonder,  then,  that  year  after  year 
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such  a state  of  things  should  show  their  natural  result  in  im- 
paired health,  and  that  the  term  “ dissecting  room  diarrhoea  ” 
should  be  a byword  among  students? 

Ever  since  I began  to  teach  anatomy  and  operative  surgery 
in  Chant  street,  eight  years  ago,  I have  endeavored  to  lessen  this 
evil  in  the  rooms  under  my  care.  I introduced  some  improve- 
ments in  the  rooms  in  Chant  street,  and  afterwards,  when  made 
Demonstrator  of  Anatomy,  in  the  University  of  Pennsylvania, 
with  the  permission  of  the  Board  of  Trustees ; and  still  more 
recently,  in  the  new  building  for  the  Medical  Department,  the 
trustees  have  incorporated  many  suggestions  which  will  tend  to 
increase  the  comfort  of  the  student  and  the  protection  of  his 
health. 

The  result  of  the  practical  experience  thus  gained,  and  the 
opinion  formed  of  the  various  methods  tested,  will  constitute  the 
basis  of  this  paper. 

Location. — Should  the  dissecting  rooms  be  placed  in  the  same 
building  as  the  lecture  rooms,  &c.,  or  should  they  constitute  a 
separate  building  ? The  answer  to  this  question  will  often  be 
determined  by  the  amount  of  money  which  can  be  expended  for 
the  purpose— for  it  is,  of  course,  more  expensive  to  obtain  the 
additional  ground  necessary,  and  to  build  the  additional  founda- 
tion, walls  and  roof  of  a separate  building.  The  advantages  of 
the  isolated  building,  devoted  to  the  single  purpose  of  dissecting, 
are,  however,  very  great.  By  this  means,  there  would  be  a sure 
prevention  of  any  contamination  of  the  purity  of  the  air  in  the 
lecture  rooms,  by  any  odors  from  the  dissecting  rooms.  There 
would  be  no  lifting  of  subjects  from  the  lowest  to  the  highest 
floor  of  a tall  building,  and  no  need,  therefore,  of  a special  ap- 
paratus for  this  purpose  ; and  then,  afterwards,  no  lifting  down 
again  of  the  waste  material.  Then,  also,  all  the  rooms  for  the 
preparation  of  skeletons,  and  specimens  for  the  museum,  &c., would 
be  together  upon  the  same  floor — enabling  the  demonstrators, 
students  and  attendants  all  to  be  within  easy  call  of  each  other. 

The  objections  to  a separate  building,  besides  that  of  addi- 
tional expense,  are  that,  being  necessarily  low,  it  would  be  much 
more  exposed  to  the  view  of  persons  in  surrounding  houses,  and 
more  easily  accessible  to  the  inspection  of  the  curious.  These 
objections  could  be  obviated  by  selecting  a position  as  remote  as 


V 


ANATOMICAL  ROOMS,  &C. 


469 


possible  from  any  street ; and  while  easily  reached  by  students, 
and  by  a horse  and  cart,  yet  it  should  be  situated  on  the  least 
frequented  side  of  the  main  building,  or  hidden  in  the  midst  of 
a group  of  college  buildings,  if  there  be  more  than  one,  as  is 
usual  in  a University.  One  dissecting  room  built  upon  this  plan, 
which  I visited  in  Europe,  attempted  to  make  it  more  private  by 
having  no  side  window’s,  lighting  it  entirely  from  the  top.  The 
light  obtained  by  skylight  was  sufficient,  but  the  plan  was  de- 
structive of  ventilation.  There  should  always  be  side  windows 
in  abundanee,  but  these,  in  a one-story  building,  should  be  kept 
constantly  closed  by  means  of  outside  shutters  W’ith  blinds,  which 
will  render  the  privacy  of  the  interior  as  complete  as  possible, 
and  yet  will  allow,  by  turning  the  slats,  a free  ingress  of  air  and 
light  in  addition  to  that  obtained  by  the  skylight. 

If,  on  account  of  economy  in  money  or  in  ground,  it  is  necessary 
to  put  the  dissecting  rooms  in  the  main  medical  building,  they 
should  be  placed  in  the  top  story.  They  are  then  less  exposed  to 
the  gaze  of  the  curious  ; they  can  be  better  ventilated  ; they  can 
be  better  lighted ; and  any  odor  which  may  be  in  the  rooms  can 
be  more  easily  prevented  from  passing  through  the  rest  of  the 
building.  In  King’s  College,  London,  the  dissecting  rooms  are 
placed  under  ground  in  the  cellar  of  the  building,  and  extended 
under  an  embankment  beyond  the  building.  That  part  in  the 
building  can  be  lighted  only  by  gas,  and  that  under  the  embank- 
ment by  a closed  skylight.  The  room  was,  of  course,  dark, 
damp  and  foul ; no  windows  and  no  means  for  the  free  entrance 
of  fresh  air  are  provided. 

Not  only  should  the  dissecting  room  be  placed  in  the  upper- 
most story,  but  it  is  of  importance  that  it  should  be  higher  than 
the  rest  of  the  buildings.  There  should  be  windows  on  oppo- 
site sides,  of  the  length  of  the  dissecting  rooms,  and,  if  possible, 
also  at  one  or  both  of  the  ends,  as  in  a hospital  ward.  In  this 
way  only  can  the  air  be  sufficiently  changed,  and  the  room  prop- 
erly ventilated  in  summer  ; and  as  the  temperature  of  a dissect- 
ing room  ought  always  to  be  as  low  as  is  comfortable  to  the  stu- 
dents, there  is  hardly  a day,  even  in  the  winter,  during  which 
some  of  the  windows  may  not  be  open,  and  advantage  taken  of 
this  efficient  method  of  ventilation.  Many  and  large  windown 
on  all  sides  allow  the  air  from  every  quarter  to  blow  freely 
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through  the  rooms,  and  drive  away  bad  odors  and  unhealthy 
emanations  better  than  by  any  other  method.  In  Bellevue 
Medical  College,  New  York,  there  are  no  side  windows,  and  no 
other  apparent  method  of  ventilation  except  into  a skylight 
well,  which  communicates  with  their  only  lecture  room.  Thus, 
the  dissecting  room  is  ventilated  into  the  lecture  room,  and  the 
lecture  room  into  the  dissecting  room  ! The  atmosphere  of  the 
one  is  contaminated  by  the  putrid  odors  from  the  dissected  sub- 
jects, and  the  atmosphere  of  the  other  filled  by  the  waste  pro- 
ducts given  off  by  the  lungs  and  skin  of  400  living  men. 

Ventilation  should  be  secured,  not  only  by  side  windows,  but 
also  by  the  ridge.  This  method  of  ventilation  is  made  far  more 
efiicient  than  is  ordinarily  obtained  in  our  hospitals,  by  combin- 
ing it  with  the  skylight.  The  skylight  should  be  of  the  form 
sometimes  called  the  “ box  skylight.”  It  should  extend  almost 
the  whole  length  of  the  room,  should  rise  above  the  roof,  should 
have  large  panes  of  strong  glass  on  its  four  sides,  each  pane  being 
swung  at  its  middle  on  pivots.  The  roof  of  this  long,  wide,  high 
skylight  may  be  of  shingles  or  of  tin,  as  the  rest  of  the  roof. 
Such  a skylight  will  ventilate  the  room  in  the  most  perfect  way, 
and  at  the  same  time  will  throw  more  suitable  light  upon  the 
table.  The  ordinary  skylight,  with  the  glass  set  in  the  slope  of 
the  roof,  not  only  does  not  allow  of  any  ingress  and  egress  of 
air,  but  also  throws  the  direct  rays  of  the  sun  upon  the  tables, 
causing  great  heat  and  glare  to  those  busy  at  work,  and  also 
hastens  the  putrefaction  of  the  subject,  or,  if  thoroughly  pre- 
served by  chloride  of  zinc,  hardens  it  by  rapid  drying. 

With  these  efficient  means  of  ventilation  by  side  windows  and 
by  skylight,  there  is  but  little  need,  even  in  winter,  of  any  ven- 
tilating flues  in  the  wall ; but  these  may  be  added,  and  will  be 
of  service  if  arranged  in  contact  with  the  chimneys  or  hot  air 
flues  on  inside  walls,  so  as  to  secure  a current  of  air.  In  cold 
weather,  the  ventilation  will  be  greatly  improved  if  there  are 
fires  in  open  fire-places  at  both  ends  of  the  room,  or  if  there  are 
one  or  more  stoves  placed  in  the  midst  of  the  room. 

Lighting. — During  the  day,  the  light  obtained  by  the  side 
windows  and  the  skylight  already  described,  will  be  all  that  can 
be  desired.  During  the  night,  every  table  should  be  lighted 
separately  by  a gas  fixture  or  by  lamps  suspended  over  it.  Each 
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table  should  have  two  lights — one  over  the  top  of  the  chest  of  the 
subject,  and  the  other  over  the  knees.  In  this  way,  every  sub- 
ject will  be  well  lighted,  and  yet  there  will  be  no  unnecessary 
expense,  as  no  liglits  need  be  lighted  over  any  table  when  the 
class  is  not  present. 

Heating. — The  room  may  be  heated  by  hot  air,  or  steam  fur- 
naces, with  the  rest  of  the  building.  It  is  better,  however,  to  com- 
bine with  these  open  fires  than  to  make  use  of  stoves,  as  by  this 
means  a more  uniform  temperature  may  be  obtained,  and  at  the 
same  time  that  the  necessary  heat  is  obtained,  the  ventilation  is 
improved  by  the  draft  of  air  passing  through  the  hot  coals. 

Water. — The  supply  of  water  should  be  abundant,  for  the 
purposes  of  washing,  and  for  scrubbing  the  floors  and  tables. 
In  a few  places,  as  in  the  new  building  of  the  University  of 
Pennsylvania,  the  force  of  water  in  the  city  works  is  so  strong 
as  at  all  hours  of  the  day  to  give  a copious  supply,  even  at  the 
top  of  the  house.  In  most  places,  however,  during  the  day,  the 
water  will  not  rise  as  high  as  the  upper  stories  of  a high  build- 
ing. At  night,  however,  when  the  large  manufactories  have 
closed  their  works,  water  may  then  be  obtained,  and  it  will  All 
any  large  tank  which  may  readily  be  placed  in  the  attic,  and  the 
water  can  be  drawn  at  all  hours  of  the  day. 

Formerly  it  was  customary  to  give  the  students  nothing  in 
which  to  wash  their  hands  but  a long  trough  and  tin  basins  in 
the  room  where  the  remnants  of  the  subjects  were  collected,  to 
have  the  muscles  cut  away  from  the  bones,  and  the  ligamentous 
and  flbrous  substances  separated  by  boiling.  Many  of  the  older 
practitioners  will  recall  a scene  flt  for  a painter.  The  bell  has 
rung  announcing  that  the  hour  of  ten  has  come.  The  students 
hastily  close  their  books,  and  run  with  their  instruments,  and 
crowd  into  this  boiling  room,  fllled  with  the  horrid  sights  and 
even  more  horrid  odors,  each  one  hurrying  to  seize,  as  soon  as 
fortune  may  favor  him,  one  of  the  half  dozen  old  battered  tin 
basins,  and  push,  as  best  he  may,  to  the  solitary  stop-cock  in  the 
room,  and  then  find  his  way  back  to  two  or  three  hanging  towels 
waiting  to  be  used  by  a hundred  students.  Better  days  have 
come,  and  in  well  arranged  dissecting  rooms  we  now  have  rows 
of  marble  basins,  with  good  soap  and  towels,  as  in  a first-class 
hotel.  No  where  are  the  best  appliances  for  washing  more  ne- 
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cessary,  as,  even  with  the  best  means  at  one’s  command,  it  is  al- 
most impossible  to  properly  clean  the  hands,  and  remove  the  dis- 
agreeable odor  which  remains  so  persistently  after  handling  the 
contents  of  the  abdominal  cavity. 

Dimensions  of  the  Room. — This  should  depend,  of  course, 
upon  the  number  of  students  who  generally  attend  the  College 
during  the  session,  and  the  number  of  tables  desired.  Each 
table  should  be  two  feet  wide  and  six  feet  long,  and  around  each 
table  there  should  be  space  enough  to  accommodate  the  class 
of  five,  which  usually  are  assigned  to  a subject.  This  would  re- 
quire about  four  feet  at  the  head  and  foot  of  each  table,  and 
five  feet  at  the  side,  between  the  tables.  If  it  be  a small  dis- 
secting room,  and  only  a single  row  of  tables  is  needed,  the 
width  of  the  room  inside  should  be  about  16  feet.  This  would 
allow  one  foot  for  a row  of  private  closets,  four  feet  for  passage 
way,  six  feet  for  the  table,  and  then  four  feet  for  passage  way 
on  the  other  side,  and  again  one  foot  for  another  row  of  private 
closets  on  this  side.  If  there  are  to  be  10  tables,  then  the 
length  of  the  room  should  be  80  feet.  There  would  thus  be 
space  enough  to  allow  five  feet  from  the  wall  to  the  first  table^ 
and  five  feet  between  every  two  tables,  and  ten  feet  between  the 
last  table,  and  a row  of  stationary  washstands  at  the  other  end 
of  the  room,  with  two  feet  for  the  width  of  every  table. 

If,  however,  a greater  number  of  tables  are  desired,  as  will 
be  necessary  for  the  large  classes  in  our  chief  cities,  then  it  will 
be  advisable  to  increase  the  width  as  well  as  the  length  of  the 
rooms,  and  thus  be  able  to  have  two  rows  of  tables.  For  thirty 
tables,  the  room  should  be  115  feet  long  by  30  feet  wide.  This 
would  give  space  enough  for  two  rows  of  tables,  each  two  feet 
wide,  with  five  feet  between  them,  and  ten  feet  between  the  last 
table  and  the  row  of  washstands,  and  also  passage  ways  between 
ends  of  the  tables  and  the  walls,  and  between  the  tables  at  their 
ends  towards  each  other,  and  rows  of  private  closets  may  be 
placed  along  the  walls. 

The  height  of  the  wall  should  be  15  feet,  with  either  a flat 
ceiling,  with  the  skylight  cut  through  it  as  before  described,  or, 
what  makes  a very  good  finish,  let  the  room  be  run  up  to  the 
rafters,  which  may  be  cased  and  left  exposed  or  ceiled  with 
boards,  but,  under  all  circumstances,  having  the  same  ventilating 
skylight. 
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Windows,— windows  ought  to  be  high  and  wide,  and  on 
all  four  sides  of  the  room.  They  should  extend  to  within  two 
feet  of  the  floor  and  one  foot  of  the  ceiling.  They  should  be 
nine  feet  apart,  so  that  every  table  should  have  a window  on  one 
side  of  it.  In  this  way,  we  secure  the  freest  possible  circulation 
of  air.  As  these  windows  are  very  high,  it  is  well  to  have  an 
upper  and  lower  sash,  and  a swinging  transom  above. 

The  above  are  the  chief  characteristics  of  the  main  dissecting 
hall,  but  all  the  ventilation  possible  will  be  of  no  avail  without 
the  strictest  attention  to  cleanliness,  the  preparation  of  the  sub- 
jects, their  removal  as  soon  as  possible  after  decomposition  shows 
itself,  and  the  burying  or  burning  of  the  waste.  Everything 
should  be  done  in  the  right  time,  and  in  the  right  way.  There 
should  be  a place  for  everything,  and  everything  should  be  in 
its  place.  These  old-fashioned  rules  are  nowhere  of  more  im- 
portance than  in  the  anatomical  rooms,  and  nowhere  have  they 
been  more  grossly  neglected.  At  this  day  it  will  require  more 
than  a Hercules  to  cleanse  these  worse  than  Augean  stables. 

In  order  that  everything  should  be  conducted  properly,  there 
should  be,  in  addition  to  the  main  dissecting  hall,  at  least  two 
other  rooms — one  for  the  reception  and  preparation  of  the  ma- 
terial, and  one  for  the  disposition  of  the  remains,  the  boiling  of 
bones,  the  preparation  of  skeletons  and  anatomical  and  patho- 
logical specimens,  and  the  cremation  of  such  parts  as  are  not 
wanted,  if  that  plan  be  adopted. 

Preparation  of  Material.— room  for  the  reception  of  the 
subject,  and  its  preparation  for  the  dissecting  table,  should  be 
situated,  in  all  cases,  on  the  ground  floor,  and  so  arranged,  if 
possible,  that  a horse  and  wagon  can  be  driven  into  it  or  into 
a vestibule  connected  with  it,  and  the  doors  closed  while  the  dead 
are  taken  from  the  wagon  and  deposited  in  the  room.  If  this 
precaution  should  not  be  taken  there  will  be  an  unnecessary  ex- 
posure to  the  gaze  of  the  curious,  or  even  to  the  passer-by  of 
what  is  naturally  revolting  to  the  sight  of  every  one,  and  at  times 
it  may  be  the  cause  of  more  or  less  public  comment,  excitement 
or  even  assault  and  riot. 

As  soon  as  possible  after  reception,  the  subject  should  be  in- 
jected with  some  preservative  material.  There  is  nothing  that 
has,  as  yet,  proved  so  good  a preservative  as  chloride  of  zinc. 
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Yet,  as  it  hardens  and  bleaches  the  tissues,  it  is  often  objection- 
able. Arsenic  is  still  a favorite  in  the  dissecting  room,  because 
it  allows  the  color  and  softness  of  the  tissues  to  remain  as  they 
naturally  are.  It  is,  however,  by  no  means  as  good  a preserva- 
tive as  the  chloride  of  zinc.  This  objection,  however,  is  of  less 
importance  during  winter  than  in  the  warmer  weather,  and  it  is 
in  the  winter  that  the  greatest  amount  of  dissection  is  done.  If 
it  should  be  desirable  to  keep  an  arsenic  subject  for  a length  of 
time,  or  a part  already  carefully  dissected,  for  class  demonstra- 
tion, I would  most  earnestly  recommend  the  employment  of  ice* 
Ice  has  been  for  a long  time  employed  with  great  success  by  the 
undertakers  in  their  care  of  the  corpse,  and  every  year  its  use 
is  on  the  increase  in  the  preservation  of  meats  for  use  at  sea, 
and  in  bringing  delicate  fruits,  as  well  as  meats,  from  places  where 
produced  or  slaughtered  to  even  very  distant  markets ; and  yet 
its  great  value  in  the  anatomical  room  has  not  been  appreciated 
or  hardly  thought  of.  There  is  nothing  that  I have  tried  which 
equals  it.  It  is  not  merely  cold  that  is  needed.  There  should 
be  freedom  from  dampness  as  much  as  possible.  The  tempera- 
ture should  not  be  so  low  as  to  freeze  the  tissue,  and  above  all 
things  it  should  be  as  uniform  as  is  possible.  The  hydrate  of 
chloral  recommended  by  my  friend.  Dr.  Keen,  has  not  proved 
satisfactory  in  my  hands.  The  odor  is  disagreeable,  the  tissues 
are  soft,  and  even  early  in  spring  while  the  weather  was  still  cool, 
the  power  of  preservation  in  the  cases  in  which  I tried  it  was 
less  than  that  of  arsenic. 

In  this  room  there  should,  of  course,  be  a stop-cock,  from  which 
water  may  be  drawn,  and  the  floor  had  better  be  paved  with  flag- 
stones and  properly  drained.  There  should  also  be  gas,  not  only 
for  light  at  night,  but  also  for  a gas  stove,  which,  for  a temporary 
fire  for  heating  water  on  the  instant,  is  superior  to  any  other. 

Elevator. -—As,  this  room  is  on  the  lowest  story,  and  the  dis- 
secting hall  in  the  highest,  it  is  necessary  to  make  use  of  means 
for  raising  the  subjects  to  their  proper  places.  The  old  way  was 
by  means  of  a rope  and  pulley.  It  is  much  preferable  to  make 
use  of  an  elevator  such  as  is  employed  in  stores,  private  houses, 
&c.  It  consists  of  a platform  properly  balanced  by  weights  and 
moved  by  ropes  and  pulleys.  The  platform  should  be  6 feet  6 
inches  long,  by  4 feet  wide.  Upon  such  a platform  a number  of 
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subjects  may  be  piled  and  raised  at  once,  or  a subject  already 
dissected  for  class  demonstration  may  be  placed  on  a table  with 
castors,  and  carried  to  the  floor  on  which  the  lecture-room  opens^ 
and  rolled  to  its  place  in  the  amphitheatre  without  the  disar- 
rangement of  any  of  its  parts. 

Disposition  of  the  Remains. — As  soon  as  the  class  is  finished 
with  a subject,  or  as  soon  as  the  state  of  decomposition  demands 
it,  the  remains  of  the  subject  should  be  removed  to  a room  ad- 
joining the  main  dissecting  hall.  In  this  room,  besides  tables, 
chairs,  water  and  gas,  there  should  be  at  least  one  furnace  with 
a large  boiler  attached,  and  a turning  lathe  with  necessary  tools? 
and  vats  with  alcohol  and  other  chemicals.  Here  should  be  done 
all  the  work  demanded  for  the  preparation  and  mounting  of  speci- 
mens for  the  museum,  or  to  meet  the  demands  of  students,  phy- 
sicians, or  of  medical  or  scientific  institutions  v/hich  have  not 
been  able  to  supply  their  own  museums. 

After  making  use  of  everything  that  is  of  value,  the  waste 
should  be  carefully  and  frequently  gathered — once  every  day  is 
none  too  often — so  that  it  shall  be  no  longer  offensive  to  the  eye 
or  to  the  nose,  or  injurious  to  the  health  of  the  teachers,  stu- 
dents or  attendants.  In  the  University  of  Pennsylvania,  it  was 
formerly  the  custom  to  throw  this  waste  into  10  large  vaults  in 
the  ground  under  the  cellar.  One  was  opened  and  used  each 
year,  and  with  the  waste  of  the  dissecting  rooms,  lime  was  thrown 
down.  At  the  end  of  the  session  the  opening  was  securely 
closed,  and  allowed  to  remain  so  until  its  turn  came  around  again 
in  10  years,  when  it  could  be  used  again.  Of  late  years,  how- 
ever, the  quantity  of  material  thrown  in,  not  only  from  the  dis- 
secting room,  but  also  from  the  operating  room,  has  been  so 
great,  and  the  tissues  have  been  so  thoroughly  preserved  by  the 
chloride  of  zinc  since  it  has  been  in  use,  that  even  after  the  10 
years  have  elapsed,  the  vaults,  when  opened,  have  been  found  full. 
In  consequence  of  this,  for  the  last  few  years  the  waste  has  been 
carted  away  and  buried.  This  answ'ers  a good  purpose,  but  ne- 
cessitates the  keeping  of  the  decomposing  waste  until  it  accumu- 
lates in  sutficient  quantities  to  w'arrant  the  expense  of  removal, 
the  providing  of  horse,  wagon  and  men  for  its  removal,  and 
the  obtaining  of  a suitable  place  for  burial.  Although  I have 
not  yet  been  able  to  test  it,  I am  of  the  opinion  that  the 
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best  method  for  the  disposal  of  this  waste  would  be  by  burning. 
Whatever  objections  may  be  raised  to  the  process  of  cremation 
for  the  dead  generally,  they  are  almost  utterly  void  as  applied 
to  the  waste  of  the  dissecting  room.  If  a proper  furnace  be 
provided,  all  parts  not  wanted  for  further  use  may  be  gathered 
day  by  day  by  the  ordinary  attendant  in  the  rooms  and  at  once 
consumed  to  ashes  with  the  least  possible  offence, or  injury  to  the 
sensibilities  or  health  of  any  one. 

Having  thus  sketched  the  plan  of  what  I have  found  by  care- 
ful examination  and  experience  to  be  the  best  for  the  construc- 
tion, ventilation  and  hygienic  management  of  anatomical  rooms, 
I would  most  earnestly  urge  upon  all  who  have  charge  of  such 
rooms,  or  who  are  about  to  build  new  rooms  for  such  purposes, 
that  they  carefully  consider  the  importance  of  this  subject.  It  has 
been  greatly  neglected,  while  much  progress  has  been  made  in  the 
practical  application  of  hygienic  rules  to  buildings  for  other 
purposes.  It  is  time  that  our  dissecting  rooms  should  be  well 
ventilated  and  as  free  as  possible  of  all  that  is  injurious  to  health. 
I know  that  in  any  one  place  it  may  be  impossible  to  obtain  all 
that  I have  described;  yet  if  we  obtain  only  a part,  just  so  much 
will  be  a clear  and  positive  gain.  Even  those  who  cannot  rebuild 
can  at  least  alter  and  improve  their  present  rooms,  or  select 
others,  even  in  the  same  building,  which  can  be  ventilated  better. 
If  any  one  acquainted  with  the  rules  of  hygiene  will  take  the 
trouble  to  visit  the  dissecting  rooms  connected  with  the  great 
Medical  Colleges,  he  will  find  that  these  rules  have  been  violated 
in  almost  every  particular,  and  it  would  seem  to  him  that  those 
who  built  them  had  modeled  them  on  those  caves  and  dens  in 
which  the  early  anatomists  found  it  necessary  to  pursue  their 
studies,  before  civilization  countenanced,  and  laws  protected,  this 
important  study  of  the  human  frame.  May  the  day  soon  come 
when  the  pure  air  of  heaven  may  freely  circulate  in  these  places 
where  the  living  and  the  dead  are  so  closely  congregated ! 


Antipruritic  Remedy. — Dr.  L.  Duncan  Bulkley’s  prescription 
is  E.  Pulv.  gum.  camphor..  Chloral  hydrat.,  oj,  Ung.  aquae 
rosae,  §j.  M.  Rub  the  camphor  and  chloral  carefully  together 
till  fluid  ; then  add  slowly  to  the  ointment,  mixing  well.  Apply 
to  the  part  affected,  but  not  to  be  used  if  the  shin  is  at  all  broken. 
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Art.  III. — Tke  Analogy  between  Early  Abortion  and  Eysmen-' 

orrhoea.  By  W.  D.  Haggard,  M.  D.,  Nashville,  Tennessee. 

(Read  before  the  Nashville  Medical  Society,  June  3,  1875.) 

I propose,  as  the  basis  for  the  reflections  I shall  offer  on  this- 
occasion,  the  subject  of  abortions  occurring  at,  or  previous  .to, 
the  12th  week  of  uterine  gestation.  In  so  doing,  it  will,  as  I 
conceive,  be  necessary  to  point  out  the  close  analogy  existing 
between  the  symptoms  and  pathology  of  early  abortions,  and 
those  of  dysmenorrhoea.  In  calling  attention  to  this  subject,  I 
am  fully  aware  that  the  field  is  a broad  and  comprehensive  one, 
and  one,  too,  which  is  involved  in  no  inconsiderable  amount  of 
obscurity ; but  if  I shall  succeed  in  engaging  your  attention  to 
such  an  extent  as  to  impress  you  with  the  importance  of  the 
subject,  and  thereby  elicit  a full  discussion  of  the  points  which 
it  shall  be  my  aim  to  elucidate,  by  those  whose  large  experience 
and  superior  ability  as  practitioners  and  observers  entitle  their 
opinions  to  wmight  and  authority,  I shall  feel  amply  rewarded 
for  my  effort.  I will  have  succeeded  in  calling  the  attention  of 
the  profession,  at  least,  to  a matter  of  daily,  if  not  hourly  oc- 
currence, and  one,  too,  which,  in  my  humble  judgment,  has 
never  received  that  degree  of  attention,  either  by  the  profession 
or  those  who  are  the  subjects  of  it,  that  its  great  importance, 
both  to  society  and  to  the  female  sex,  demands. 

Abortions,  occurring  whenever  and  under  whatever  circum- 
stances they  may,  are  untoward  events,  and  constitute  an  im- 
portant factor  in  the  history  of  many  of  the  diseases  to  which 
females  are  liable.  Whether  we  consider  an  abortion  as  the  re- 
sult of  accident  or  design,  we  should  ever  bear  in  mind  that  a 
human  being  has  been  sacrificed — a circumstance  of  the  gravest 
moment,  both  in  a national  and  moral  point  of  view,  and  one 
that  has  not  always  been  sufficiently  estimated,  either  by  the  pa- 
tient or  her  medical  attendant.  In  view  of  the  daily  increasing 
crime  of  producing  miscarriages  by  professional  abortionists,  es- 
pecially in  the  larger  cities,  and  those  which  come  under  the  ob- 
servation of  the  regular  practitioner,  together  with,  as  I believe, 
by  far  the  greater  number  that  occur  daily,  without  claiming 
even  a passing  notice,  either  by  the  patient  or  her  medical  at- 
tendant, under  the  guise  of  dysmenorrhcea,  we  have,  as  I verily 
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believe,  a more  fruitful  source  of  female  ailments  than  any  or 
all  other  causes  combined. 

Before  proceeding  further,  I may  as  well  state  that  I do  not 
propose  an  exhaustive  essay  on  the  subject  of  abortion,  but  shall 
confine  my  remarks  more  especially  to  the  maternal  causes  of 
abortion,  believing  that  when  it  occurs  in  the  early  weeks  of 
pregnancy,  the  fault  will  be  found  to  exist,  in  by  far  the  largest 
proportion  of  cases,  with  the  mother. 

With  the  etiology,  symptoms  and  treatment  of  abortion,  I 
take  it  for  granted  you  are  all  more  or  less  familiar,  especially 
when  occurring  during  the  latter  stages  of  gestation.  But,  un- 
fortunately, the  literature  of  our  profession  is  replete  with  facts 
which  show  how  little  we  know  of  early  abortions,  and  how 
liable  we  are  to  confound,  especially  those  which  occur  as  early 
as  the  4th  or  6th  week,  with  menorrhagia  or  dysmenorrhoea. 
To  illustrate  this  point,  I beg  leave  to  introduce  the  following 
quotation  from  the  work  of  Prof.  Hugh  L.  Hodge,  page  465, 
In  treating  of  the  diagnosis  of  abortions,  he  says  : 

“ This  must  necessarily  be  very  uncertain  in  all  cases  within 
the  first  four  months  of  gestation.  This  uncertainty  arises  from 
the  difficulty  of  determining  positively  the  existence  of  preg- 
nancy in  its  early  stages.  Hence,  when  pain  or  bloody  dis- 
charges occur,  it  is  difficult  to  determine  whether  it  be  menstru- 
ation or  threatened  miscarriage.”  Again,  the  same  author  says: 
“ It  has  sometimes  occurred  that  the  first  symptom  which  ex- 
cites suspicion  of  a miscarriage  is  the  appearance  of  the  em- 
bryo— the  sac  having  ruptured  without  much  pain  or  hemor- 
rhage, and  its  contents  expelled — the  patient  regarding  the  at- 
tack as  one  of  menstruation,  or  simple  flooding.” 

Again,  we  may  suppose  a miscarriage  to  take  place  at  a still 
earlier  period  of  gestation ; the  medical  adviser  is  summoned  on 
account  of  pain  and  hemorrhage,  which  have  occurred  month 
after  month  until  the  woman  seeks  relief;  or  her  physician  has 
probably  been  summoned  on  account  of  a membranous  substance 
found  in  the  uterine  discharges,  which  represents  an  entire  mem- 
branous cast  of  the  womb,  and  the  affection  is  pronounced  one 
of  membranous  dysmenorrhoea,  whereas  it  was  really  a case  of 
abortion,  and  the  membranes  extruded  were  the  decidua  of  the 
embryo.  To  show  the  close  analogy  existing  between  those 
membranes,  I will  be  pardoned  for  introducing  the  following 
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quotation  from  the  admirable  work  of  Dr.  T.  Gaillard  Thomas, 
in  his  article  on  Membranous  Dysmenorrhoea,  page  587  : 

“ Under  the  microscope,  the  cast  is  found  to  consist  of  the 
lining  membrane  of  the  uterus,  hypertrophied  in  all  its  elements, 
almost  exactly  as  it  is  in  pregnancy.  Indeed,  as  I shall  soon 
show,  the  most  skillful  microscopist  cannot  distinguish  one  from 
the  other.”  On  page  589,  he  says:  “By some,  the  membrane 
is  regarded  as  due  to  a deciduous  formation  excited  by  concep- 
tion, which  has  just  been  established,  or  is  ovular  in  its  cha- 
racter.” 

The  first  of  these  views  is  entertained  by  Hausman,  and  ad- 
t mitted  in  some  cases  by  Rokitansky ; and  the  second  was  ad- 
vanced by  Raciborsky.  It  will  be  thus  readily  perceived  that 
the  unsettled  state  of  medical  opinion,  in  regard  to  both  the 
etiology  and  pathology  of  membranes  formed  within  the  cavity 
of  the  uterine  organ  justify  the  statement  that  the  differential 
diagnosis  between  early  abortions  and  dysmenorrhoea  is  exceed- 
ingly difiicult,  and  often-times  impossible,  even  under  the  most 
favorable  circumstances.  This  we  can  readily  appreciate,  when 
we  consider  how  exceedingly  painful  the  catamenial  periods  are 
with  some  females  ; while,  on  the  other  hand,  the  ovum  is  repre- 
sented as  sometimes  slipping  out,  and  escaping  from  the  uterus 
almost  imperceptibly.  Amid  all  the  difficulties  which  confront 
us  in  making  up  an  opinion  on  the  abstruse  questions  of  the  eti- 
ology and  pathology  of  the  deciduous  membrane  of  pregnancy, 
and  the  membranous  formations  in  .dysmenorrhoea,  and  espe- 
cially when  we  consider  the  identity  of  formation  and  structure, 
as  revealed  by  the  microscope,  we  have  no  alternative  left  us,  in 
the  present  state  of  our  knowledge,  but  to  reason  by  analogy. 

In  reasoning  thus,  I beg  you  to  remember  the  following  im- 
portant facts,  all  of  which  are  well  established  and  conceded : 
First,  the  great  tendency  of  abortions  to  occur  about  the  time 
that  the  catamenial  period  would  have  recurred  had  not  concep- 
tion have  taken  place.  Secondly,  the  great  tendency  to  the  re- 
currence in  successive  pregnancies  of  abortions  at  about  the 
same  stage  of  uterine  gestation.  Thirdly,  that  a woman,  other- 
wise in  good  health,  may  be  the  subject  of  painful  menstruation, 
and  yet  possess  aphrodisiac  sensibility  and  erotic  desire,  which 
always  exists  in  a more  eminent  degree  just  after  the  cessation 
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of  the  catamenia  than  at  any  other  period  of  her  lunar  month. 
Finally,  that  fecundation  and  conception  are  more  likely  to  occur 
just  after  the  cessation  of  the  catamenia  than  at  any  other  period. 

I take  it  for  granted  these  propositions  will  all  be  conceded. 
If  so,  then,  I think,  reasoning  from  analogy,  a strong  presump- 
tive evidence  is  afforded,  that  in  married  women  who  are  in  the 
enjoyment  of  good  health,  with  the  notable  exception  of  painful 
menstruation,  so  called  and  so  treated,  they  are  really  oftentimes 
the  subjects  of  repeated  conceptions  and  abortions  without  either 
the  patient  or  her  medical  adviser  suspecting  that  she  has  any- 
thing but  dysmenorrhoea. 

Another  point  on  which  there  seems  to  be  a singular  unanim- 
ity of  opinion,  among  all  the  authorities  to  which  I have  refer- 
red, is,  that  abortions  are  more  likely  to  occur,  and  do  occur, 
more  frequently  about  the  third  month  of  utero-gestation  than 
at  any  other  period  of  pregnancy.  But  viewing  the  processes 
of  menstruation,  ovulation,  fecundation  and  conception  from  my 
standpoint,  this  must  be  an  error.  I hold  that  if  copulation  takes 
place  soon  after  the  cessation  of  the  catamenial  period ; if  the 
flow  has  been  in  due  amount — no  matter  whether  it  be  the  result 
of  an  abortion  or  the  extrusion  of  a dysraenorrhoeal  membrane, 
or  of  an  ordinary  menstrual  period,  whether  it  be  attended  with 
pain  or  not — if  the  woman  be  otherwise  in  medium  health,  and 
be  not  suckling  a child  at  the  time,  her  organs  of  generation  are 
in  a condition  most  highly  conducive  to  fecundation  and  concep- 
tion. And  although  fecundation  may,  and  doubtless  often  does, 
take  place  without  conception  following,  I believe,  as  a rule,  that 
both  occur ; and  that  if  the  process  of  gestation  be  not  suddenly 
terminated  by  abortion  or  miscarriage,  a child  will  be  born  as 
the  result  of  an  impregnated  ovum,  following  the  act  of  copula- 
tion soon  after  menstruation.  If  the  embryo  should  be  extruded 
from  the  womb  at  the  first  recurring  menstrual  period  after  con- 
ception, as  the  result  of  habit,  accident  or  design,  I see  no  reason 
why,  after  the  lapse  of  a very  few  days,  the  woman  is  not  pre- 
pared to  go  through  the  same  process  of  copulation,  fecundation 
and  conception,  to  be  followed,  as  before,  by  an  abortion  at  the 
next  catamenial  period. 

But  perhaps  some  one  is  ready  to  say  that  so  soon  as  concep- 
tion takes  place,  menstruation,  as  a rule,  ceases  to  recur  until 
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the  womb  has  gotten  rid  of  the  contained  foetus,  and  that,  as  a 
rule,  a woman  does  not  again  conceive  until  after  the  establish- 
ment of  the  menstrual  function.  Grant  it ; but  please  remem- 
ber that  we  have  high  authority  for  saying  that  a woman  ovu- 
lates uninterruptedly  from  birth,  until  her  child-bearing  period 
expires.  If  this  be  true,  as  I believe,  a Graaffian  vesicle,  with 
its  contained  ovule,  forms,  and  is  cast  off  by  the  ovaria  every  28 
days.  If  an  embryo  of  four  weeks  is  expelled  from  the  womb, 
at  the  end  of  the  first  lunar  month  another  ovule  is  in  readiness, 
and  only  awaits  the  life  giving  power  of  the  male  germ  to  be- 
come impregnated,  which  must  then  take  its  chances  to  become 
fixed  in  the  womb  in  its  passage,  constituting  conception,  which, 
in  turn,  must  take  the  chances  of  being  extruded  at  the  next  re- 
turning period  ; and  thus  the  poor  woman  passes  through  life  un- 
happy, disappointed  and  humiliated,  laboring  under  the  stigma 
of  sterility,  when,  in  reality,  she  has  perhaps  been  the  subject  of 
20  conceptions  to  I of  her  more  fruitful  neighbor,  who  has  been 
the  recipient  of  the  goal  of  woman’s  ambition,  in  the  bestowal  of 
offspring. 

The  maternal  causes  of  abortion  are  frequently  dependent  upon 
organic  and  nervous  irritation  of  the  uterus,  resulting  in  the  con- 
tractile efforts  of  its  muscular  fibres,  which  increase  in  force  and 
frequency  until  the  ovum  is  expelled,  just  as  the  foetus  is  expelled 
at  full  term,  or  as  a dysmenorrhoeal  membrane  is  forced  out  of 
the  womb  at  the  menstrual  period. 

In  my  humble  opinion,  organic  and  nervous  irritability  are  the 
most  important  factors  in  the  production  of  abortions.  Next  to 
this,  I legard  the  force  of  habit  as  exerting  the  most  powerful 
influence — as  many  as  13  successive  abortions  being  mentioned 
by  Dr.  Young,  of  Edinburgh,  while  Dr.  Shultz  menti ons  a case 
in  which  22  successive  abortions  occurred  in  the  same  individual 
at  about  the  same  period  of  gestation.  As  much  stress  as  has  been 
laid  on  this  latter  cause,  I do  not  believe  it  has  been  sufficiently 
appreciated  as  an  active  agent  in  the  production  of  abortions. 
If  we  combine  these  two  efficient  agents,  as  they  always  are,  we 
have  sufficient  grounds  upon  which  to  base  the  opinion  that  just 
as  certainly  as  effect  follows  cause,  so  does  abortion  follow  con- 
ception, until  the  cause  (organic  or  nervous  irritability)  is  re- 
moved by  proper  treatment.  We  should  ever  bear  in  mind  that 
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the  object  and  aim  of  the  marriage  relation  is  procreation — the 
perpetuation  of  the  race  ; and  whenever  the  parties  to  a marriage 
alliance  fail  in  this  legitimate  and  laudable  design,  chagrin,  mor- 
tification and  discontent  are  the  inevitable  consequences.  Hence 
it  is  the  duty  of  the  medical  fraternity  to  secure  offspring  to  the 
marriage  bed  through  the  agency  of  skill;  and  a knowledge  of 
the  procreative  powers  of  the  individual,  whenever  it  is  practica- 
ble, becomes  imperative.  This  much  is  due  to  those  who  honor 
us  with  their  confidence  ; it  is  due  to  our  profession,  our  country 
^nd  our  God,  whose  instruments  we  are,  in  all  that  pertains  to 
the  amelioration  of  the  deviations  from  the  laws  of  nature. 

All  women  are  not  equally  liable  to  abort.  Those  found  in 
the  humbler  walks  of  life,  who  are  addicted  to  daily  labor  and 
hardships,  though  they  are  much  more  exposed  to  the  accidental 
causes  of  miscarriage,  are  yet  found  to  enjoy  a much  greater  im- 
munity than  those  who  live  in  the  cradle  of  ease,  luxury  and  in- 
dolence; for  these  latter  conditions  cause  a high  degree  of  ner- 
vous excitability  of  the  uterine  system,  which,  as  soon  as  the 
habit  of  aborting  is  established,  will  not,  without  the  aid  of  ther- 
apeutics, tolerate  the  presence  of  a foetus  beyond  the  period  at 
which'  abortions  have  occurred  on  former  occasions. 

I think  the  facts  and  arguments  adduced  prove  most  conclu- 
sively that  abortions,  instead  of  occurring  most  frequently  at  the 
third  month  of  gestation,  do,  in  point  of  fact,  occur  more  fre- 
quently at  the  close  of  the  first  lunar  month,  or  at  the  approach 
of  the  first  menstruation  after  conception — in  my  opinion,  in  the 
proportion  of  at  least  three  to  one ; and  that  the  liability  to 
abort  diminishes  in  a direct  ratio  from  the  close  of  the  first 
lunar  month  after  conception,  until  the  expiration  of  each  month 
during  the  entire  period  of  gestation. 

Whenever  a given  theory  in  any  department  of  science  is  gen- 
erally received  and  adopted  as  correct,  however  far  it  may  fall 
short  of  the  truth,  it  is  too  apt  to  pass  as  an  established  fact,  and 
thus  acts  as  a barrier  to  further  investigations  in  that  direction. 
So  it  has  been  with  regard  to  the  generally  received  opinion  that 
abortions  occur  most  frequently  at  the  third  month,  and  statistics 
are  not  wanting  which  apparently  sustain  the  opinion.  The 
trouble  has  been  that  abortions  as  early  as  the  6th  week  in  69 
cases  out  of  100,  have  not  been  recognized  as  such,  owing  to  the 
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fact  that  cases  occurring  at  so  early  a period  do  not  often  come 
under  the  notice  of  physicians ; while,  on  the  other  hand,  they 
are  generally  called  in  when  abortions  occur  or  are  threatening 
at  a later  stage  of  gestation.  This  statement  accounts  for  the 
reported  statistics,  which,  as  I have  just  said,  though  true  it  may 
he,  as  to  fact,  are  nevertheless  false  as  to  the ‘respective  periods 
at  which  abortions  most  frequently  occur — the  natural  results  of 
which  false  statistics  are  daily  errors  in  practice.  When  we 
couple  this  with  the  additional  fact,  that  the  profession,  as  a 
W’hole,  has  adopted  this  view,  strengthened  by  usually  accepted 
statistical  tables,  until  the  laity,  as  well  as  the  profession,  have 
come  to  regard  nothing  short  of  a foetus  so  large  as  to  attract 
the  notice  of  the  most  casual  observer  as  an  abortion — I say  it 
is  not  strange  that  anything  short  of  this  is  generally  attributed 
to  an  abnormal  condition  of  the  catamenia — no  matter  how  much 
pain  or  hemorrhage  may  occur.  I venture  the  assertion  that 
there  is  scarcely  a practitioner  of  any  considerable  experience 
who  has  not  known  married  women,  who  have  been  perfect  mod- 
els in  symmetry  of  form,  in  grace,  beauty,  and  elegance,  whose 
general  appearance  was  that  of  health  and  w'ho  have  enjoyed  all 
the  blessings  and  comforts  of  social  and  marital  relations,  with 
husbands  too,  in  every  respect  their  equals,  and  yet  whose  hopes 
of  offspring  have  been  deferred  month  after  month,  and  year 
after  year,  until  the  hearts  have  sunk  in  deep  despair  at  not  hav- 
ing fulfilled  the  mission  of  woman  on  earth.  Now  who  knows  but 
that  some  of  these  wives,  at  least,  were  in  reality  in  possession 
of  their  procreative  function,  although  the  fruits  of  successive 
conceptions  were,  by  reason  of  intollerance  of  the  uterus  to  the 
presence  of  an  embryo  beyond  a given  time,  regularly  cast  off, 
and  perished,  while  yet  the  couple  lived  in  ignorance  of  their 
ability,  and  in  miserable  discontent  on  account  of  that  ignorance  ? 
It  is  my  fixed  opinion,  that  just  so  long  as  women  of  this  class 
are  treated  alone  for  the  various  forms  of  disordered  menstruation, 
without  regard  to  the  actual  pathological  changes  induced  by  or- 
ganic nervous  irritability — in  many  cases  caused  by  repeated 
abortions — just  so  long  will  the  profession  fail  to  recognize  the 
therapeutical  indications  in  such  cases,  and  just  so  long  will  the 
efforts  of  nature  fail  to  fulfil  its  mission,  by  sustaining  the  stream 
that  enters  life,  to  supply  the  never-failing  tide  departing. 
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As  illustrative  of  the  points  I have  endeavored  to  elucidate  in 
this  paper,  I desire  to  give  a resume  of  some  cases  that  occurred 
in  my  practice  several  years  ago. 

Case  I. — Mrs. —of  Gallatin,  Tenn.,  a most  charming  lady, 

the  wife  of  a leading  merchant  of  that  day,  who  had  been  under 
the  treatment  of  some  of  the  most  eminent  physicians  of  that 
town  and  vicinity  during  her  married  life,  embracing  a period 
of  some  si.x  or  seven  years,  for  dysmenorrhoea,  as  they  termed 
her  disease.  Although  at  the  time  a very  young  practitioner, 
the  case  fell  into  ray  hands,  with  the  hope  that  relief  would  be  . 
obtained  from  the  excessive  pain  which  attended  each  recurring 
monthly  period,  and  that  her  nuptial  bed  would  be  blessed  with 
offspring,  which  she  and  her  husband  both  very  much  desired. 
After  instituting  the  most  rigid  and  searching  inquiry  into  the 
history  and  symptoms,  I availed  myself  of  the  use  of  the  specu- 
lum. I was  amazed  to  find  that  the  uterus  gave  evidence  of  so 
little  disease,  I found  no  displacements,  no  ulceration,  no  indu- 
ration; the  only  condition  which  attracted  my  attention  was  the 
os  itself,  which  had  the  appearance  of  slight  congestion,  with  the 
opening  slightly  larger  than  one  would  expect  to  find  in  a woman 
who  had  never  been  pregnant,  m which  condition  the  lady  de- 
clared she  never  had  been  to  her  knowledge.  The  general  ap- 
pearance of  the  lady  as  to  health,  was  perfect;  she  was  full  of 
energy  and  vivacity;  fond  of  fashionable  society,  and  dress;  was 
exceedingly  nervous  and  impressible;  her  general  make  up  was 
such  as  would  impress  one  with  the  belief,  th-at  she  could  scarcely 
fail  to  conceive  under  favorable  circumstances.  At  the  first 
monthly  period  after  I was  consulted,  I was  summoned  in  obedi- 
ence to  my  request,  and  found  the  patient  suffering  with  the 
most  inordinate  pain  coming  on  at  intervals,  simulating  very 
closely  expulsive  uterine  pains.  These  facts  arrested  ray  atten- 
tion. After  giving  the  case  the  best  thought  I was  capable  of 
bestowing,  I became  satisfied  that  my  patient  had  been  the  sub- 
ject of  repeated  conceptions  and  abortions,  and  that  the  slight 
congestion  I had  noticed  about  the  os  uteri  was  the  result  of 
organic  nervous  irritation.  As  her  husband  was  making  prepa- 
rations for  a business  trip  East,  I thought  it  a most  opportune 
time  to  secure  that  perfect  state  of  quiescence  of  her  uterine  sys- 
tem, which  I deemed  important  to  the  success  of  the  treatment 
upon  which  I had  determined  to  place  her,  which  consisted  m a 
cold  shower  bath  every  morning,  to  be  followed  by  thoroughly 
rubbing  the  skin  with  a coarse  crash  towel,  until  the  skin  got 
into  a perfect  glow.  I ordered  perfect  rest  in  the  recumbent 
position,  the  most  perfect  quietude  of  mind  and  body,  with  a 
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gentle  laxative  to  keep  her  bowels  soluble,  together  with  nervous 
sedatives  and  tonics,  with  opium  enough  to  keep  her  slightly  un  ler 
its  influence  all  the  time,  to  allay  irritability  and  excitement. 
At  the  approach  of  her  expected  monthly  period,  I ordered 
an  injection  of  60  drops  of  laudanum  night  and  morning,  with  a 
perceptible  increase  of  the  opiates  internally;  I also  placed  upon 
the  inner  side  of  each  thi^h  a small  blister  to  act  as  a revulsive 
agent  from  the  womb.  In  this  state  of  perfect  calmness,  she 
passed  her  catamenial  period  without  any  return  of  the  abortive 
symptoms.  Under  this  treatment  the  case  progressed  well  for 
the  next  five  months — observing  a little  more  strictness  in  the 
employment  of  the  agents  about  the  time  of  each  catamenial 
period,  which  would  no  doubt  have  been  attended  by  menstrual 
discharge,  had  not  the  woman  proved  to  be  pregnant.  I watched 
this  case  with  unusual  interest,  through  her  pregnancy,  and 
finally  delivered  her  of  a fine,  healthy  boy  at  the  proper  time, 
since  which  she  has  raised  quite  a family  of  chihiren. 

Case.  II. — A lady  from  the  South,  of  wealth  and  position, 
who  passed  her  summers  with  relatives  in  Sumner  County.  She 
was  the  mother  of  two  children,  the  eldest  a most  charming  little 
girl  of  about  12  years  of  age.  but  of  very  delicate  habit  and  the 
subject  of  scrofula  attended  with' coxalgia  ; the  second  was  an 
imbecile  boy  of  about  10  years  of  age.  Since  the  birth  of  this 
boy  the  lady  had  never  enjoyed  good  health,  on  account  of  in- 
ordinate pain  at  her  monthly  periods,  attended  generally  with 
considerable  hemorrhage.  As  the  girl  did  not  give  much  prom- 
ise of  living  to  the  age  of  womanhood,  and  the  boy  was  nothing 
but  a charge  upon  the  parents,  it  left  them  with  a prospect  of 
going  down  to  their  graves  in  sorrow,  leaving  no  one  to  inherit 
their  vast  possessions  or  perpetuate  their  family  name.  When  I 
was  called  to  this  lady,  I was  forcibly  impressed  with  her  rare 
beauty,  her  fine  accomplishments,  and  her  exceedingly  modest 
and  impressible  nature.  She  informed  me  that  she  had  been 
under  the  treatment  of  some  of  the  most  noted  physicians  of 
which  our  profession  could  boast;  she  bad  been  recommended  to 
visit  the  sea  shore,  and  bad  been  to  most  of  the  celebrated  water- 
ing places.  But  despite  all  this  and  the  treatment  of  her  physi- 
cians, she  still  suffered  with  what  had  been  invariably  termed  an 
aggravated  case  of  dysmenorrhoea.  After  a thorough  investiga- 
tion by  the  speculum  and  uterine  sound,  I w’as  prepared  to  say 
that  the  only  deviation  from  a healthy  uterus  that  I could  dis- 
cover was  a pale,  flaccid  condition  of  the  organ,  which  I attributed 
to  the  general  anemia  present  in  her  case.  As  she  was  extremely 
nervous,  I thought  it  fair  to  presume  that  her  uterus  partook  of 
the  same  nervous  irritability  that  pervaded  the  rest  of  her  system. 
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Upon  inquiry,  slie  stated  she  had  never  had  a miscarriage  to  her 
knowledge.  I inquired  if  she  had  never  had  her  attention  called 
to  the  symptoms  usually  accompanying  pregnancy,  to  which  she 
replied  she  had  several  times  been  induced  to  hope  that  she 
might  possibly  be  pregnant  from  some  symptoms  simulating  very 
closely  those  attending  her  former  pregnancies;  but  as  a few 
weeks  always  sufficed  to  re-establish  her  monthly  periods,  she 
passed  the  matter  over  without  further  thought.  This  case  had 
already  elicited  the  most  thorough  investigation,  and  the  best 
solution  I could  give  of  her  case  was  that  she  had  often  been 
pregnant,  the  embryo  passing  off  at  an  early  period  of  embryonic 
life.  This  being  my  diagnosis,  I deemed  it  of  the  greatest  mo- 
ment to  place  her  uterine  system  in  the  most  perfect  state  of 
quiescence  I could  secure.  My  treatment  consisted  in  cold 
shower  bath  every  morning,  with  the  exhibition  of  iron  and 
quinine  as  tonics  and  blood  maker,  requiring  my  patient  to  ob- 
serve the  recumbent  position  as  far  as  possible.  I also  gave 
valerianate  of  zinc  as  a nerve  sedative  and  tonic;  also  ordered 
the  full  exhibition  of  opium  at  the  approach  of  her  next  catame- 
nia, which  secured  her  against  the  inordinate  pains  she  had 
formerly  experienced.  About  this  time  her  husband  was  called 
South  on  business  of  importance  connected  with  his  estate.  This 
gave  me  an  opportunity  to  secure  what  I had  not  done  before, 
perfect  freedom  from  sexual  indulgence,  which,  by  the  way,  can- 
not be  too  much  insisted  upon  as  a great  auxilliary  in  the  treat- 
ment of  cases  accustomed  to  abort.  I urged  the  importance  of 
the  strictest  punctuality  in  carrying  out  the  directions,  which  I 
believe  was  done.  As  the  next  catamenia  approached,  I ordered 
injections  of  60  drops  of  laudanum  night  and  morning,  with  ab- 
solute rest  in  the  most  quiet  and  secluded  room  about  the  house. 
This  period  wms  passed  without  any  appearance  of  the  flow  or 
pain.  The  treatment  w’as  kept  up  for  some  six  months,  but  with 
less  punctiliousness  towards  the  last,  at  which  time  she  returned 
to  her  Southern  home.  I afterwards  learned  that  she  gave  birth 
to  a healthy,  living  child,  as  the  result  of  this  treatment. 

Case.  III. — A stout  young  muscular  woman  had  been  mar- 
ried some  three  years  at  the  inception  of  the  late  war.  The 
couple  had  lived  with  the  husband’s  father  and  mother  ever  since 
their  marriage,  the  old  gentleman  being  a wmll-to-do  farmer,  who 
resided  near  Gallatin.  The  young  husband  was  a favorite  son, 
especially  of  his  mother,  and  as  he  had  enlisted  as  a soldier  in 
the  Confederate  army,  great  was  the  regret  that  there  was  no 
little  Elmore,  for  such  was  his  name,  to  remind  the  loved  ones  at 
home  of  the  dear  son  and  husband  who  was  soon  to  leave  them, 
perhaps  forever,  in  defence  of  his  country.  I had  been  the  fami- 
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ly  physician  of  the  old  gentleman  for  some  years,  and  had  occa- 
sionally had  my  attention  called  to  the  young  wife;  but,  as  is 
too  often  done,  contented  myself  with  some  prescription  without 
fully  investigating  the  case,  until  the  crisis  came  when  the  hus- 
band was  about  to  leave  without  a child  to  perpetuate  his  name. 
I determined  to  investigate  the  case  in  obedience  to  the  urgent 
solicitation  of  the  old  mother.  I found  the  lady  much  above  the 
average  in  point  of  physical  development,  and  was  the  picture  of 
health,  complaining  of  no  inconvenience  except  that  her  monthly 
periods  had  been  excessively  painful  ever  since  her  marriage. 
Slie  enjoyed  perfect*  amenity  from  pain  at  such  times  before 
marriage.  Seeing  such  perfect  health,  I concluded  she  had  been 
having  abortions  at  each  successive  recurrence  of  the  monthly 
sickness.  L'pon  enquiry,  I found  her  periods  were  expected  in 
a few  days,  and  knowing  that  her  husband  was  to  leave  with  his 
regiment  a few  days  afterwards  for  West  Virginia,  I availed  my- 
self of  the  opportunity  to  place  her  fully  under  such  restrictions 
as  I thought  best  calculated  to  secure  the  end  in  view.  Under 
the  plea  of  allaying  the  excitement  arising  out  of  the  departure 
of  her  husband,  I placed  her  under  the  influence  of  narcotics  and 
nervous  sedatives,  prohibited  her  from  leaving  her  room,  anil  re- 
quired her  to  observe  the  recumbent  position.  She  was  kept 
under  these  imperative  restrictions  until  after  the  period  for  her 
catamenia  had  passed,  which  fortunately  did  not  come  on.  Three 
or  four  days  before  the  expected  return  of  menstruation,  I or- 
dered 60  drops  of  laudanum,  with  two  tablespoonfuls  of  starch 
water  injected  into  the  rectum  night  and  morning;  also  a small 
blister  on  the  inner  side  of  each  thigh.  Having  safely  passed 
one  period,  I thought  the  tendency  to  abort  would  diminish  with 
each  returning  month,  but  deemed  it  important  to  observe  such 
precautionary  measures  as  have  been  indicated.  All  my  instruc- 
tions were  strictly  complied  with,  and,  as  the  sequel  proved, 
with  the  happiest  results— as  I delivered  her  of  a child  in  due 
course  of  time,  which  his  father  was  proud  to  see  at  the  clnse  of 
the  war. 

I cannot  close  this  paper  without  touching  briefly  upon  the 
treatment  of  abortions  as  we  find  them  in  every  day  practice. 
On  being  called  to  a case  threatened  with  abortion,  my  invariable 
rule  of  practice  is  first  to  ascertain  as  nearly  as  possible  the 
stage  of  the  pregnancy,  frequency  and  the  extent  of  the  pains, 
the  amount  of  hemorrhage,  the  cause,  if  known,  that  has  induced 
the  symptoms  present — whether  they  be  habitual,  or  accidental, 
immediately  predisposing  or  exciting.  Having  elicited  all  the 
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information  I can  from  the  patient  or  her  friends,  I then  insti- 
tute an  examination  per  vaginam.  If  I find  the  os  uteri  dilated 
arid  flaccid,  with  expulsive  pain  at  the  menstrual  periods,  whether 
attended  with  hemorrhage  or  not — if  the  os  be  dilated  to  any 
considerable  size,  I regard  the  case  as  of  doubtful  character  and 
make  my  prognosis  accordingly.  But  if  I find  the  os  uteri  firm 
and  undilated,  even  if  I find  hemorrhage  attended  with  severe 
pain  I regard  the  case  more  favorably;  and  if  the  other  symp- 
toms warrant  the  belief  that  the  foetus  be  living,  I make  the  effort 
to  save  the  conception.  I endeavor  to  bring  my  patient  as  speed- 
ily under  the  influence  of  opium  as  possible.  Having  done  this, 
I endeavor  to  keep  her  under  the  influence  of  the  drug  as  long 
as  any  symptoms  remain  of  pain  or  hemorrhage — experience 
bavirig  taught  me  that  many  cases  may  be  carried  to  a favorable 
•termination  that  under  a more  temporizing  treatment  wouhl  re- 
sult in  miscarriage.  I am  thoroughly  convinced  that  many  cases 
of  abortion  are  caused  by  nervous  irritability  of  the  uterus,  re- 
sulting in  an  intolerance  to  the  presence  of  the  foetus  in  the 
womb  ; hence  nature  endeavors  to  rid  the  organ  of  its  contents 
by  expulsive  efforts.  If  this  irritability  be  overcome  by  the  free 
and  full  administration  of  sedatives  and  narcotics,  the  pregnancy 
may  oftentimes  be  saved. 

I do  not  think  authorities  have  laid  stress  enough  on  the  im- 
portance of  thorough  investigations  in  such  cases  as  1 have 
spoken  of,  to  enable  the  practitioner  to  make  a clear  diagnosis. 
Neither  do  I think  they  attach  sufficient  importance  to  the  won- 
derful powers  of  opium,  administered  with  the  view  of  procuring 
its  full  effect.  In  my  hands,  it  has  seldom  disappointed  my  ex- 
pectations. 

Dr.  Tyler  Smith  contends  that  the  process  of  ovulation  exists 
during  pregnancy,  periodically  as  in  the  unimpregnated  state. 
(See  Dr.  Hodge’s  System  of  Obstetrics,  page  117).  Bischoff 
and  Barry  agree  that  the  development  of  the  Graafian  vesicles 
and  ova  continues  uninterruptedly  from  birth  to  the  end  of  the 
fruitful  period  of  woman’s  life.  (See  Kirke’s  Manual  of  Physi- 
oloijy,  page  490).  Again,  on  page  492,  he  says,  “from  the  ear- 
liest infancy  and  through  the  whole  fruitful  period  of  life,  there 
appears  to  be  a constant  formation,  development  and  maturation 
f Graafian  vesicles  with  their  contained  ova.” 
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Art.  IV. — Retro-  Uterine  Rcematocele — A Gyncecological  Study. 
By  George  T.  Harrison,  M.»A.,  M.  D.,  Assistant  Sui'geon 
to  the  Woman’s  Hospital  of  the  State  of  New  York,  New 
York  City. 

An  apology  would  seem  appropriate,  on  first  thought,  for  ob- 
truding upon  the  notice  of  the  profession  a theme  which  many 
may  deem  exhausted,  illustrated  as  it  has  been  by  the  published 
observations  of  so  many  eminent  gynaecologists  during  the  past 
twenty-five  years.  Attentive  perusal,  however,  of  the  extensive 
literature  of  the  subject,  will  soon  show  that  hardlj'^  any  affection 
embraced  within  the  domain  of  gynaecology  can  be  adduced  in 
regard  to  which  such  diversity  of  opinion  exists  among  sys- 
matic  writers  and  clinical  observers  as  obtains  with  reference  to 
this.  The  seat  of  the  disease,  its  frequency,  its  significance,  its 
etiology  and  pathogenesis  have  each  and  all  been  the  subject  of 
animated  discussion  and  have  called  forth  the  most  opposite 
view's.  To  attain  to  some  measure  of  unanimity  upon  these  con- 
tested points,  we  need  not  so  much  ingenious  and  plausible  ex- 
planations of  the  phenomena  the  affection  presents  during  life,  as 
rather  accurate  investigation  of  the  seat  of  the  disease  in  the 
corpse.  The  pathological  anatomist  must  give  us  the  clue  to 
guide  us  out  of  the  labyrinth  of  doubt  and  perplexity  in  w'hich 
we  are  now  involved  by  conflicting  statements  and  incompatible 
views. 

From  this  stand-point,  it  is  unfortunate  that  hsematocele  so 
rarely  becomes  the  subject  of  post  mortem  investigation,  as  the 
usual  termination,  under  the  present  expectant  mode  of  treat- 
ment, is  favorable.  Under  these  circumstances,  in  attempting  to 
grapple  ivith  the  difficulties  that  beset  the  subject  without  bias 
or  prepossession  in  favor  of  any  one  theory,  let  us  study  the 
clinical  phenomena  of  the  disease  W'ith  the  utmost  exactness,  and^ 
invoking  all  the  aid  that  normal  and  pathological  anatomy  can 
render  us,  endeavor,  if  may  be,  to  find  an  elucidation  of  the  facts. 
As  preparatory  to  this  critical  analysis,  it  may  be  useful  to  call 
to  mind  the  clinical  picture  usually  exhibited,  and  to  this  end  I 
give  the  notes  of  a case  occurring  in  my  practice. 

August  15,  1872. — Summoned  to  the  bedside  of  Mrs.  W.  who 
had  been  taken  suddenly  very  ill  the  day  before.  The  most  essential 
points  of  her  history  briefly  summed  up  are  as  follows : Is  32 
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years  of  age ; has  been  married  about  ten  years,  but  is  sterile ; 
general  health  quite  good ; appetite  and  digestive  functions,  as  a 
rule,  give  no  cause  for  complaint.  Has  suffered,  however,  for 
years  from  dysmenorrhoea — 'of  late  the  pain  being  more  intense. 
Menstruation  appeared  first  about  the  age  of  14  ; has  recurred 
regularly  since  it  was  first  established,  except  that  recently  it 
has  recurred  too  frequently  and  has  been  too  profuse.  Several 
years  ago,  consulted  an  eminent  physician  in  London  on  account 
of  the  painful  menstruation,  but  derived  no  benefit  from  his  ad- 
vice. A week  or  more  ago,  was  advised  to  consult  a female  prac- 
titioner. A few  days  after  visiting  the  letter  she  called  to  consult 
me : says  she  has  not  felt  well  since  she  was  examined  by  the 
female  doctor,  complaining  that  the  introduction  of  an  instru- 
ment into  the  womb  caused  great  pain,  and  was  followed  by  a 
discharge  of  blood,  and  that  since,  she  has  suffered  with  more  or 
less  pain  in  the  inferior  part  of  the  abdomen.  I therefore  did 
not  make  use  of  the  sound,  but  contented  myself  with  a vaginal 
exploration  and  the  exercise  of  bimanual  palpation  or  the  com- 
bined examination.  Found  tbe  uterus  decidedly  anteflexed,  and 
the  anterior  part  of  the  body  the  seat  of  an  interstitial  fibroid 
tumor,  which  doubtless  caused,  or  at  any  rate  increased  the  an- 
teflexion, and  at  the  same  time  Was  an  important  factor  in  the 
production  of  the  dysmenorrhoea. 

A day  or  two  after  my  examination  the  patient  states  that  the 
period  came  on  very  profusely,  that  she  soon  became  very  sick 
and  faint  and  was  forced  to  take  to  bed.  I was  called  the  day 
after  the  seizure  and  found  the  following  condition  : Patient  has 
an  anxious  expression  of  countenance,  is  pale,  and  the  lips  are 
cyanotic.  The  respiration  somewhat  accelerated,  pulse  small  and 
frequent,  120 — temperature  100°  F.  Complains  of  thirst, 
nausea ; has  had  some  emesis,  a feeling  of  debility,  sensation  of 
bearing  down,  a sensation  as  if  a large  body  were  in  the  pelvis ; 
defecation  attended  with  pain  and  difiiculty.  Examination  per 
vaginam  shows  that  the  uterus  is  displaced  forwards,  the  portio 
vaginalis  being  close  behind  the  symphysis  pubis  and  deep  in  the 
pelvis,  the  os  uteri  pointing  forwards,  while  immediately  behind 
the  portio  vaginalis  is  perceived  a tumor  of  an  elastic  doughy  con- 
sistence, which  depresses,  to  a considerable  degree,  the  posterior 
part  of  the  fornix  vaginae.  By  the  combined  examination,  the 
body  of  the  uterus  is  perceived  just  behind  the  symphysis,  and 
is  moved  with  difficulty,  the  tumor  being  evidently  behind  and 
distinct  from  the  uterus.  The  latter  investigation  is  attended 
with  pain  and  must  be  practised  with  great  caution.  Rectal  ex- 
ploration reveals  the  fact  that  the  rectum  is  largely  encroached 
upon  by  a tumor  of  a somewhat  globular  outline,  which  evidently 
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occupies  Douglas’  cnl-de  saa  as  the  plicte  semilunares  Douglasil ; 
are  plainly  recognizable  by  the  touch. 

Such  is  the  group  of  symptoms  which  the  clinical  observer  finds 
in  an  ordinary  case  of  pelvic  haematocele  varying  of  course  in  minor 
points  of  detail  to  a greater  or  less  degree  in  the  individual  case. 
On  analysis,  we  find  these  symptoms* * * §  are  composed  of  menstrual 
disorders  (existing  in  the  case  cited  and  in  a large  proportion  of 
cases,  but  not  a conditio  sine  qua  non^  as  they  are  sometimes 
absent),  of  symptoms  of  acute  anaemia,  and  of  symptoms  arising 
from  the  sudden  development  of  a tumor  in  the  pelvis — these  lat- 
ter being  either  referable  to  the  organs  situated  in  the  pelvis,  or 
consisting  of  nervous  and  reflex  phenomena.  Our  problem  will  be 
brought  nearer  a solution  if  we  now  hastily  review  and  subject  to  a 
critical  examination  the  different  opinions  which  have  been  ad- 
vanced from  time  to  time  by  various  explorers  in  this  field  to  ex" 
plain  these  symptoms  and  to  elucidate  the  nature  of  the  affection. 

It  is  certainly  remarkable  that  a disease  so  marked  in  its 
clinical  features  should  not  have  been  recognized  until  so  re- 
cently— for  its  history  only  dates  from  the  investigations  of 
N^laton,  who  may  properly  be  termed  its  discoverer.  Voisin,f 
indeed,  maintains  that  a knowledge  of  hsematocele  is  as  old  as 
the  time  of  Hippocrates,  but  the  evidence  on  which  he  relies  for 
his  statement  is  utterly  insufficient.  So,  too,  the  opinion  of 
Bernutz.J  that  Ruysch,§  of  Amsterdam,  had  a knowledge  pf 
hsematocele,  can  no  more  be  justified  by  an  appeal  to  the  histor- 
ical facts  than  his  own  claims  to  priority  of  discovery.  And  while 
it  is  true  that  RdcamierU  describes  a tumor  in  the  pelvis  which 
contained  blood,  and  while  similar  oJDservations  were  made  by 
Ollivier,^  Laugier,**  Bernutz,f'j'  Bourdon, Velpeau§§  and 
others,  it  is  also  true  that  a full  recognition  of  these  facts  does  not 

*Vide  Olshausen — Ueber  Hcemat:  u.  Hcematometra,  Archiv.f&r  Gyncekol., 
Bd.  i,  s.  29. 

t De  V hematocele  Retro-  Uterine  et  des  Epanchements  Sanguine  non 
enkyetes  de  la  Gaoi>e  Peritoneale  du  petit  Bassin,  &c.,  Paris,  1858. 

J Clinical  Memoirs,  Bond.,  1866. 

§ Observ.  Anatomico  chirurg.  Centuria,  Obs.,  Ixxxv,  1691. 

Lancette  Francaiss,  1831. 

f Archive  Gen.  de  Med.,  Paris,  1831. 

**Dict.  de  Med.,  Tome  v.  . 

\\ Archive  Gen.  deMed.,  1848. 

if  Tumeurs  Fluctuants  du  petit  Bassin,  Rev.  Med. 

l^Med.  Observations. 
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invalidate  the  statement  that  N^laton  is  properly  the  discoverer  of 
pelvic  hsematocele,  as  to  him  is  due,  indisputably,  the  credit  of 
having  first  given  an  accurate  clinical  description  of  the  affec- 
tion, and  having  first  appreciated  correctly  its  claims  to  be  con- 
sidered a distinct  form  of  disease.  He  enunciated  his  views 
partly  through  the  medium  of  his  pupils  (Vigues,*  Gaillet  and 
Bouchet  , partly  by  his  own  lectures. f Observing  that  the  dis- 
ease appeared  in  connection  with  menstruation,  he  termed  it 
hsematocele  retro-uterina  catamenialis.  His  theory  was  that  the 
blood  originated  from  a Graafian  follicle  ; owing  to  some  abnor- 
mal condition  of  congestion,  blood  was  poured  out  from  that 
source,  collected  in  the  most  dependent  part  of  the  peritoneal 
cavity  i.  e.  Douglas’  eul-desac ; and,  coagulating  there,  formed 
the  retro-uterine  tumor.  While  he  regarded  the  seat  of  the  dis- 
ease as  always  mtra-peritoneal,  Vigu^s,  on  the  other  hand,  for 
a long  time  considered  that  it  was  always  sub-peritoneal.  PuechJ 
observed  that  the  exercise  of  coitus  during  menstruation  could 
give  rise  to  haematocele — nay,  that  even  very  strong  sexual  exci- 
tation could  be  followed  by  the  same  result.  Gallard§  developed 
the  theory  that  the  hemorrhage  might  originate  from  an  ovum 
having  an  extra-uterine  seat.  If,  for  example,  the  Fallopian 
tube  in  which  the  ovum  was  seated  should  burst  at  an  early  pe- 
riod of  pregnancy,  the  hemorrhage  would  be  limited  in  extent, 
and  would  not  terminate  fatally,  but  would  only  give  origin  to 
a hsematocele.  He  considered  that  his  theory  derived  support 
from  the  circumstance  that  menstruation  had  been  absent  several 
times  prior  to  the  development  of  the  haemetocele,  or  at  any  rate 
had  been  irregular.  Berniftz  advanced  a theory  called  by  Aran 
la  tlieorie  du  reflux.  According  to  this  author,  the  lumen  of 
the  cervico-uterine  canal  can  in  fact  be  closed  by  an  obstacle  de- 
pending on  the  contractility  of  the  uterus  ; the  blood  then  accu- 
mulates in  the  cavity  of  the  body,  and,  after  having  dilated  it, 
makes  its  way  into  the  Fallopian  tubes  to  pour  itself  into  the 
peritoneal  cavity. 

* Des  Tumeurs  Sanguins  de  V Excavation  Pelvienne  chez  la  Femme — TMse 
de  Paris. 

t Gazette  des  H'lpitaux,  1851  ; Id.,  1852. 

X DeV  Hematocele  PiriuUrine  et  des  Sources.  Montpelier,  ] 858.  DeVHe- 
mat.  Peri-ut..  Paris,  IStil. 

^ Gazette  Hebdom,  1858.  Archives  de  Medicine,  1860.  Lecons  cliniques 
sur  les  Maladies  des  Femmes,  Paris,  1873. 
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The  theory  which  makes  the  hsematocele  dependent  upon  the 
existence  of  a peritonitis  hsemorrhagica,  demands  careful  atten- 
tion from  the  prominence  given  to  it  by  Virchow  in  the  patho- 
genesis. Though  several  French  authors,  MM.  Beau,  Huguier^ 
Tardieu,’  Dolbeau,  spoke  of  a sanguineous  exhalation  from  the 
serous  membrane  of  the  excavation  of  the  pelvis,  Virchow  was 
the  first  who,  on  the  basis  of  anatomico-pathological  investigations, 
demonstrated  the  origin  of  heematocele  from  the  rupture  of  new 
formed  blood-vessels  in  the  pseudo-membranous  products  of  par- 
tial peritoneal  inflammation.  That  he  may  speak  for  himself,  I 
quote  at  some  length  from  his  incomparable  work  Die  Krank- 
haften  Geschwulste,  p,  149. 

“In  speaking  in  these  modern  times  of  a hsemotocele  in  woman, 
too,  -it  is,  to  be  sure,  a different  thing  from  an  accumulation  of 
blood  in  the  processus  vaginalis  peritonsei  (existing  also  in  woman 
under  certain  circumstances).  This,  however,  does  not  corre- 
spond-accurately  to  the  idea  of  haematoma;  for  we  understand  by 
it  the  accumulation  of  hemorrhagic  substances  in  the  excavatio 
recto-uterina  ; so  that,  by  the  quantity  of  blood-coagula  accumu- 
lated in  this  place,  a tumor-like  mass  originates,  which  sinks  down 
towards  the  posterior  fornix  vaginae,  displacing  the  uterus,  and 
which  can  be  felt  from  the  vagina  and  rectum  as  a firm  tumor. 
This  is  the  so-called  haematocele  retro-uterina,  of  N^laton,  or,  as 
Aran*  terms  it,  the  turner  sanguineus  peri-uterinus.  According 
to  my  experience,  we  have  always,  in  such  a case,  to  deal  with 
an  accumulation  of  hemorrhagic  material  in  the  peritoneal  cav- 
ity, although  this  is  not  always  quite  obvious.  The  accumula- 
tion itself  is  explained  by  the  fact  that  all  possible  substances, 
which  become  free  at  all  in  the  peritoneal  cavity  (consequently, 
also,  extravasated  blood)  sink,  according  to  the  laws  of  gravity, 
into  the  excavationsf  of  the  pelvis.  Moreover,  it  is  not  rare  that, 
when  inflammatory  processes  take  place  in  these  excavations  and 
in  consequence  of  them,  a pathological  condition  of  blood  ves- 
sels takes  place,  local  hypersemias  and  hemorrhages  originate, 
which  are  repeated  from  time  to  time,  and  gradually  give  rise  to 
copious  accumulations.  In  this  latter  case,  it  can  happen  that 
the  peritonitis  retro-uterina,  like  the  pachymeningitis,  generates 

* A7'an,  Lecons  Cliniques  sur  les  Maladies  de  C Uterus  et  des  ses  Annexes. 
Paris,  1858;  p.  751. 

fit  may  scarcely  be  necessary  to  remind  the  reader  that,  by  “excava- 
tions,” Virchow  means  the  pouches  formed ‘between  rectum  and  uterus  on 
the  one  hand,  and  between  uterus  and  bladder  on  the  other,  by  the  reflec- 
tions of  the  peritoneum,  called  excavatio  recto  uterina'and  excavatio  vesico- 
uterina,  respectively. 
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pseudo-membranes,  and  that  the  extravasation  which  takes  place 
out  of  the  vessels  of  the  pseudo-membrane  is  deposited  between 
the  layers  of  the  latter,  and  thus  a closed  (encysted)  haematoma 
retro-uterinum  (H.  pelvicum  s.  peri-uterinum,  Simpson)  origi- 
nates. We  see  the  like  at  times  in  men  in  the  excavatio  rccto- 
vesicalis.  The  inflammatory  genesis,  which  already  Vdisin  has 
established  with  clinical  accuracy,  can  here  not  be  doubted,  and 
the  analogy  with  haematoma  of  the  dura  mater  in  only  one  point 
finds  no  application,  namely,  in  this,  that  the  prognosis  in  gen- 
eral is  not  unfavorable,  and  the  absorption  takes  place  with  as- 
tonishing rapidity.  ***’<'  Some  authors,  besides  this  intra-pe- 
ritoneal  haematocele,  have  described  another  distinct  extra-peri- 
toneal form,  which  is  said* *  to  lie  in  the  base  of  the  broad  liga- 
ments or  between  their  layers,  or  at  least  beneath  the  perito- 
neum. I am  inclined  to  think  that  in  this  they  have  fallen  into 
errors.  I have  never  seen  in  the  corpse  a primary  extra  peri- 
toneal haematoma  formation,  leaving  out  of  consideration  puer- 
peral and  traumatic  cases.  It  is  possible  that  a parametritis, f 
or,  as  Simpson  calls  it,  a cellulitis  pelvica.,  pus  cavities 

in  the  vicinity  of  the  uterus,  into  which  a hemorrhage  takes 
place  ; yet  it  is  not  advisable  to  call  this  haematoma.  Generally, 
indeed,  the  membrane  regarded  as  the  peritoneum  is  a new 
formed  tissue,  which,  like  the  pachymeningitic  pseudo-membranes 
in  the  haematoma  of  the  dura  mater,  is  deposited  on  the  old  mem- 
brane, and  beneath  which  the  hemorrhage  ensues  in  such  a way 
that  it  is,  to  be  sure,  encysted  by  it.  That  the  extravasation  it- 
self is  invested  secondarily  by  a pseudo-membrane  consequent 
upon  peritonitis,  as  Tyler  SmithJ  believes,  is  less  probable.  I 
consider  this  as  probable,  the  less  as  I do  not  share  the  view  of 
most  writers,  according  to  which  the  entire  extravasation  de- 
rives its  origin  from  the  uterus,  the  ovary  or  the  Fallopian  tubes. 
Profuse  hemorrhages  proceed  from  the  tubes  almost  only  when 
they  burst  from  tubal  pregnancy,§  and  I consider  it  as  not  im- 
possible that  cases  here  and  there  of  this  kind  have  been  re- 
garded as  mere  haematoceles.  Profuse  hemorrhages  from  the 
ovaries  are  still  more  rare.  ****  According  to  my  view,  the 
blood  originates  usually  entirely,  or  for  the  greatest  part,  out  of 
the  new  formed  vessels  of  layers  produced  by  partial  peritonitis 
in  the  excavations.” 


* Puech.  Gaz.  Med.  de  Paris,  1858,  p.  164,  444.  Simpson's  Med.  Times 
and  Gaz.  1859,  Aug.,  p.  153,  155. 

f Mein.  Archiv.,  1862.  Bd.  xxiii,  s.  425. 

j Transactions  Obstet.  Society  of  London,  vol.  iii.,  p.  101. 

I Compare  the  cases  reported  by  myself  in  the  Wurzburg  Transactions, 
1850,  Bd.  i,  s 298.  1852,  Bd.  iii,  s 349.  Gesammelte  Abhand.  s 792,  fif. 
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The  contributions  of  Schroeder  to  our  theme  are  so  important 
— -this  admirable  author  and  sagacious  physician  having  not 
only  enriched  the  subject  by  valuable  clinical  observations,  but 
with  unsurpassed  critical  acumen  having  subjected  to  searching 
analysis  all  the  facts  bearing  upon  the  pathological  anatomy 
scattered  through  the  periodical  literature  down  to  a recent 
date-— that  we  must  fain  dwell  at  some  length  upon  the  conclu- 
sions at  which  he  has  arrived.  And  this  the  rather  as  his  views 
are,  in  the  main,  identical  with  those  (vhich  our  own  careful 
clinical  observations  have  led  us  to  adopt.  He  insists  in  the 
outset  that,  to  avoid  entire  confusion,  it  is  absolutely  necessary 
to  fix  in  mind  the  idea  of  hsemotocele  retro-uterina  intra-perito- 
nealis  as  a blood  tumor  lying  in  Douglas’  cul-de-sac^  which  dis- 
places the  uterus  forwards.  An  extra-pei’itoneal  blood  effusion 
must  be  distinguished  from  hsematocele,  and  to  that  end  he 
terms  the  former  haematoma  or  thrombus.  For  his  further 
views,  I quote  from  his  recent  work  :* 

“ The  hsematocele  intra-peritonealis  forms  almost  invariably 
an  encysted  retro-uterine  tumor,  lying  in  Douglas’  cul-de-sac. 
Separation  from  the  remainder  of  the  abdominal  cavity  is  ne- 
cessarily involved  in  the  idea  of  heematocele,  since  free  blood  ef- 
fusions in  the  abdominal  cavity  can  never  form  a firm  tumor  dis- 
placing the  uterus  forw'ards ; on  the  contrary,  the  free  effused 
blood  only  forms  a pool  in  the  most  dependent  portion  of  the 
abdominal  cavity,  which  is  encysted  by  inflammatory  new  for- 
mations. The  firm  tumor  displacing  the  uterus  forwards  can 
originate  in  two  ways.  It  is  formed,  in  the  first  place,  when, 
already  before  the  hemorrhage,  a cavity  existed  shut  off  from 
the  rest  of  the  abdominal  cavity  by  pseudo-membranes,  i.  e.,  a 
cavity  with  walls  lying  in  apposition  (in  the  same  way  as  we 
speak  of  a pleural  cavity) ; so  that  while  the  posterior  wall  of 
the  uterus  and  anterior  rectal  wall  lie  in  juxtaposition,  the  Dou- 
glas’ cul-de-sac  is  bridged  over  above.  If,  now,  a hemorrhage 
ensues  from  a point  situated  beneath  this  roof,  the  blood  is  ef- 
fused into  the  space  closed  in  so  as  to  form  a sac,  distends  its 
walls,  and  thus  forms  a firm  tumor,  displacing  the  uterus  for- 
wards. 

But,  secondly,  hsematocele  can  also  form  in  cases  in  which 
Douglas’  cul-de-sac  at  the  time  of  the  hemorrhage  was  not  en- 
cysted.  In  all  these  cases,  however,  no  matter  what  the  source 

* Vide  Sandbuch  der  Spec.  Pathologic  von  Dr.  H.  v.  Ziemssen.  Bd.  x., 
von  Dr.  K.  Schroeder,  s 433.  Zweite  Aufl. 
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of  the  hemorrhage,  there  is  not  the  immediate  formation  of 
the  firm  tumor  dislocating  the  uterus  forwards;  but,  on 
the  contrary,  there  is  only  formed,  so  long  as  the  blood 
is  fluid  and  is  not  encysted,  a pool  in  the  inferior  portion 
of  the  abdominal'  cavity,  on  which  the  intestines  float.  This 
pool  of  blood  changes  its  situation  with  the  varying  position 
of  the  patient,  but  always  fills  the  region  of  Douglas’  cul_ 
de-sao,  since  the  latter,  in  the  standing  or  lying  posture 
is  always  the  deepest  part.  But  the  blood,  so  long  as  i, 
is  fluid  and  not  encysted  (and  this  is  of  special  importance),  fills 
the  Douglas’  cul-de-sac  only  in  the  same  way  as  the  coils  of  the 
intestines  do  ; that  is  to  say,  when  the  anterior  rectal  and  pos- 
terior uterine  wmlls  separate  from  one  another,  in  consequence 
of  the  bladder  and  rectum  being  empty,  a considerable  quantity 
of  blood  collects  between  these  two  organs;  but  as  soon  as  the 
capacity  of  the  Douglas’  space  diminishes,  from  the  bladder  and 
rectum  becoming  filled,  the  fluid  Jslood,  in  part  or  entirely,  re- 
cedes into  the  remaining  portion  of  the  abdominal  cavity. 

But  if  the  blood  coagulates,  or  if  it  becomes  encysted,  it  forms, 
to  be  sure,  a perceptible  retro-uterine  tumor,  because  it  can  no 
longer  yield;  but  still  there  is  not  the  characteristic  picture  of 
hasmatocele.  The  tumor  will  be  quite  large  if,  at  the  time  of 
the  coagulation,  the  bladder  and  rectum  were  quite  empty,  while 
if  both  organs  were  full  only  a thin  layer  of  blood  will  separate 
rectum  and  uterus. 

From  hsematocele  proper  this  blood  tumor  is  discriminated  by 
the  circumstance  that  its  walls  are  not  tightly  stretched  ; that  it 
does  not  press  the  uterus  forwards,  and  that  it  only  fills  out  the 
true  pelvis  so  far  as  the  organs  of  the  latter  permit.  The  chief 
symptoms  of  hmmatocele  are,  therefore,  wanting,  which  consist 
in  the  pressure  which  the  tumor  e.xercise8  on  the  organs  of  the 
true  pelvis.  If  the  hemorrhage  occurred  free  in  the  abdominal 
cavity,  an  actual  heematocele  can  only  be  produced  when  the 
hemorrhage  originates  from  a place  deeply  situated,  and  when 
it  persists  quite  slowly  or  is  repeated.  A single  hemorrhage, 
occurring  free  in  the  abdominal  cavity,  for  the  reasons  indicated, 
can  never  call  forth  the  picture  of  hsematocele,  but  if  the  effused 
blood,  by  its  irritating  influence  on  the  peritoneum,  has  been  en- 
cysted, and  if  the  bleeding  persists,  or  if  it  be  repeated,  the  new 
hemorrhage  no  more  now  takes  place  in  the  free  abdominal 
cavity,  if  it  originates  from  a place  situated  beneath  the  roof, 
but  in  the  closed  Douglas’  cul-de-sac.  The  conditions  are  now, 
consequently  the  same  as  in  primary  closure  of  Douglas’  cul- 
de-sac.  The  blood  which  is  extravasated  out  of  the  vessels  dis- 
tends the  new  formed  roof,  compresses  the  rectum,  prolongs  the 
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floor  of  Douglas’  pouch  downward,  and  presses  the  uterus 
against  the  symphysis.” 

In  regard  to  the  formation  of  haematocele  ante-uterina,  he 
expresses  himself  as  follows  : 

“ As  haematocele  ante-uterina,  we  designate  a bloody  tumor 
in  the  peritoneal  fold  between  uterus  and  bladder.  At  this  place 
a blood-tumor  can  form  under  different  conditions.  On  the  one 
hand,  it  can  appear  here  as  a partial  phenomenon  of  a larger 
retro-uterine  one,  when  the  process  by  which  the  effused  blood 
is  encysted  extended  above  and  beyond  the  uterus  to  the  ante- 
rior abdominal  wall.  We  find,  then,  the  excavatio  vesico-uterina 
filled  with  bbod.  Very  rarely  the  haematocele  ante-uterina  is 
formed,  when  the  peritoneal  pouch  lying  in  front  of  the  uterus 
is  bridged  over,  and  the  hemorrhage  takes  place  within  this 
closed  space,  as  in  the  case  reported  by  G.  Braun.*  Such  cases 
are  very  rare  on  the  one  hand,  because  peritoneal  adhesions  in 
front  of  the  uterus  much  less  frequently  occur  than  behind,  and 
on  the  other,  because  Fallopian  tubes  and  ovaries,  which  fre- 
quently give  rise  to  hemorrhage  in  closed  retro-uterine  spaces, 
are  not  so  easily  dislocated  as  to  lie  in  the  excavatio  vesico- 
uterina.” 

Having  now  considered  the  most  prominent  theories  advanced 
in  explanation  of  the  phenomena  of  retro-uterine  haematocele, 
let  us  see  which  one  can  furnish  a key  to  the  proper  comprehen- 
sion of  our  problem,  and  enable  us  to  write  our  Q.  E.  D.  be- 
neath its  demonstration.  As  we  intimated  above,  we  regard  the 
views  of  K.  Shroeder  as  most  in  harmony  Avith  the  truth,  and 
therefore  concur  in  them  most  heartily;  only,  we  are  inclined  to 
think  that  while  the  clinical  phenomena  at  times  observed,  would 
certainly  lead  us  to  admit  as  correct  his  explanation  of  the  origin 
of  haematocele  in  the  way  mentioned  in  his  second  class  of  cases 
(i.  e.,  first  a free  blood  effusion,  then  the  formation  of  a closed 
space  by  adhesive  peritonitis,  the  haematocele  being  subsequently 
developed  by  the  gradual  but  continued  effusion  of  blood  or  a 
renewed  attack  of  hemorrhage),  yet,  that  this  genesis  must  be  con- 
sidered as  true  in  a very  limited  number  of  cases.  We  are  also 
in  accord  with  this  author  when  he,  as  Bernutz,  Meadows  and 
others,  urges  the  separation  of  all  blood  effusions  into  the  con- 
nective tissue  surrounding  the  uterus  and  into  the  broad  liga- 
ments (which  Sir  James  Y.  Simpson  thought  was  the  most  fre- 


* Wiener  Med.  Wochenschrift,  1872,  No.  22  u.  23. 
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quent  seat  of  hsematocele)  from  hsematocele,  and  think  with  him 
that  the  extra-peritoneal  blood  effusions  should  be  designated  by 
the  terra  hcematoma  or  thrombus — the  haeraatoma  being  usually 
observed  in  connection  with  puerperal  processes,  or  having  a 
traumatic  origin  ; moreover,  possessing  distinctive  clinical  fea- 
tures, as  we  shall  show  when  we  come  to  speak  of  the  differential 
diagnosis.  We  assert  now  that  it  is  a well  defined  tumor,  re- 
sulting from  an  extravasation  of  blood  into  Douglas’  cul-de-sac_^ 
previously  closed  in,  dislocating  the  uterus  forwards  toward  the 
symphysis  pubis,  pressing  the  fornix  vaginae  downward,  and  en- 
croaching to  a greater  or  less  degree  upon  the  rectum  that  can 
alone  evoke  the  symptoms  of  retro-uterinu  haematocele. 

As  its  analogue,  we  have  an  ante-uterine  tumor  as  a rare 
event,  developed  under  the  circumstances  mentioned  by  Schroe- 
der,  which  likewise  demands  unconditionally  the  existence  of  a 
pre-formed  cavity,  antecedent  to  its  formation.  With  singular 
inconsistency,  Hermann  Beigel*  admits  that  the  pre-existence  of 
an  adhesive  peritonitis  is  a necessary  condition  to  the  develop- 
ment of  an  ante-uterine  hmmatocele,  but  denies  this  in  the  case 
of  retro-uterine  haematocele.  His  definition  of  haematocele  em- 
braces under  that  term  “ all  blood  effusions  in  the  female  pelvis, 
whatever  their  nature  may  be,  and  whatever  their  course  may 
be.”  As  is  well  known,  Graily  Hewitt,f  Barnes|  and  Thomas§ 
similarly  extend  the  meaning  of  the  term  haematocele,  so  as  to 
include  under  it  not  only  all  extra-peritoneal  blood  effusions  in 
the  neighborhood  of  the  uterus,  but  also  non-encysted,  or,  as 
Barnes  designates  them,  cataclysmic  hemorrhages — whether  the 
source  of  the  bleeding  be  a ruptured  uterus,  or  a ruptured  foetus- 
containing  cyst  in  extra-uterine  pregnancy.  By  no  possibility, 
however,  can  a free  hemorrhage  into  the  peritoneal  cavity  ever 
call  forth  the  symptoms  characteristic  of  haematocele.  Scanzoni,|t 
accepting  the  views  of  Schroeder,  says  : “ That  an  effusion  of 
blood  which  has  taken  place  into  the  peritoneal  sac,  will  only  be 

*Vide  his  magnificent  work,  which,  by  the  way,  he  dedicates  to  our  distin- 
guished countryman.  Dr.  J.  Marion  Sims, — Die  Krankheiten  des  Weiblichen 
Geschlectes,  Bd.  II,  s.  133. 

j Pathology,  Diagnosis  and  Diseases  of  Women,  2nd  Amer.  edit.,  pg  487. 

j Clin.  Hist.  MeiPl  and  Surg'l  Diseases  of  Women,  Amer.  edit.,  p.  506. 

Practical  Treatise  on  Diseases  of  Women,  4th  edit.,  pg.  492. 

II  Lehrbuch  der  Krankheiten  der  Weiblichen  iSexual-Organe,  bte.  avf.  p.  470_ 
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perceptible  as  a more  or  less  plainly  circumscribable  tumor  when 
it  has  been  solidly  bounded  by  an  exudation,  the  result  of  peri- 
tonitis, which  has  become  firm.”  Klebs,*  the  eminent  patholog- 
ical anatomist,  expresses  himself  as  follows  : “ I cannot,  then, 
admit  that  that  condition  of  the  haematoma  retro-uterinum  is 
generated  also  by  a free  effusion  of  blood  into  the  true  pelvis, 
which  is  prevented  from  further  expansion,  either  by  coagulation 
or  by  adhesion  of  the  intestines.” 

We  are  shut  up  to  the  view  just  advocated  by  the  following 
facts,  which  seem  to  us  to  allow  no  other  alternative.  In  the 
first  place ^ we  never  have  a firm,  elastic  retro-uterine  tumor  dis- 
placing the  uterus  and  perceptible  from  the  vagina,  in  those  in- 
stances where  free  effusions  take  place  into  the  abdominal  cavity, 
no  matter  whether  these  effusions  are  blood,  dropsical  accumula- 
tions, or  exudations  resulting  from  partial  peritonitis.  In  cases 
of  ovarian  cystic  tumor  complicated  by  ascites,  such  a retro- 
uterine tumor  is  never  observed,  although  here  the  intra-abdom- 
inal pressure  must  be  greatly  augmented.  Secondly^  The  clini- 
cal phenomena  characteristic  of  a case  of  hsematocele  clearly 
indicate  the  existence  of  a hemorrhage  in  the  true  pelvis,  which 
finds  obstacles  to  its  expansion  in  the  direction  of  the  general 
peritoneal  cavity.  Hence  the  very  decided  pressure  on  neigh- 
boring parts,  which  causes  a large  portion  of  the  symptoms  ob- 
served. Says  Klebs  (op.  cit.,  s.  834) : “ That  this  segregation 
of  the  space  in  which  the  blood  effusion  takes  place  must  have 
existed  already  before,  and  have  been  determined  by  firm  masses 
of  tissue,  seems  to  me  to  result  as  a simple  and  necessary  conse- 
quence from  the  group  of  symptoms  before  noticed.”  Thirdly^ 
The  result  of  post  mortem  investigations  invariably  shows  that 
the  accumulation  of  blood  has  taken  place  into  Douglas’  cul-de- 
sac,  which  has  been  closed  above  in  consequence  of  a preceding 
partial  adhesive  peritonitis.  So,  in  the  rare  case  where  an  ante- 
uterine  haematocele  is  developed,  the  vesico-uterine  pouch  is  sim- 
ilarly bridged  over.  Finally,  In  at  least  three  instances,  tve 
were  enabled  to  diagnosticate  positively  the  existence  of  adhe- 
sions between  the  uterus  and  rectum,  the  remains  of  previous 
partial  peritonitis,  in  the  subjects  of  which  haem  atocele  was  subse- 
quently developed.  To  two  of  these  cases  we  will  recur  hereafter. 

[To  be  continued.] 

* Handbuch  der  pathologischen  Anatomie,  4te  Lief.  s.  834. 
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Art.  V. — How  to  use  Adhesive  Plaster  in  Chronie  Mammary 

Abscess.  By  Hunter  McGuire,  M.  D.,  Prof.  Surgery, 

Medical  College  of  Virginia,  Richmond. 

I know  of  no  operation  in  minor  surgery  that  requires  more 
individual  tact  than  the  successful  application  of  adhesive  straps 
to  the  breast  in  chronic  mammary  abscess;  and  yet  when,  through 
neglect  or  mismanagement,  or,  as  will  often  be  the  case  in  some 
feeble  and  strumous  women,  in  spite  of  every  care,  the  matter  has 
burrowed  about,  and  numerous  sinuses  have  formed,  there  is  no 
means  so  rapidly  remedial  as  pressure  properly  applied  in  this 
way. 

The  use  of  compressed  sponge,  retained  by  a bandage  around 
the  body,  has  the  serious  objection  of  interfering  with  respiration, 
and  the  pus  which  it  absorbs  soon  undergoes  decomposition,  and 
becomes  offensive.  That  cruel  practice  of  following  the  sinuses 
with  a director  and  slitting  them  up  to  make  them  heal  from  the 
bottom,  was  a slow  and  unsatisfactory  method,  and  I hope  has  been 
universally  abandoned — less  severe,  but  equally  unsatisfactory  is 
the  attempt  to  close  the  passages  by  stimulating  injections  of 
any  kind. 

Although  the  mammary  gland  differs  in  size,  shape  and  posi- 
tion on  the  thorax,  in  different  women,  the  following  plan  of 
applying  the  strips  of  plaster  will,  I think,  answer  in  nearly 
every  case.  A dependent  outlet  for  the  matter  should  be  secured 
if  possible,  and  this  opening  and  others,  if  more  than  one  sinus 
exists,  should  be  left  uncovered  by  the  plaster.  Cut  the  plaster 
into  strips  from  four  to  six  inches  in  length,  and  from  a half  to 
three  quarters  of  an  inch  in  width,  according  to  the  size  of  the 
breast.  After  warming  the  plaster  apply  one  end  of  a strip  to 
the  circumference  of  the  gland  near  the  axilla.  Take  another 
strip  of  the  same  length  and  width  and  fasten  its  end  to  the  in- 
ner circumference  of  the  breast  near  the  sternal  bone.  The  ends 
of  the  two  strips  of  plaster  thus  applied  are  held  in  place  by  an 
assistant,  while  the  surgeon  takes  the  free  extremities  of  the 
strips,  and  drawing  them  towards  each  other,  that  is,  drawing  the 
breast  from  its  circumference  towards  its  centre — crosses  the 
strips  and  fastens  them.  Two  more  strips  are  then  applied  just 
below  and  lapping  slightly  the  first  two  pieces.  Continue  in 
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this  way  till  the  whole  breast  is  covered,  (somewhat  upon  the  same 
principle  and  manner  that  we  use  strips  in  an  indolent  sore 
on  the  leg)  leaving  the  nipple  and  fistulous  orifices  uncovered. 
A piece  of  moistened  lint  is  placed  over  the  sinuses  to  catch  the 
pus  which  escapes.  If  properly  applied  the  adhesive  plaster 
makes  uniform  compression,  and  from  the  circumference  towards 
the  nipples.  At  every  inspiration,  the  strips  are  made  tighter  and 
the  pressure  greater,  and  in  this  way  the  sinuses  are  emptied  and 
their  walls  approximated.  The  strips  should  be  daily  renewed. 
This  application  of  plaster  is  useful  also  in  chronic  induration  of 
the  breast,  and  to  prevent  purulent  infiltration,  as  well  as  for 
the  cure  of  these  old  sinuses.  Along  with  the  above  local  treat- 
ment there  are  usually  required,  fresh  air,  exercise,  and  general 
tonics. 


Art.  VI. — Rupture  of  the  Womh,  with  Recto-  Vaginal  Fistula 

■■ — Spontaneous  Recovery.  By  A.  W.  Fontaine,  M.  D.,  New 

Canton,  Va. 

Recent  developments  go  to  show  that  the  womb  is  ruptured 
‘‘spontaneously”  more  frequently  than  was  once  supposed.  For 
the  last  two  or  three  years,  such  cases  have  been  reported  in  the 
journals  with  increasing  frequency;  hence  they  do  not  now  excite 
as  much  interest  as  they  once  would  have  done.  Nevertheless, 
I feel  it  incumbent  upon  me  to  relate  the  following  case — not  so 
much  to  call  attention  to  the  hursted  womb  as  to  the  spontaneous 
recovery  from  the  sad  complication  of  a large  hole  in  the  recto- 
vaginal septum. 

M.  M.  , — aet  28  or  30  ; short,  square,  and  strongly  built ; of 
dark  complexion  ; dull,  apathetic,  and  below  the  average  in  intel- 
ligence, sent  for  me  on  a Thursday  in  the  Spring  of  187  3.  I got  to 
see  her  about  4 P.  M.  the^same  afternoon.  She  had  been  away 
with  other  relatives  for  several  months,  and  her  brother’s  family, 
with  whom  I found  her,  seemed  to  be  unaware  of  her  actual  con- 
dition. They  thought  she  had  “the  colic,”  to  which  she  was 
subject,  and  were  so  indignant  when  told  that  she  was  in  labor 
(she  being  unmarried)  that  they  prepared  to  leave  the  place, 
when  a charitable  neighbor  took  her  to  her  house,  half  a mile 
distant,  though  she  had  been  in  labor  over  15  hours,  by  her  own 
account.  Before  this  was  resolved  on,  I made  a critical  exami- 
nation ; and  foreseeing  a tedious  and  difficult,  if  not  a dangerous 
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time  ahead,  from  narrowness  of  the  pelvis,  requested  other  medi- 
cal aid  ; for  I was  so  reduced  by  chronic  intermittent  fever  in 
bodily  and  mental  vigor  that  I felt  incompetent  to  undertake  her 
case.  She  declined  to  engage  another  physician  and  sent  for  a 
midwife  with  whom  I left  the  case. 

Examination  per  vaginam  showed  a pelvis  quite  narrow  in  all 
its  diavneters — no  exact  measurements  taken.  The  os  uteri  was 
dilated  to  2 or  2J  inches  and  dilatable ; pains  were  tardy  and 
still  very  slight.  She  made  no  complaint,  and  seemed  resigned 
to  any  course ; therefore  I gave  my  consent  to  her  careful  re- 
moval. I ordered  some  castor  oil  to  be  followed  in  due  time  with 
some  stimulants;  and  I returned  home  late  Thursday  afternoon 
very  sick. 

Being  kept  at  home  by  sickness  most  of  the  next  day,  I could 
not  keep  up  observations,  and  can  give  no  account  of  the  history  of 
her  labor  until  Saturday  morning,  when  I was  recalled  by  the 
lady  of  the  house,  by  a note  urging  me  to  come  at  once,  and 
“prepared  for  an  emergency.”  On  arriving  about  10  A.  M.,  I 
found  the  patient  cold,  pale  and  almost  pulseless,  but  calm.  The 
midwife  explained  that  “ the  pains  had  worked  backwards  until 
they  had  got  Jdgh  up  in  the  right  sided’  The  patient  told  me 
she  had  not  been  suffering  very  much  at  any  time  since  I saw 
her  two  days  before  ; had  had  no  hard  pains.  I gave  her  at  once 
some  hot  whiskey  toddy,  with  ginger,  camphor  and  hartshorn, 
and  proceeded  without  delay  to  a strict  investigation.  The  head 
had  receded  far  up  in  the  pelvic  cavity,  and  the  breech  of  the 
child  could  be  plainly  felt  through  the  abdominal  walls,  with  its 
feet  and  legs  impinging  on  the  liver  of  its  mother.  The  rent 
(which  was  in  the  right  anterior  quarter  of  the  fundus)  of  the 
womb  was  grasping  the  foetus  around  the  middle  of  its  body. 
Delivery  by  forceps  was  quickly  attempted.  One  blade  was  with 
difficulty  placed  in  position;  the  other  could  not  be  introduced 
at  all — there  was  not  room  enough  for  both  blades  at  once. 
Craniotomy  was  the  only  chance.  There  was  no  time  for  con- 
sultation— very  little  for  consideration.  The  next  neareast  doc- 
tor was  full  four  miles  off.  One  minute  might  be  a fatal  delay 
for  the  woman.  The  child,  I supposed  already  dead,  as  there 
had  been  no  quickening  since  late  Thursday  night — at  least  none 
recognized.  So,  weak  and  suffering  in  body  and  mind  as  I was, 
I had  to  meet  the  issue  alone. 

With  such  willing  assistance  as  two  women  could  afford,  I pro- 
ceeded at  once  to  puncture  the  scalp,  empty  the  skull,  tear  out 
some  of  the  cranial  bones,  clutch  the  scalp  with  the  fingers  and 
thumb  of  the  right  hand,  and  pull  it  down  and  out  through  the 
vulva  at  one  movement,  not  relaxing  this  hold  until  the  shoulders, 
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by  rotation  and  traction,  were  brought  low  down  in  the  pelvis. 
All  the  time  the  left  hand  was  employed  in  a firm,  downward 
pressure  on  the  breech  of  the  child  through  the  abdominal  walls 
of  the  mother.  Having  got  the  shoulders  within  easy  reach,  a 
finger  was  hooked  in  the  axilla  of  the  side  nearest  the  pubes, 
whilst  pressure  was  continued  from  above  with  the  other  hand  ; 
the  shoulders  and  hips  were  delivered  by  the  same  movement. 
Then  “ going  for”  the  placenta,  with  my  right  hand  in  the  uterine 
cavity,  guided  by  the  cord,  that  too  was  found  to  have  slipped 
through  the  uterine  fissure,  at  least  two-thirds  of  its  bulk  being 
outside  of  the  womb,  and,  of  course,  in  the  abdominal  cavity  ! 
Traction  on  the  cord  m' as  of  no  use ; it  broke  on  very  slight 
traction.  Then  the  edge  of  the  placenta  was  grappled  with  the 
nails  of  my  fingers  buried  in  its  surface  of  attachment,  whilst 
the  thumb  made  counter  pressure  on  the  opposite  or  convex  side; 
thus  it  was  dragged  back  into  the  womb  and  thence  delivered. 

The  whole  operation  did  not  consume  a fourth  of  the  time  re- 
quired to  describe  it,  but  short  as  it  was,  my  patient  was  nearly 
gone  at  its  conclusion.  The  womb  was  kneaded  down  into  the 
brim  of  the  pelvis;  a thick  compress  and  bandage  were  quickly 
applied;  the  foot  of  the  bed  and  the  hips  of  the  woman  were 
elevated  to  the  highest  degree  compatible  ; dry  heat  and  friction 
were  sedulously  applied  under  the  bed  covers;  stimulating  drinks 
with  fluid  extract  of  ergot  were  given  as  fast  as  she  could  take 
them,  and  Jso  on,  until  reaction  had  fairly  come  on.  Then  she 
took  a full  dose  of  opium,  from  which  she  slept  six  or  eight 
hours.  Opium  was  continued  in  suitable  doses,  and  often  enough 
to  keep  her  drowsy,  and  to  “lock  up”  her  bowels  for  about  a week. 

Now  as  to  the  fistula.  Upon  the  first  attempt  to  apply  the 
forceps,  the  head  receded  a little  ; the  blade  was  withdrawn  ; the 
head  then  came  down  from  the  pressure  above,  and  just  before 
it  there  was  a gush  of  liquid  foeces  into  the  vagina.  From  this 
it  was  quite  certain  there  was  an  open  communication  be- 
tween the  rectum  and  vagina.  After  the  delivery,  and  some 
degree  of  comfort  had  been  restored  to  the  patient,  a finger 
passed  along  the  posterior  wall  of  the  vagina  came  to  this  fistu- 
lous opening,  just  below,  and  a little  to  the  left  of,  the  sacral 
promontory.  This,  of  course,  was  regarded  as  a very  serious 
complication,  but  the  sequel  did  not  so  prove  it.  For  several 
weeks  there  was  more  or  less  of  foecal  matter  passed  through  the 
vagina  ; but  it  gradually  diminished  in  quantity  until  it  ceased 
entirely.  And  in  the  8th  or  9th  week  a specular  examination 
displayed  a rough,  puckered  cicatrix,  about  an  inch  and  a quar- 
ter long,  and  slightly  raised,  like  a raphe. 

It  seems  that  the  bladder,  too,  came  in  for  a share  of  misfor- 
unes.  From  prolonged  pressure  it  seemed  to  have  lost  the  power 


504 


ORIGINAL  COMMUNICATIONS — FONTAINE. 


of  contracting  on  its  contents  ; so  that  all  her  urine  had  to  be 
discharged  through  a catheter  for  12  or  15  days.  Under  a strong 
tonic  course  this  trouble  was  gradually  overcome,  and  she  went 
on  slowly  to  recovery ; and  in  two  years,  when  I saw  her  again, 
she  was  in  ordinary  health,  not  married,  and  not — pregnant  any 
more ! 

Rupture  of  the  womb  is  confessedly  one  of  the  most  frightful 
diasters  that  can  occur  in  any  labor.  Since  it  does  sometimes 
occur  spontaneously,  it  may  sometimes  be  expected — but  is  not 
so  easily  prevented.  To  be  forewarned  is  the  privelege  of  a few ; 
to  be  forearmed  is  the  duty  of  all  practitioners  where  any  pre- 
vious knowledge  of  defective  pelvic  conformation  of  the  patient 
can  throw  any  light  on  the  subject.  Prompt  action  and  judi- 
cious management  alone  can  save  a patient  in  so  terrible  an  afflic- 
tion. 

I should  not  omit  to  state  that  although  the  cure  of  this  recto- 
vaginal fistula  may  be  called  spontaneous — in  as  much  as  there 
was  no  surgical  operation  resorted  to — the  hygienic  and  medical 
treatment  of  the  same  was  calculated  to  favor  such  a result. 
The  strictest  quiet  and  cleanliness  were  enjoined  ; carbolized 
vaginal  irrigations,  first  tepid,  afterwards  cold,  were  often  used; 
and  later,  injections  variously  medicated — chiefly  with  astrin- 
gents, carbolic  acid,  glycerine,  &c. — were  kept  up  during  conva- 
lescence. After  the  first  week  or  ten  days,  her  bowels  were 
kept  as  soluble  as  circumstances  permitted ; and  all  straining  at 
urination  or  defecation  were  positively  prohibited.  She  was  di- 
rected to  lie  on  her  back  as  much  as  possible,  in  which  position 
she  was  required  to  evacuate  the  bowels  and  bladder  in  a bed- 
pan.  She  was  kept  on  a diet  of  cream,  milk,  eggs  and  animal 
broths  principally,  in  order  to  reduce  to  the  minimum  the  amount 
of  foecal  matter  to  be  discharged  through  the  wounded  rectum, 
whilst,  at  the  same  time,  the  diet  was  nourishing  to  the  fullest 
extent.  These  measures  were  enforced  more  or  less  strictly 
for  about  eight  weeks. 

The  results  of  this  management,  if  happily  they  were  due  to 
such,  would  seem  to  indicate  that  many  such  cases  of  fistulae 
would  prove  amenable  to  such  a plan  of  treatment;  and  that  this 
ought  to  be  faithfully  tried  during  convalescence  from  labor  in- 
stead of  leaving  patients  to  themselves  for  the  first  month  or  two 
after  the  accident,  with  no  other  expectation  than  tedious,  diffl- 
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cult  surgical  operation — and  that,  somewhat  doubtful  as  to  re- 
sult after  all. 

This  poor  woman  did  not  seem  to  suffer  as  any  one  would  have 
expected  under  such  a terrible  trial.  Perhaps  her  very  inertia 
of  constitution  predisposed  her  more  than  anything  else  to  a 
final  recovery.  Had  she  been  one  of  a nervous,  excitable,  irri- 
table temperament,  it  is  likely  the  termination  would  have  been 
far  different.  She  seemed  to  be  unconscious  that  anything  had 
given  away  when  the  womb  was  torn. 


A Case  of  Adenia,  or  Hodgkin  s Disease.  W.  H.  Taylor, 

M.  D.,  Washington,  D.  C. 

Mary  S.,  white,  aet.  9 years;  mother  living;  father  died  of  ma- 
larial fever:  Mary  is  the  fifth  of  seven  children ; all  except 
Mary  healthy.  The  father  and  mother  are  of  good  healthy 
families,  farming  people.  On  the  mother’s  side,  there  are  17 
males  with  the  family  surname  still  living.  So  far  as  I have  been 
able  to  ascertain,  there  is  no  hereditary  disease  of  any  kind  in  the 
family  of  either  father  or  mother. 

I was  called  upon  to  prescribe  for  Mary,  February  6th,  1871, 
on  account  of  a small  tumor  which  had  been  noticed  a week  or 
so  previous;  it  had  given  no  trouble  whatever,  but  as  I was  in 
the  house  my  attention  was  called  to  it.  I found  the  tumor  very 
firm,  slightly  elastic,  from  three-fourths  to  one  inch  in  diameter. 
It  was  situated  on  the  neck,  about  one  inch  below  the  left  ear, 
and  on  the  border  of  the  sterno-cleido-mastoid  muscle.  There 
was  no  redness  or  tenderness  about  this  tumor;  firm  pressure 
produced  no  pain.  I thought  the  tumor  nothing  more  than  an 
enlarged  gland  due  to  cold,  as  the  child  had  been  suffering  from 
a cold  a week  or  ten  days  previous — that  is,  about  the  time  the 
enlarged  gland  was  first  noticed.  I prescribed  some  liniment, 
and  directed  that  it  should  be  painted  with  tinct.  iodine  if  it  did 
not  subside  in  a few  days. 

I did  not  see  this  patient  again  until  February  27th,  three 
weeks  after  first  seeing  her.  Her  mother  sent  her  to  see  me  as 
the  gland  had  considerably  enlarged,  and  other  of  the  cervical 
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glands  had  commenced  enlarging.  I put  the  patient  on  iodide 
of  potassium,  cod  liver  oil  and  iron,  thinking  the  glandular  tu- 
mors due  to  scrofula.  This  treatment  had  no  effect  whatever 
upon  the  swelling.  Hence,  after  satisfying  myself  to  that  effect, 
I sent  the  child  to  a distinguished  physician  of  this  city,  who  after 
examining  the  case,  recommended  a continuance  of  the  iodide  of 
potassium  and  cod  liver  oil,  which  treatment  was  accordingly  con- 
tinued for  a number  of  months — omitting  the  iodide  of  potassium, 
however,  from  time  to  time  as  the  stomach  became  disordered,  and 
continuing  the  cod  liver  oil  with  iron  or  some  bitter  tonic  with 
stimulants. 

I thought  at  times  that  the  glands  were  becoming  reduced  in 
size,  and  had  great  hopes  of  a favorable  termination  of  the  case; 
but  these  appearances  were  delusive,  for  after  a time  the  tumors 
would  take  a fresh  start  and  enlarge  considerably  without  any 
appreciable  cause,  and  other  glandular  enlargements  would  make 
their  appearance.  This  state  of  things  continued  up  to  Decem- 
ber 1872,  when  the  enlarged  gland  first  noticed  had  attained 
such  dimensions  as  to  infringe  upon  fhe  trachea,  and  seriously 
impede  respiration. 

I now  gave  up  all  hope  and  expectation  of  controlling  the  dis- 
ease by  medical  treatment,  and  sent  my  patient  to  St.  John’s 
Hospital,  Washington,  D.  C.,  to  be  operated  upon,  so  as  to  give 
temporary  relief  to  the  symptoms  of  suffocation.  The  operation 
was  very  successfully  performed  by  Dr.  N.  S.  Lincoln,  of  this 
city,  January  3d,  1873.  The  specimen  is  preserved  in  the  Army 
Medical  Museum,  and  I am  indebted  to  Dr.  E.  M.  Schaeffer,  for 
a description  of  its  appearance  under  the  microscope,  which  I 
append  to  this  article.  The  patient  made  a good  recovery  and 
enjoyed  good  health  for  a considerable  period,  but  the  tendency 
to  glandular  growth  still  continued,  and  the  glands  of  the  oppo- 
site side  became  prominent  a few  weeks  after  the  operation, 
while  those  on  the  side  and  that  were  in  immediate  proximity  to 
the  removed  gland  increased  rapidly  in  size. 

Nov.  8,  1873.  Sent  the  patient  to  Baltimore  to  consult  Prof. 
N.  R.  Smith,  M.  D.  I do  not  know  what  he  thought  of  the 
case.  I only  judge  from  the  statement  of  the  mother  of  my  pa- 
tient and  from  the  course  of  treatment  recommended,  that  he 
considered  it  a case  of  scrofula,  and  that  he  thought  the  case 
would  terminate  favorably  in  a short  time  by  suppuration  of  the 
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diseased  glands.  The  treatment  recommended  by  Prof.  Smith, 
was  continued  for  one  month,  but  there  was  no  appearance  of 
supuration  in  the  glands;  and  as  the  child’s  health  became  very 
much  impaired  I abandoned  the  treatment  and  put  her  on  tonics 
and  stimulants  again,  under  which  she  rapidly  regained  flesh, 
strength,  and  spirits,  and  was  apparently  well— always  excepting 


the  tumors. 


April,  1874.  The  glands  in  the  axilla  became  enlarged,  and 
there  was  considerable  dulness  upon  percussing  the  anterior  por- 
tion of  the  chest,  as  I supposed,  from  enlargement  of  the  chain 
of  glands  extending  down  the  anterior  mediastinum.  The  heart’s 
action  became  much  deranged;  pulse  over  one  hundred  per  min- 
ute. Dr.  W.  H.  Triplett  was  kind  enough  to  examine  the  blood 
for  me,  but  nothing  unusual  in  appearance  was  detected. 

May,  1874.  Inguinal  glands  very  much  enlarged. 


In  the  accompany- 
ing photograph  you 
will  see  the  appearance 
of  the  child  in  October 
of  this  year  (18  7 4), 
Previous  to  this  time  I 
had  been  treating  her 
with  iodoform  (as  re- 
commended by  Dr.  Jas. 
Martin,  of  Brookville, 
Md.,  Aug.  7th,  1874). 
As  shown  in  the  pho- 
tograph, the  cervical 
glands  appear  much 
en larged;  also  the 
glands  of  the  axillary 
region,  though  not 
shown  so  perfectly  in 
the  picture. 

At  this  time  I put 
her  upon  tincture  of 
ergot,  but  had  to  dis- 
continue it  in  a short 
time  in  consequence  of 
the  stomach  becoming 
disordered,  and  no  ben- 


efit resultefii  From  tfiis  time  to  the  time  of  the  patient’s  death,  . 
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no  medicines  were  given  with  a purpose  to  control  the  glandular 
growths;  I only  prescribed  such  things  as  would  give  temporary 
relief  to  some  of  the  more  distressing  symptoms. 

All  through  the  fall  of  1874,  the  child  seemed  quite  comfort- 
able, and  in  good  spirits.  I would  state  that  she  was  of 
a patient  disposition,  seemed  to  realize  her  condition,  and  to  be 
resigned  to  it.  The  case  was  very  trying  to  the  medical  atten- 
dant, as  there  appeared  to  be  no  prospect  of  giving  relief ; death 
in  a most  distressing  form  seemed  inevitable. 

The  disease  at  times  appeared  to  be  checked  for  a while,  but 
would  soon  take  a fresh  start,  and  all  the  glands  hitherto  en- 
larged would  increase  in  size,  and  others  not  noticed  before  would 
suddenly  make  their  appearance.  They  seemed  to  grow  in  a 
night.  This  was  more  particularly  the  case  during  the  last 
year  of  the  disease.  At  these  times  of  accession  of  glandular 
growth  there  would  be  considerable  constitutional  disturbance. 

January,  1875 — M began  to  lose  flesh  and  become  drop- 

sical in  the  lower  extremities ; a troublesome  cough  with  short- 
ness of  breath  also  supervened  at  this  date.  Her  strength  rap- 
idly failed  and  she  remained  in  bed  most  of  the  day. 

February  11,  1875 — Condition  very  bad,  pulse  rapid,  weak 
and  compressible;  she  has  become  greatly  emaciated  and  very 
anaemic,  unable  to  sit  up  except  only  for  a few  minutes  at  a time. 
Cough  constant,  oedema  of  lower  extremities  and  right  arm  con- 
siderable. 

March  25,  1875. — Unable  to  stand;  dropsy  in  legs  and  arm 
increased ; emaciation  very  great ; glands  reduced  very  much 
in  size;  frequent  bloody  evacuations  from  the  bowels.  Dulness 
over  almost  the  entire  anterior  aspect  of  the  chest.  The  heart 
seemed  to  be  pressed  towards  the  left  side  and  was  very  labored 
in  its  action  ; breathing  rapid.  This  condition  continued  until 
April  8th,  1875,  when  death  supervened.  Unfortunately  an 
autopsy  was  prohibited. 

The  immediate  cause  of  death  was  effusion  into  the  lung  tissue. 

Cases  of  this  kind  are  not  frequently  met  with  and  are  not 
well  understood.  I cannot  say  that,  in  this  case,  the  treatment 
did  one  particle  of  good ; on  the  contrary,  I found  that  iodide  of 
potassium,  iodoform  and  mercurial  preparations  produced  posi- 
tive harm.  Cod  liver  oil  and  whiskey  seemed  of  most  benefit. 
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especially  when  quinine  was  given  at  the  same  time.  I could  not 
persevere  in  one  course  of  treatment  for  any  great  length  of  time, 
for  some  friend  or  relative  would  suggest  a consultation,  and 
then  everything  would  be  changed.  Stimulants  acted  very  well 
in  restoring  the  appetite  and  facilitating  digestion ; but  I found 
it  impossible  to  continue  the  administration  of  stimulants  for 
any  considerable  length  of  time,  owing  to  the  child’s  disgust  to 
everything  of  the  kind  after  a few  days’  use. 

I will  close  this  article  with  Dr.  Schaelfer’s  Microscopical  De- 
scription of  a section  of  the  tumors  removed  by  Dr.  N.  S.  Lin- 
coln. 

Description  of  Microscopical  Specimen,  No.  7047,  Army  Medi- 
cal Museum — labelled  Lymplio-Sarcoma. 

This  specimen  is  a section  of  an  enlarged  cervical  gland,  in 
a case  of  general  enlargement  of  the  lymphatic  glands.  It  is 
stained  with  carmine,  and  mounted  in  balsam.  The  section  in- 
cludes on  one  side  a portion  of  the  capsule  of  the  gland.  On 
inspection  with  a low  power,  it  presents  the  appearance  of  a 
gland  uniformly  hypertrophied,  with  thickening  of  the  capsule, 
and  large  connective  tissue  septa  radiating  from  a nearly  central 
mass  of  that  tissue.  Here  and  there,  however,  are  seen  foci  of 
new  cells — some  larger,  some  smaller  than  the  surrounding  gland 
elements,  indicating  active  growth  of  a character  not  usually 
found  in  simple  hypertrophy.  These  cells  are  highly  refractive, 
more  deeply  tinted  by  the  carmine  than  the  gland-cells  proper, 
and  contain  one  or  two  oval  nuclei  with  but  little  surrounding 
protoplasm.  The  animate  reticular  framework  of  the  gland  when 
seen  shows  no  abnormal  increase  in  thickness,  the  hypertrophy 
of  connective  tissue  being  confined  to  the  capsule  and  septa  above 
mentioned.  No  indication  of  softening  or  cheesy  transformation 
is  seen  in  any  part  of  the  section,  nor  any  cells  resembling  in 
shape  or  arrangement  those  of  a malignant  growth. 

The  patient  from  whom  this  tumor  was  removed  was  brought 
to  me  at  a late  stage  of  the  disease  to  have  her  blood  examined 
microscopically.  The  normal  proportion  of  the  white  to  the  red 
corpuscles  was  in  no  degree  altered,  and  the  only  abnormal  fea- 
ture of  the  blood  consisted  in  the  presence  of  flocculi  of  granular 
matter  resembling  broken  down  white  corpuscles  everywhere  pre- 
sent in  the  blood  when  freshly  drawn  from  several  points.  I 
have,  however,  observed  a similar  phenomenon  in  the  blood  in 
a case  where  no  glandular  enlargement  existed,  and  am  not  pre- 
pared to  connect  it  with  the  disease  as  an  essential  feature. 

The  absence  of  increase  in  the  number  of  white  corpuscles 
29 
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corresponds  with  the  statements  of  Trousseau  and  others  in  re- 
lation to  Hodgkin’s  disease  or  adenia.  But  the  form  of  sar- 
coma called  Lymplio- Adenoid  by  Rindfleisch  in  its  least  malig- 
nant type,  begins  as  a simple  hyperplastic  enlargement  of  the 
gland  structure  ; and  in  the  absence  of  any  history  this  specimen 
might  have  been  classed  as  one  illustrating  the  early  stage  of 
that  growth. 

[We  failed  to  make  at  the  proper  place  (page  607)  our  ac- 
knowledgments to  Mr.  M.  J.  Powers,  photographer,  804  W. 
Main  St.,  Richmond,  for  the  photograph  of  the  case  of  Adenia.] 


A Rare  Complication  of  Locked  Heads  in  Twin  Labor.  By 

David  Steel,  M.  D.,  A.  M.,  Petersburg,  Va. 

I was  invited  by  my  friend,  Dr.  Harwood,  of  this  city,  to  see 
Josephine  Alfriend,  colored,  aged  20  years,  primapara.  She 
was  taken  in  labor  Thursday  night,  June  10th,  about  midnight. 
Dr.  Harwood  was  sent  for  early  next  morning,  but  did  not  see 
her  until  o’clock.  He  found  the  lower  extremities  and  part 
of  the  body  of  a child  protruding  from  the  vulva  ; upon  making 
a further  examination,  he  found  that  the  head  of  another  child 
presented  at  the  superior  strait,  before  and  below  the  head  of  the 
first.  Dr.  H.  gave  her  tinct.  opii,  gtt.  xxv,  to  quiet  uterine 
pains,  and  sent  for  me. 

I saw  her  at  11|^  o’clock,  and  found  her  lying  upon  the  floor, 
with  the  extremities  and  part  of  the  body  of  a child  hanging 
from  the  vulva,  as  before  stated.  I immediately  had  her  put  to 
bed,  and,  after  bringing  both  arms  down,  I introduced  my  hand 
into  the  vagina  behind  the  first  (the  pelvis  being  large  and  roomy), 
and  found  the  head  of  the  second  child  just  below  the  superior 
strait — its  position  being  that  of  right-occipito-posterior — and 
the  head  of  the  first  just  above  the  superior  strait,  its  position 
being  that  of  left-occipito-anterior — the  occiput  of  first  to  left 
and  in  front ; the  occiput  of  second  to  the  right  and  behind.  The 
tops  of  the  heads  were  in  contact  with  each  others’  shoulders, 
and  their  faces  rested  against  each  other,  but  in  opposite  direc- 
tions— thus  forming  a complete  impaction.  The  uterine  pains 
were  strong,  and  at  each  return  of  pains  the  impaction  became 
greater  and  greater,  rendering  natural  delivery  impossible. 
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Desiring  further  consultation,  Drs.  Jeffrey  and  Dunn  were 
soon  with  us.  Stating  to  them  the  nature  of  the  case,  and  they 
finding,  upon  examination,  her  condition  as  described,  I pro- 
posed to  operate  in  one  of  two  ways — first,  to  introduce  my 
hand  into  the  vagina  and  rectify  the  position  of  the  second  child 
by  elevating  it ; and  if  that  failed,  to  decapitate  the  head  of  the 
first  and  then  deliver  the  second  child  and  head  of  the  first  with 
forceps.  This  being  agreed  upon,  I proceeded  to  deliver.  Dr. 
Harwood  administered  chloroform,  and  when  the  patient  was 
fully  under  its  influence,  I attempted  to  introduce  a catheter 
into  the  bladder,  but  failed  on  account  of  pressure  against  the 
urethra.  Dr.  Dunn  tried  and  also  failed.  I then  attempted  de- 
livery without  drawing  off  her  water,  by  introducing  my  left 
hand  into  the  vagina,  and  grasping  the  head  of  the  second  child 
in  the  palm  of  my  hand ; and  after  firm  and  steady  pressure  in 
the  direction  of  the  axis  of  the  superior  strait,  upwards  and  for- 
wards— Dr.  Dunn  at  the  same  time  steadily  pressing  the  uterus 
upwards  externally — I soon  had  the  satisfaction  of  pushing  the 
head  back  into  the  uterine  cavity,  with  a sort  of  suction  sound. 
As  soon  as  the  head  was  well  up,  I suddenly  changed  the  posi- 
tion of  my  hand,  bringing  the  back  under  the  head  of  the  second 
child,  and  made  still  upward  pressure  ; upon  straightening  out 
my  fingers,  I found  them  resting  upon  the  head  of  the  first, 
which  I depressed,  and  at  the  same  time  made  traction  with  my 
right  hand  on  its  feet,  and  delivered  the  foetus  without  trouble. 
The  second  I delivered  with  forceps.  Both  placentae  came  away 
without  any  difficulty. 

The  operation,  from  first  introduction  of  my  hand  to  full  com- 
pletion of  labor,  did  not  occupy  more  than  five  minutes.  The 
twins  were  fine,  large  boys — the  first  born  dead,  the  second 
gasped  two  or  three  times,  and  then  died.  The  heads  and  faces 
of  both  children  were  pressed  quite  flat,  on  account  of  their  po- 
sition and  strength  of  uterine  pains.  The  mother  recovered 
rapidly  without  an  unpleasant  symptom,  and  wanted  to  get  out 
of  bed  at  the  end  of  two  or  three  days. 

T have  been  in  the  prjictice  of  medicine  over  23  years,  and 
this  is  the  first  case  of  the  kind  I have  ever  seen  ; in  fact,  none 
of  the  gentlemen  present  with  me  had  ever  seen  such  a case 
before. 
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Cerebral  Embolism — Hemiplegia  of  Recent  Origin  in  a Syphi- 
litic Subject — Post  Mortem.  W.  D.  Bizzell,  M.  D.,  Demon- 
strator of  Anatomy  in  Med.  College  of  Alabama,  etc. 

Frank,  colored,  aged  40,  inmate  of  County  Asylum;  history  of 
syphilis  dates  back  about  10  years ; has  been  unable  to  earn  his 
living  for  the  past  four  years.  Was  an  inmate  of  the  Asylum 
for  a short  time  about  two  years  since.  Has  been  admitted  to 
the  Charity  Hospital  in  this  city  several  times  in  the  past  few 
years — once  with  symptoms  of  meningitis,  followed  by  paralysis, 
from  which  he  gradually  recovered. 

He  was  admitted  to  the  Asylum  for  the  last  time  about  the 
middle  of  January,  1875.  After  his  admission,  he  complained 
almost  constantly  of  pain  along  the  spine — especially  in  the 
lumbar  region — and  of  a constant  feeling  of  malaise.  Has 
nodes  on  the  tibia.  Recognizing  the  constitutional  poisoning 
under  which  he  labored,  he  was  put  on  iodide  of  potassium,  com- 
bined with  syrup  of  iodide  of  iron,  without,  however,  any  apparent 
benefit.  On  my  regular  visit,  about  March  1st,  he  called  my 
attention  to  a diarrhoea  from  which  he  was  suffering — not  pain- 
ful, but  a looseness,  requiring  him  to  get  up  sevei’al  times  through 
the  night.  I ordered  chalk  mixture,  combined  with  astringents, 
which  controlled  the  diarrhoea  for  a few  days,  when  he  was  again 
troubled.  This  condition  continued  for  several  weeks.  I stopped 
the  iodides  in  the  meantime,  thinking  they  had  something  to  do, 
perhaps,  in  keeping  up  the  disturbance  of  the  intestinal  tract. 
He  was  still  able  to  sit  up  most  of  the  day,  and  his  appetite  was 
fair,  and  when  his  bowels  did  not  disturb,  he  slept  very  well. 

On  the  morning  of  March  14th,  those  who  slept  in  the  same 
room  Avith  him  noticed  that  he  did  not  get  up,  and  that  he  was 
unusually  quiet.  On  approaching  him,  they  discovered  that  he 
was  speechless  and  paralysed  in  the  arm  and  leg  of  the  right 
side.  One  of  the  inmates  then  recollected  that  he  had  com- 
plained the  previous  evening  of  a coldness  and  pricking  sensa- 
tion or  tingling  both  in  his  right  arm  and  leg.  He  had  been 
very  much  troubled  with  his  bowels,  and  was  confined  to  his  bed 
throughout  most  of  the  day  previous  to  the  attack,  though  he 
was  not  troubled  much  during  the  night  in  which  the  attack  had 
developed  itself. 
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As  this  was  my  regular  visit  day  to  the  poor-house,  I saw  him 
a few  hours  after  the  paralytic  symptoms  had  been  discovered. 
I found  him  lying  on  his  back,  with  his  eyes  open  about  half  the 
time,  but  he  seemed  to  labor  under  a sort  of  mental  hebitude  ; 
after  gazing  around  with  a look  of  partial  intelligence,  he  would 
close  his  eyes  as  if  from  utter  weariness.  Pupils  of  the  same 
size,  moderately  dilated,  but  re-acted  sluggishly  to  light.  The 
eyeballs  moved  freely  in  their  sockets,  and  the  lids  closed  per- 
fectly ; there  was  no  paralysis  of  the  facial  muscles,  so  far  as 
could  be  detected.  There  was  no  stridulous  respiration ; no 
puffing  in  and  out  movements  of  the  cheeks ; respiration 
and  pulse  both  tranquil ; when  the  eyes  are  closed,  he  has  the 
appearance  of  one  calmly  sleeping  ; he  evinces  great  repug- 
nance to  swallowing  anything — medicine,  food,  or  even  water. 

From  the  suddenness  of  the  attack,  I concluded — the  symp- 
toms not  being  those  of  apoplexy — that  it  must  be  a case  of  em- 
bolism of  some  of  the  larger  arteries  of  the  brain  ; and  as  the 
organs  of  speech  were  affected,  and  the  limbs  of  the  right  side, 
in  all  probability  it  was  the  left  middle  cerebral  artery  which 
was  involved,  as  physiologists  tell  us  that  the  third  convolution, 
posterior  and  external  to  the  fissure  of  Sylvius,  is  the  centre  for 
the  organs  of  phonation.  He  could  be  forced  to  swallow  only 
with  so  much  difficulty  that  I was  forced  to  make  some  special 
apparatus  or  arrangement  to  ensure  his  nutrition.  Taking  an 
old  Davidson  syringe,  I cut  it  through  the  bulb,  thus  leaving  a 
funnel-shaped  opening,  with  the  tube  attached.  I instructed  the 
attendants  how  to  use  this,  introducing  the  tube  far  back  in  the 
pharynx.  The  medicine,  liquid  food,  broths,  beef  tea,  etc.,  were 
poured  in  at  the  funnel-shaped  extremity.  The  patient  seemed 
to  have  a dogged  determination  not  to  swallow  anything — clinch- 
ing his  teeth  and  spitting  out  all  that  he  could.  I ordered  him 
to  be  fed  as  well  as  circumstances  would  allow,  knowing  that  his 
only  hope  lay  in  the  conservative  effect  that  time  might  give  in 
the  establishment  of  a collateral  circulation  to  the  part  of  the 
brain  now  cut  off  by  the  embolus  from  the  systemic  circulation. 
I,  however,  ordered  in  prescription  ten  grains  of  potass,  bro- 
midi  and  twenty-four  drops  fluid  extract  cannabis  indica  three 
times  a day.  I saw  him  every  day,  and  sometimes  twice  a day, 
but  he  did  not  improve,  but  rather  grew  worse,  and  seemed  t 
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be  in  a state  of  stupor  most  of  the  time.  His  bowels,  however, 
gave  him  no  more  trouble — in  fact,  became  rather  constipated, 
requiring  remedies  to  keep  them  open. 

By  the  end  of  the  first  week  after  the  attack,  he  could  hardly 
be  made  to  take  any  nourishment  whatever,  though  I insisted 
strongly  on  its  being  assiduously  given.  But  the  attendants  did 
not  introduce  the  tube  with  sufficient  dexterity  to  accomplish 
much.  Besides,  it  was  only  a sort  of  forlorn  hope  with  me,  be- 
lieving, as  I did,  that  there  existed  irreparable  disorganization 
of  the  brain.  He  died  March  29th,  fifteen  days  after  his  at- 
tack, having  taken  scarcely  any  nourishment  for  the  past  six 
days. 

Post  Mortem  18  hours  after  death.  Brain  only  examined. 
On  removing  the  skull-cap,  there  was  more  or  less  intimate  union 
of  the  dura  mater  to  the  calvarium,  which  we  attributed  to  the 
old  meningitis.  The  brain  was  removed  entire,  and  carried  to 
my  office  in  the  city.  There  a careful  dissection  was  made,  con- 
firiliing  the  diagnosis,  as  the  middle  cerebral  artery  was  plugged 
with  a firm  ante  mortem  clot;  there  was  commencing  softening 
just  posterior  to  the  fissure  of  Sylvius,  involving  nearly  all  of 
the  ivhite  matter  of  the  middle  and  posterior  lobes  of  the  brain, 
extending  down  to  and  involving  the  thalamus  and  crus 
cerebri  of  the  left  cerebrum.  The  quantity  of  cerebro-spinal 
fluid  was  about  normal ; there  was  no  hemorrhage  nor  collection 
of  pus  anywhere  discoverable  ; the  ventricles  were  normal ; the 
arachnoid  and  pia-niater  seemed  unusually  vascular,  and  the 
velum  interpositum  was  studded  with  little  red  vascular  masses 
about  the  size  of  millet  seeds.  The  right  side  of  the  brain  was 
apparently  perfectly  healthy,  save,  perhaps,  a little  more  vascu- 
lar than  common — its  firmness  and  consistency  being  in  marked 
contrast  to  that  of  the  left,  which  was  perfectly  soft  and  difflu- 
ent, breaking  down  under  a fine  stream  of  water,  or  on  the 
slightest  touch — looked  exactly  like  that  appearance  presented 
on  section  of  the  brain  from  a subject  that  had  been  preserved 
in  a dissecting  va't  for  some  time. 

Remarlcs. — This  was  evidently  a case  of  cerebral  embolism  of 
the  left  middle  cerebral — the  “ arteria  fissura  Sylvii  ” of  JNie- 
meyer,  who  says  on  this  subject:  “The  sudden  shutting  off  of 
the  arterial  blood  from  the  part  of  the  brain  supplied  by  the  ob- 
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structed  artery,  instantly  arrests  its  functional  power.”  Expe- 
rience shows  that  the  emboli  almost  always  lodge  in  the  arteria 
fossa  Sylvii,  particularly  the  left  one.  As  the  closure  of  this 
large,  artery  causes  great  anaemia  of  the  parts  supplied  by  it,  we 
may  readily  see  that  sudden  hemiplegia,  especially  of  the  right 
side,  is  the  most  important  symptom  from  which  we  can  diagnose 
embolism  of  the  cerebral  arteries,  if  it  occur  in  a patient  with 
valvular  disease,”  &c. 

In  our  patient,  there  were  no  symptoms  of  heart  disease  ap- 
parent after  his  seizure,  nor  had  any  been  suspected  previously. 
The  question,  then,  naturally  arises.  What  produced  the  embol- 
ism ? I am  disposed  to  regard  it  as  a consequence  of  structural 
change  in  the  walls  of  the  artery  itself,  due  to  the  syphilitic 
poisoning  under  which  his  constitution  labored.  I think  the  me- 
chanism of  its  production  was  somewhat  in  this  way — and  in- 
spection of  the  plugged  portion  of  the  artery  seemed  to  favor 
the  same  conclusion — namely  : the  walls  of  the  vessel  being 
atheromatous  and  thickened,  and  presenting  in  consequence,  a 
smaller  channel  for  the  flow  of  blood;  and  the  lining  membrane 
being  at  the  same  time  more  or  less  roughened,  over  which  sur- 
face the  blood,  continually  passing,  deposited  more  or  less 
fibrine,  still  further  diminishing  the  blood  supply  to  such  an 
extent  as  to  produce  some  impression  on  the  nerve  centres. 
It  is  to  this  I attribute  the  coldness  and  tingling  sensation  which 
the  patient  referred  to  his  right  arm  and  leg  twelve  hours  before 
the  paralysis  and  insensibility  set  in.  The  unconscious  state  of 
the  patient,  which,  according  to  Niemeyer,  always  accompanies 
and  marks  a case  of  embolism  in  this  situation,  physiologically 
seems  quite  remarkable  when  we  remember  that  the  whole  of  the 
right  hemisphere  was,  to  every  appearance,  perfectly  healthy. 


Some  Uses  of  Eucalyptus  Globulus — An  Old  Woman’s  Pre- 
scription for  Post  Partum  Hemorrhage— Bi r th  During 
Twelfth  month  of  Pregnancy. 

Mr.  Editor, — I have  been  to  some  extent  experimenting  with 
eucalyptus  globulus.  The  first  case  in  which  I used  it  was  one 
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of  arthritis.  The  leaves  were  bruised  and  hound  to  the  parts 
with  the  result  of  relieving  the  very  acute  pain  in  fifteen  min- 
utes. A decoction  of  the  bark  and  leaves  was  then  given,  which 
brought  about  a cure  in  one  week.  A case  of  ague  and  fever, 
which  had  been  treated' with  quinia,  arsenic,  &c.,  was  cured  in 
four  days  by  simply  taking  the  essence  of  eucalyptus  (prepared 
from  the  oil  distilled  from  the  leaves)  3ij  three  times  a day.  I 
believe  we  possess  in  the  eucalyptus  a remedy  not  inferior  to  the 
cinchona  alkaloids.  The  oil  applied  to  the  nerve  of  a tooth  soon 
destroys  its  sensitiveness  and  quiets  the  pain.  In  purulent  ca- 
tarrhal affections  of  the  urethra  it  acts  like  a charm. 

Some  years  ago  I had  a case  of  post  partum  hemorrhage, 
which,  notwithstanding  my  best  directed  efforts,  seemed  to 
threaten  the  life  of  my  patient,  when  an  “old  woman  ” told  me 
to  take  the  “white  of  an  egg  and  mix  with  it  enough  alum  to 
form  a plaster,  and  place  on  her  back  close  above  the  hips,” 
which,  I must  say,  to  my  surprise,  checked  the  bleeding  imme- 
diately. Since  then,  J have  tried  it  in  18  cases,  and  have  found 
it  to  work  like  a charm,  almost  without  a failure.  I believe  the 
above  will  prove  of  great  value  in  the  hands  of  the  profession, 
while  it  possesses  the  advantage  of  not  standing  in  the  way  of 
the  treatment  of  the  patient  by  other  remedies  at  the  same  time. 
Many  will  laugh  at  such  a prescription,  and  I do  not  attempt  an 
explanation  of  its  modus  operandi.  But,  as  amusing  as  it  may 
seem,  or  as  unscientific  as  the  prescription  may  be,  I yet  know 
it  does  good. 

I also  report  the  following  rather  unusual  case:  Sept.  17, 
1873,  I was  called  to  Mrs.  A.  R.,  aged  19  years,  in  labor,  pri- 
mapara.  Accouchment  was  expected  about  July  8.  About 
that  time,  her  husband,  in  attempting  to  leave  the  bed  in  the 
morning,  accidentally  fell  with  his  knee  on  his  wife’s  abdomen. 
For  some  minutes,  she  says,  the  pain  caused  by  the  accident  was 
quite  severe,  but  then  passed  off,  and  no  further  thought  was 
taken  of  it.  Three  weeks  passed  by,  and  a midwife  was  con- 
sulted, who  assured  her  that  everything  was  all  right.  About 
this  time  the  cellular  tissue  about  the  eye  became  suffused,  or 
congested,  and  her  breath  gave  evidence  (they  say)  that  all  was 
not  right.  However,  no  further  steps  were  taken  to  ascertain 
the  extent  of  the  injury  until  Sept.  6,  when  the  midwife  was 
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called  in  by  the  husband.  She  assured  them  that  nature  was 
competent,  and  they  must  wait  patiently.  The  patient  was  at 
the  time  confined  to  the  bed. 

On  September  8,  I was  called  in  great  haste  to  the  bedside,  as 
the  midwife  said  something  was  passing  away  from  her.  I found 
the  head  of  a decomposed  foetus  low  down  in  the  vagina.  I lost 
no  time  in  cautiously  delivering  it,  without  pain  of  any  kind, 
piece  by  piece ; the  stench,  however,  was  such  that  the  women 
had  to  leave  the  room.  As  soon  after  as  practical,  counsel  was 
called,  and  it  was  thought  that  she  could  not  live.  She,  how- 
ever, lingered  on  until  the  25th,  when  death  came  to  her  relief. 

Paul  Boyce,  M.  D. 

Borden,  Cal.,  August  12,  1875. 
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MOBILE  MEDICAL  SOCIETY. 

(Reported  by  W.  D.  Bizzell,  M.  D.) 

Addendum  and  Corrections. — In  the  report  of  the  discussion 
on  Diphtheria  (see  September  No.),  Dr.  Gaines  did  not  quote 
from  Rokitansky,  as  reported,  but  from  Reindfleisch,  who  does 
not  maintain  that  a histological  difference  between  the  two  mem- 
branes exists,  but  expresses  himself  as  follows:  “The  physician 
has  every  reason  to  keep  the  two  varieties  (laryngo- tracheal  and 
pharyngeal  croup)  apart.  In  their  clinical  characters,  in  the 
dangers  to  which  they  expose  the  patient’s  life,  and,  above  all, 
as  regards  their  treatment,  they  differ  so  essentially  that  in  spite 
of  their  anatomical  identity,  on  which  it  is  my  business  to  insist, 
I should  feel  bound  to  oppose  any  attempt  towards  a clinical 
fusion  of  the  two  diseases.” 

Jrdy  lOtA.  Ipecac  in  Dysentery. — Dr.  E.  H.  Fournier  stated 
that  in  the  last  few  weeks  he  had  been  enabled  to  enlarge  his 
experience  in  the  treatment  of  dysentery  by  ipecac.  One  case, 
a colored  woman,  who  had  not  been  under  the  care  of  any  phy- 
sician, had  been  suffering  about  a month.  There  was  great 
tenesmus  straining  and  constant  desire  to  go  to  stool,  together 
with  the  characteristic  discharges,  frequently  repeated.  Gave 
20  grains  of  ipecac,  preceding  it  by  a full  opiate  in  the  morning, 
and  repeated  at  night.  Next  day  she  was  entirely  relieved  of 
the  griping,  straining,  &c.,  evacuations  larger  and  foecal,  and  she 
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expressed  herself  as  feeling  well.  There  was  still,  however, 
considerable  tenderness  on  pressure  over  the  abdomen.  She  had 
no  further  treatment  till  the  third  day,  w’hen,  there  being  some 
tendency  to  relapse,  she  had  some  slight  treatment.  This  was 
followed  by  tonics,  and  she  soon  left  the  Hospital  cured. 

He  also  related  a second  case,  in  the  person  of  a young  French- 
man, also  an  inmate  of  the  City  Hospital,  who  had  been  suffer- 
ing from  dysentery  nearly  a month — sometimes  better  and  some- 
times worse.  On  admission,  he  was  suffering  a great  deal,  with 
all  the  symptoms  of  acute  dysentery.  Treatment  same  as  that 
detailed  above,  and  followed  by  equally  satisfactory  results. 

Dr.  Fournier  remarked  that  he  sometimes  gave  the  ipecac 
combined  with  opium,  in  the  proportion  of  3 or  4 grains  of  the 
former  to  1 of  the  latter.  He  always  administers  the  ipecac  in 
pill  or  bolus,  if  the  patient  can  swallow  it.  He  prefers  this 
method  to  giving  the  powiler  in  substance,  as  it  is  less  liable  to 
nauseate.  He  is  treating  at  this  time  some  cases  of  chronic 
diarrhoea  with  pills  containing  small  doses  of  ipecac  and  opium, 
and  apparently  with  the  effect  of  gradually  benefiting  the  patient. 

Dr.  Read  had  used  the  ipecac  treatment  in  a number  of  severe 
cases  recently,  and  with  the  happiest  results.  One  case  in  par- 
ticular— a young  physician  at  State  Line,  Miss.,  who  in  alarm 
had  sent  for  him  to  attend  him,  the  disease  having  appeared  in 
that  locality  in  rather  a violent  form,  with  several  fatal  cases. 
The  patient  was  cured  with  three  doses  of  ipecac,  10  grains 
each,  preceding  each  dose  with  an  opiate. 

Dr.  F.  A.  Ross  (the  President)  remarked  that  it  was  a curious 
fact  of  medical  history,  that  though  ipecac  was  first  introduced 
to  the  profession  as  a remedy  for  dysentery,  and  was  very  exten- 
sively used  in  Europe  and  elsewhere  for  this  purpose,  yet  from 
some  cause  or  other  it  gradually  fell  into  disuse  in  this  connec- 
tion; and  now  following  a very  long  period  of  almost  complete 
abandonment,  we  are  again  hearing  of  its  employment  frequently 
in  this  disease.  He  said  that  pills  were  undoubtedly  the  best 
way  to  administer  the  remedy,  as  less  likely  to  induce  nausea 
and  vomiting,  which  would  frustrate  the  plan  of  treatment. 

Typhoid  Fever, — Dr.'Olipbant  reported  a case  of  typhoid  fever 
lasting  twenty-four  days,  and  followed  by  a good  recovery. 
There  was  nothing  of  particular  interest  connected  with  the  his- 
tory or  treatment  of  the  case,  and  he  only  reported  it  because  he 
had  been  informed  that  typhoid  fever  was  a rare  disease  in 
Mobile.  He  then  asked  Dr.  F.  A.  Ross  what  his  experience 
had  been  in  regard  to  this  question. 

The  President  replied,  that  typhoid  fever  was  a disease  un- 
heard of  in  the  South  long  after  the  North  had  been  frequently 
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scourged  with  it.  According  to  his  recollection,  the  first  case 
reported  as  occurring  in  the  South  was  in  1840,  by  a physician 
at  Vicksburg,  Miss.  At  the  time  of  this  publication  Dr.  Ross 
was  a student  in  the  hospitals  in  Philadelphia,  under  the  late  Dr. 
Gerhard,  and  well  remembers  that  gentleman  calling  in  question 
the  accuracy  of  diagnosis  in  the  case  reported  at  Vicksburg. 
Prof.  Gerhard  then  gave  it  as  his  opinion  that  if  typhoid  fever 
ever  made  its  appearance  at  all  in  the  South,  it  would  be  a mild 
disease  as  compared  with  the  same  malady  further  North.  Dr. 
Ross  soon  after  this  settled  in  Mobile,  and  though  he  watched 
closely,  it  was  not  until  1843  that  he  saw  a case.  And  the 
number  of  genuine  well-marked  cases  seen  by  him  during  his 
entire  residence  in  Mobile  would  not  amount  to  more  than  a 
dozen  cases. 

Peritonitis — Abscess  of  the  Liver. — Dr.  Smith  reported  the 
following:  A young  man  who  had  been  under  Dr.  Smith’s  care 
for  chronic  diarrhoea  several  months  since,  afterwards  placed 
himself  in  charge  of  another  physician,  who,  as  the  young  man 
reported,  had  cured  him  of  the  diarrhoea.  Reported  to  have 
been  complaining  of  pain  in  his  back  and  abdomen,  and  for 
which  he  had  been  treated  by  this  same  physician  during  a period 
of  six  or  eight  weeks.  Symptoms  present  when  Dr.  Smith  again 
took  charge  were:  vomiting  and  great  prostration,  together  with 
more  or  less  tympanitis  and  intense  tenderness  over  the  abdomi- 
•nal  region.  Diagnosis:  Peritonitis.  Treatment:  A blister  over 
the  abdomen,  8 by  10  inches,  a purge,  and  rather  full  doses  of 
morphine.  On  the  day  following,  the  blister  had  drawn  well, 
bowels  acted,  vomiting  ceased,  and  he  expressed  himself  as  feel- 
ing much  better.  Vomiting,  however,  soon  returned,  and  after- 
wards became  stercoraceous.  Pulse,  which  had  remained  since 
the  attack  at  140,  gradually  went  higher.  The  symptoms  grew 
continually  worse,  and  he  died. 

Post  Mortem — Assisted  by  Dr.  W.  H.  Ross. — The  abdominal 
cavity  was  filled  with  flaky  lymph  and  pus,  the  result  of  the  re- 
cent peritonitis.  Six  inches  above  the  ileo-coecal  valve  there  was 
a sharp  constriction  in  the  calibre  of  this  part  of  the  ileum.  On 
the  posterior  aspect  of  the  right  lobe  of  the  liver  there  was 
found  the  partially  empty  sac  of  an  abscess  about  the  size  of  an 
orange.  Dr.  Smith  said  he  had  no  doubt  that  the  rupture  of  the 
walls  of  this  abscess,  and  the  pouring  out  of  its  contents,  had  set 
up  the  peritonitis  which  had  proved  fatal. 

Dr.  W.  H.  Ros.s  stated  that  in  the  post  mortem  detailed  above, 
in  addition  to  the  condition  already  detailed,  he  had  noticed  a 
thickening  of  the  walls  of  the  intestinal  canal. 

President  F.  A.  Ross  remarked  that  this  case  illustrated  a 
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typical  case  of  abscess  of  the  liver  as  it  occurs  in  warm  climates. 
First,  a protracted  bowel  trouble,  attended,  in  all  probability, 
with  ulceration,  as  the  constriction  found  on  post  mortem  would 
seem  to  prove  ; subsequent!}',  pain  over  the  region  of  the  liver 
and  reflected  along  the  spine ; then  the  abscess,  followed  by 
death. 

August  7th. — Ahscess  of  Liver. — -Dr.  E.  H.  Fournier  reported  a 
case  of  abscess  of  the  liver.  With  the  assistance  of  Dr.  Gaines, 
the  tumor  was  aspirated  and  opened  between  the  8th  and  9th 
ribs,  and  about  a quart  of  dark  pus  evacuated. 

August  21st.=There  was  no  more  discharge  through  the  open- 
ing made  by  Drs.  Fournier  and  Gaines  in  the  above  case  after 
the  first  emptying  of  the  abscess ; but  the  cavity  gradually  re- 
filled, and  when,  from  the  gravity  of  the  symptoms.  Dr.  Four- 
nier began  to  think  seriously  of  again  opening  it,  the  abscess 
burst  spontaneously,  emptying  its  contents  into  the  intestinal 
canal,  by  which  channel  about  a gallon  was  discharged  at  once; 
in  addition  to  which  more  or  less  matter  continually  drained 
away  through  the  same  channel.  The  patient’s  strength  is 
rapidly  giving  away,  and  Dr.  Fournier  does  not  think  he  will 
live  many  days.  The  Doctor  remarked,  that  while  at  first  sight 
this  method  of  emptying  the  contents  of  this  class  of  abscesses — 
namely,  through  the  intestinal  tract — would  seem  favorable, 
clinical  facts  proved  the  contrary,  and  that  notwithstanding  the 
violent  cough  and  distressing  symptoms,  there  was  more  hope 
for  a patient  when  the  abscess  pointed  towards  a bronchius  and 
discharged  itself  through  the  lungs. 


Nashville  medical  society. 

(Reported  by  Secretary,  R.  D.  Winsett,  M.  D.) 

August  Zrd. — Dr.  A.  Blitz  reported  the  following  interesting 
cases : 

Removal  of  a Small  Piece  of  Rock  from  the  Cornea.— Mr. 

J.  B was  brought  to  his  office  May  30th  by  Dr.  Draughan, 

from  whom  he  learned  that  the  patient,  while  blasting  in  his  yard 
(making  a cistern)  had  the  misfortune  to  have  the  blast  go  off 
prematurely,  injuring  him  severely,  and  filling  his  eyes  with 
powder  and  dust.  Dr.  B.  saw  the  case  three  or  four  days  after 
the  accident.  On  examination  found  imbedded  in  the  cornea  of 
each  eye  a small  piece  of  rock,  about  half  the  size  of  the  head 
of  a pin.  In  the  right  cornea  the  foreign  body  was  imbedded 
immediately  over  the  centre  of  the  pupil,  while  in  the  left  it 
stuck  a little  over  the  lower  and  outer  edge  of  the  pupil.  The 
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ocular  conjunctiva  was  studded  with  powder  specks.  The  in- 
flammation had  nearly  subsided,  but  left  the  eyes  very  sensitive. 

The  patient  being  placed  in  the  recumbent  position.  Dr.  B. 
proceeded  (without  an  anaesthetic)  to  remove  the  pieces  of  rock 
from  the  cornea.  He  had  very  little  trouble  in  removing  the 
piece  from  the  left  one,  but  in  the  right  cornea  it  was  more 
deeply  imbedded,  having  penetrated  Descemet’s  membrane.  At 
the  slightest  touch  it  went  through  the  cornea  into  the  anterior 
chamber,  but  fortunately  not  more  than  a line  from  the  edge  of 
the  wound  on  the  posterior  surface  of  Descemet’s  membrane. 
He  now  entered  through  the  wound  a fine  cataract  needle,  strong- 
ly curved  at  its  point,  and,  pushing  it  through  the  wound,  brought 
the  point  behind  the  foreign  body;  then  slightly  turning  the 
needle  on  its  axis,  he  lifted  the  piece  of  rock  out  of  the  anterior 
chamber  on  the  anterior  surface  of  the  cornea,  from  whence  he 
removed  it  with  the  forceps.  He  directed  a solution  containing 
about  three  grains  of  the  sulphate  of  atropia  and  two  grains  of 
sulphate  of  zinc  to  the  ounce  of  water,  to  be  dropped  into  the 
eyes  three  or  four  times  daily,  and  cold  applications  to  the  closed 
eyelids.  No  had  symptoms  followed.  In  the  right  eye  a small 
white  speck  about  the  size  of  a pin  head  remains,  slightly  im- 
pairing vision  in  that  eye,  while  in  the  the  other  sight  is  perfect. 

Lipoma  on  Eyeball. — Bella  W , aged  18  years,  came  to 

Dr.  B.’s  office  June  2nd,  to  consult  him  with  reference  to  her 
eye.  On  examination,  he  found  a lipoma  about  the  size  of  a 
large  pea,  oval-shaped  and  somewhat  flattened  at  its  surface,  on 
• the  left  eyeball — one-half  of  the  tumor  being  situated  on  the 
sclerotic,  and  the  upper  half  on  the  lower  and  outer  part  of  the 
cornea,  reaching  up  to  the  margin  of  the  pupil.  He  prevailed 
on  the  patient  to  have  the  growth  removed  immediately,  to  which 
she  consented.  He  called  in  Dr.  Sandek  and  Mr.  Menees,  a 
medical  student  who  happened  to.Jie  handy  at  the  time,  to  assist 
him.  The  patient  declared  her  determination  to  have  the  opera- 
tion performed  without  an  anaesthetic. 

The  patient  being  in  the  recumbent  position,  Dr.  B.  applied 
the  speculum  to  keep  the  lids  apart,  and  with  a Graefe’s  linear 
knife  transfixed  the  tumor,  the  cutting-edge  being  directed  to- 
wards the  centre  of  the  cornea,  from  which  he  cut  the  upper 
part  of  the  tumor.  He  then  dissected  the  lower  half  of  the 
growth  from  its  connection  with  the  sclerotic  and  conjunctiva. 
The  loss  of  conjunctiva  was  considerable,  and  in  order  to  cover 
it,  a flap  was  taken  from  the  conjunctiva  of  the  opposite  side  of 
the  eyeball.  The  section  was  ^th  inch  in  breadth,  and  fths 
inch  in  length,  with  its  base  at  the  raw  surface  and  its  apex 
towards  the  upper  part  of  the  eyeball.  Only  the  conjunctiva 


622 


PROCEEDINGS  OE  SOCIETIES. 


■was  used,  the  sub-conjunctival  tissue  not  being  disturbed.  Hs 
now  turned  the  flap,  which  remained  connected  with  the  con- 
junctiva at  its  base,  to  fit  over  and  cover  the  denuded  part,  and 
stitched  it  to  the  surrounding  conjunctiva.  The  gap  made  by 
the  removal  of  the  flap  'W'as  brought  together  with  three  or  four 
fine  sutures.  Cold  Water  applications  were  ordered  to  the  eye. 
There  was  very  little  hypersemia,  only  a sliglit  chemosis  of  the 
cornea,  which  soon  passed  off.  On  the  third  day  after  the  opera- 
tion he  removed  some  of  the  sutures,  and  the  balance  on  the 
fourth.  When  last  seen,  the  eye  looked  very  natural,  with  the 
exception  of  a slight  corneal  opacity  corresponding  to  the  base 
of  the  corneal  half  of  the  tumor. 


MEDICAL  AND  SURGICAL  SOCIETY  OP  BALTIMORE. 

(Reported  by  G.  L.  Wilkins,  M.  D.) 

Sept.  9. — Transfusion  was  the  subject  of  a very  interesting 
paper  by  Dr.  A.  B.  Arnold.  He  sketched  the  history  of  the 
operation,  detailed  the  leading  experiments  and  views  of  authors 
down  to  a very  recent  date,  defined  some  -of  the  terms  in  com- 
mon use  Avith  reference  to  transfusion,  described  the  methods  of 
operating  as  laid  down  in  the  books,  pointed  out  some  of  the 
dangers  and  difficulties  of  the  operation  ; and  after  mentioning 
the  conditions  for  the  treatment  of  which  it  has  been  particu- 
larly recommended  (post  partum  hemorrhage,  asphyxia  from 
poisoning  by  coal  gas,  ansemia,  &c.),  he  strongly  urged  the  fea- 
sibility of  resorting  to  transfusion  in  certain  zymotic  diseases. 
He  proposes  first  to  bleed  the  patient  to  a given  extent,  and  then 
to  transfuse  blood  from  a healthy  subject.  This  plan,  he  thinks, 
Avould  serve  to  wash  out,  in  a measure,  the  poisoned  or  diseased 
blood,  while  at  the  same  time  healthy  blood  is  being  substituted. 
He  believes  this  theory  not  to  be  impracticable,  but,  on  the  con- 
trary, one  altogether  worthy  of  a trial. 

In  cases  of  acute  auEeraia,  when  stimulants,  counter-irritation, 
electricity,  artificial  respiration,  etc.,  fail  to  revive  the  patient, 
as  it  is  not  always  possible  to  practise  transfusion  at  the  moment, 
auto-transfusion  (as  practised  by  French  physicians)  suggests  it- 
self. This  consists  in  placing  the  patient  almost  horizontally, 
with  the  head  low  and  the  feet  elevated — pressure  being  at  the 
same  time  made  on  the  extremities  in  such  a direction  as  to  cause 
an  increased  amount  of  blood  to  flow  tow'ards  the  heart.  To  ac- 
complish this  latter  purpose  the  more  eff’ectually.  Dr.  A.  suggests 
the  application  of  Esmarch’s  bandage  to  each  of  the  extremities. 

Dr.  Cathell  remarked  that  he  resorted  to  auto-transfusion  a 
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few  days  ago  with  the  effect  of  temporary  resuscitation.  The 
patient,  to  whom  he  was  called  in  consultation  with  Dr.  Russell, 
had  been  suffering  with  ileus  for  several  days,  and  was  fast  ap- 
proaching death.  Dr.  C.  injected  a gallon  of  warm  water,  which, 
however,  was  immediately  discharged,  without  affording  any  re- 
lief. While  the  doctors  were  in  consultation  in  an  adjoining 
room,  they  were  hastily  summoned  to  the  patient,  in  whom  syn- 
cope had  taken  place  ; respiration  and  heart  action  had  ceased, 
and  he  was  apparently  dead.  Auto-transfusion  was  immediately 
practised,  and,  in  addition,  a strong  man  was  directed  to  rub  the 
extremities  in  such  a way  as  to  force  the  blood  towards  the  heart. 
During  this  procedure,  an  epileptiform  convulsion  occurred  ; a 
gasping  respiration  was  established,  and  the  patient  revived  suf- 
ficiently to  converse  rationally,  and  even  to  sign  his  will,  which 
had  been  prepared  before  the  syncope  took  place.  Half  an  hour 
afterwards,  syncope  recurred  and  the  patient  died. 


RICHMOND  ACADEMY  OF  MEDICINE. 

/Sept.  2. — Cholera. — -Dr.  F.  B.  Watkins  reported  the  case  of  a 
lady,  aged  about  60,  previously  in  ordinary  health,  with  the  ex- 
ception of  an  acute  bowel  trouble,  who  was  suddenly  seized  with 
all  the  symptoms  marking  a severe  attack  of  cholera — a profuse 
rice-water  stool,  pinched  features,  washerwoman’s  skin,  the  usual 
cramps,  and  vomiting  and  retching,  followed  by  complete  col- 
lapse, absence  of  radial  pulse,  etc.  The  peripheral  capillary 
blood  vessels,  in  cholera,  are  empty,  while  the  internal  organs 
are  congested  ; a large  quantity  of  blood  is  rapidly  lost  by  the 
/requent  serous  evacuations,  and  the  patient  dies  of  cold.  Hence 
in  treatment,  heat  should  be  applied,  while  the  vital  forces  are 
supported  by  stimulant  doses  of  quinia,  opium,-  camphor,  etc. 
Mustard  plasters  might  as  well  be  applied  to  a corpse  to  excite 
vital  action  as  to  a patient  in  collapse.  His  patient,  treated  in 
the  manner  indicated,  had  no  other  bowel  action.  Prostration, 
however,  was  extreme.  Throughout,  the  symptoms  corresponded 
with  those  of  cholera.,  and  not  cholera  morbus.  While  this  case 
does  not  awaken  suspicion  of  the  lurking  existence  of  an  epi- 
demic influence,  yet  he  could  not  appreciate  any  reason  stated 
in  the  books  why  it  should  not  be  classed  as  one  of  cholera. 

Dr.  J.  S.  Wellford,  about  a week  before  the  occurrence  of  the 
above  case,  was  called  to  a young  lady,  who  had  been  suffering 
from  serous  diarrhoea,  brought  on  by  imprudence  in  eating.  He 
found  her  with  cramps  of  the  lower  extremities,  absence  of  ra- 
dial or  popliteal  pulse,  and  rapidly  passing  into  the  stage  of  col- 
lapse, He  believes  if  several  such  sporadic  cases  as  these  two 
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were  brought  together  in  one  house,  under  favorable  circua- 
stances,  sufficient  choleraic  poison  would  be  developed  to  cause 
an  epidemic.  But  whether  cholera  results  from  an  “epidemic 
influence,”  or  be  caused  by  emanations  from  choleraic  dejections, 
or  occur  sporadically,  the  symptoms  are  yet  the  same,  and  re- 
quire much  about  the  same  treatment.  He  thinks  calomel  the 
best  remedy  ; opium  checks  the  secretions,  and  hence  is  delete- 
rious ; acetate  of  lead  is  the  best  astringent.  The  bowel  dis- 
charges in  cholera  are  due  to  a direct  transudation  of  the  al- 
tered blood  through  the  mucous  lining,  resulting  from  atony  of 
the  intestinal  tract.  Hot  air  baths,  and  the  mustard  applica- 
tions, condemned  by  Di'.  Watkins,  help  to  maintain  a proper 
temperature,  and  tend  to  re-establish  peripheral  circulation. 

Dr.  R.  T.  Coleman  thinks  cholera  virtually  a congestion  try- 
ing to  relieve  itself.  Natuie  is  assisted  in  its  vis  medicatrix  by 
large  doses  of  calomel.  Opium,  too,  may  be  given,  but  not  by 
the  mouth  ; for,  when  re-action  occurs,  the  large  quantities  in 
the  stomach  unabsorbed,  would  be  rapidly  taken  up,  and  cause 
death  by  opium-poisoning.  The  use  of  morphia  hypodermically 
is  most  rational.  It  is  bound  to  be  taken  up  by  the  circulation 
at  once,  and  to  produce  its  specific  effect.  Calomel,  quinia,  ace- 
tate of  lead  internally,  and  blisters  over  the  abdomen  are  the 
remedies  to  be  mostly  relied  on. 

Dr.  J.  Grattan  Cabell  held  that  such  cases  as  have  been  re- 
ported here  to-night  should  be  classed  as  cases  of  true  cholera. 
True,  there  is  nothing  Asiatic  about  the  causation  of  these  two 
cases,  but  the  same  kind  of  causes  may  unfortunately  exist  here 
as  in  Asia,  while  the  symptoms  of  the  attacks,  and  he  believes, 
the  pathological  conditions  are  the  same  in  both  cases.  » 

Dr.  Wellford  remarked  that  the  symptoms  in  the  two  cases 
reported  to-night  presented  themselves  with  great  suddenness  ; 
whereas,  in  true  cholera  there  is  a precedent  diarrhoea. 

Dr.  0.  A.  Crenshaw  remarked  upon  his  experience  in  a cho- 
lera endemic  some  years  before  the  war,  on  a farm  in  the  East- 
ern section  of  the  State.  During  the  endemic,  of  about  100 
cases,  32  died. 

Dr.  0.  Fairfax  thinks  dilute  sulphuric  acid  a remedy  of  great 
value  in  cholera.  It  should  be  administered  frequently  in  doses 
of  30  drops,  or  in  smaller  doses  until  the  stomach  can  tolerate 
the  larger. 

Dr.  Edwards  mentioned  a case  seen  with  Dr.  Bright  last  sum- 
mer, 1874,  which  presented  all  the  symptoms  of  true  cholera, 
but  there  was  no  epidemic.  He  also  mentioned  a case  of 
morhus  seen  with  Dr.  Parker  during  the  same  season.  Both 
ladies  died.  He  used  these  cases  to  draw  the  diagnostic  dis- 
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tinctions  between  the  two  diseases.  He  agrees  with  Dr.  Cabell 
in  his  remarks.  A precedent  diarrhoea  had  been  mentioned  in 
connection  with  cases  reported  to-night.  He  thinks  authorities 
will  soon  come  to  recognize  that  cholera  may  prevail  in  this 
country  v^^ithout  any  connected  history  of  importation.  Too 
many  sporadic  cases  are  occurring  in  the  practice  of  physicians 
in  this  country  to  prevent  an  early  prominent  mention  of  them 
in  the  books. 


AMERICAN  PHARMACEUTICAL  ASSOCIATION. 
(Communicated  by  T.  Roberts  Baker,  Richmond,  Va.) 

The  23d  annual  meeting  of  the  American  Pharmaceutical  As- 
sociation was  convened  in  Boston,  Mass.,  on  Tuesday,  Sept.  7th, 
at  3 o’clock  P.  M.  . This  was  the  largest  and,  probably,  the  most 
profitable  meeting,  in  a scientific  sense,  that  the  Association  ever 
held.  Some  300  members  were  present,  comprising  delegates 
from  all  the  Pharmaceutical  Colleges  and  Associations  in  the 
United  States  and  Canada.  The  Southern  members  especially 
were  very  cordially  received  by  the  Boston  pharmacists  and  cit- 
izens generally,  and  the  visiting  members,  with  the  ladies  ac- 
companying them,  were  handsomely  entertained  with  a series  of 
receptions,  dinners  and  excursions. 

The  officers  elected  for  the  ensuing  year  were  as  follows ; 
President,  Prof.  G.  F.  H.  Markoe,  of  Boston ; 1st  Vice  Presi- 
dent, Dr.  Frederick  Hoffman,  of  N.  Y.;  2d  Vice  President,  T. 
Roberts  Baker,  of  Richmond,  Va.,  3d  Vice  President,  C.  F.  G. 
Meyer,  of  St.  Louis;  Permanent  Secretary,  Prof.  J.  M.  Maisch, 
of  Philadelphia ; Treasurer,  Chas.  A.  Tufts,  of  Dover,  N.  H. 

The  retiring  President,  Prof.  Diehl,  of  Louisville,  Ky.,  in  his 
annual  address,  alluded  to  the  pharmaceutical  novelties  which 
had  claimed  special  attention  since  the  last  meeting,  among 
which  was  jaborandi,  which  was  very  fully  expatiated  upon. 

The  report  of  the  Executive  Committee  showed  an  average 
membership  of  over  1,000,  and  presented  interesting  statistics  in 
connection  with  the  history  of  the  Association,  its  record  o f ne 
crology,  &c.  It  appears  that  this  is  the  largest  scientific  body 
on  this  continent,  and  it  is  stated  in  Dr.  Diehl’s  address  that 
pharmacists  have  contributed  more  to  science  than  any  other 
class. 

The  Secretary’s  annual  report  contained  many  important  re- 
commendations— some  with  regard  to  legislation  by  the  courts 
and  legislatures  of  States  on  the  subject  of  pharmacy,  and 
others  with  regard  to  arrangements  for  the  reception  of  pharma- 
cists from  foreign  countries  who  would  attend  the  next  annual 
30 
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meeting  to  be  held  in  Philadelphia  during  the  progress  of  the 
great  Centennial  Exposition  in  1876. 

An  unusual  number  of  scientific  papers  and  volunteer  essays 
were  read  at  the  dilferent  sessions  of  the  meeting,  and  between 
two  and  three  hundred  new  members  were  elected.  The  pro- 
ceedings were  all  accurately  recorded  by  an  expert  stenographer, 
who  is  regularly  in  the  employ  of  the  Association,  and  will,  in  a 
few  months,  appear  as  usual,  in  book  form. 

We  have  not  space  here  to  notice  any  of  the  essays  and  sci- 
entific papers  read,  some  of  which  abound  in  new  and  valuable 
results  of  patient  investigation,  forming  valuable  contributions 
to  chemical,  pharmaceutical  and  therapeutical  science ; but,  in 
passing,  would  remark  upon  an  essay  by  Prof.  Remington,  of 
the  Philadelphia  College  of  Pharmacy,  on  the  Solubility  of  Dif- 
ferent Kinds  of  Pills,  in  which  the  following  conclusions  had 
been  arrived  at  by  actual  experiments : First,  That  the  plain 
pill  mthout  any  coating,  was  the  most  soluble,  and  secondly, 
that  of  all  the  coated  pills  those  coated  with  gelatine  were  the 
most  insoluble. 

The  report  brought  in  by  the  chairman  of  the  Richmond  del- 
egation from  the  Richmond  Pharmaceutical  Association,  on  the 
subject  of  reform  in  writing  prescriptions,  unusual  doses,  &c., 
which  had  previously  received  the  sanction  and  co-operation  of 
the  Richmond  Academy  of  Medicine,  was  very  favorably  re- 
ceived, and,  in  view  of  the  fact  that  the  subject  was  one  of  too 
much  importance  to  risk  any  hasty  legislation  upon  it,  the  whole 
subject  was  referred  to  a committee,  to  be  privately  selected  by 
the  President,  which  committee  shall  report  at  the  next  meeting 
of  the  Association  in  Philadelphia. 


Obstructive  Dysmenorrhosa. — In  a clinical  lecture  delivered 
by  Dr.  Thomas  A.  Emmet  at  the  Woman’s  Hospital,  New  York, 
he  said : “ I shall  refer  now  particularly  to  what  is  known  as 
obstructive  d^^smenorrhoea,  or  dysmenorrhoea  in  which  there  is 
some  mechanical  obstacle  to  egress  of  the  menstrual  blood. 
There  are  of  this  form  of  the  disease  two. principal  varieties; 
first,  that  in  which  the  obstruction  is  found  at  or  below  the  va- 
ginal junction ; and  secondly,  that  in  which  the  obstruction  is 
in  the  body  of  the  uterus.  The  first  class  is  congenital,  and  is 
produced  in  the  following  way : When  the  uterus  is  becoming 
developed,  the  growth  of  the  neck  is  much  more  rapid  than  the 
growth  of  the  body,  and  as  a result,  the  cervix  passes  down  to 
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the  axis  of  the  vagina,  and  then  slides  along  the  posterior  wall, 
causing  a flexure  at  the  union  of  the  body  with  the  cervix.  Why 
this  happens  in  some  cases  and  not  in  every  case  is  not  easily 
understood,  but  the  predisposing  causes  may  be  considered,  1 
think,  to  be  laxity  of  the  uterine  tissue  and  elongation  of  the 
neck.  When  menstruation  occurs  in  this  class  of  cases,  dys- 
menorrhoea  occurs  early  in  the  flow,  but  as  the  flow  progresses 
the  pain  ceases.”  [This  may  be  understood  by  this  diagram. 

At  the  beginning  of  menstruation, 
the  flexure  is  as  you  see  it  here  ; 
but  as  the  congestion  of  the  organ 
increases,  the  cervix  becomes 
thickened,  shorter  and  straighter 
from  the  engorgement,  as  shown 
in  the  dotted  lines.  . The  patient 
now  on  the  table  is  an  example  of 
this  variety  of  disease.  When 
the  finger  is  carried  into  the  va- 
gina, and  then  anteriorly  to  the 
cervix,  the  flexure  is  readily  de- 
ls introduced  it  demonstrates  it 
still  more  clearly.  The  treatment  of  the  case  consists  in  re- 
lieving the  obstruction  by  dividing  the  cervix  posteriorly. 
When  this  is  done,  the  circular  fibres  are  cut,  and  the  longitudi- 
nal ones  gradually  retract,  and  the  canal  becomes  straight. 

The  advantage  of  a division  of  the  cervix  posteriorly  is  that 
there  is  less  risk  from  bleeding,  and  when  the  incision  has  healed 
there  will  be  no  gaping  of  the  edges,  as  the  flaps  are  kept  suffi- 
ciently in  contact  by  the  lateral  walls  of  the  vagina.  The  man- 
ner of  performing  the  operation  is  to  hook  a tenaculum  into  the 
os,  and  draw  the  cervix  forward,  then,  by  means  of  the  scissors, 
slit  the  cervix  back  as  far  as  the  vaginal  folds.  These  folds 
show  the  junction  of  cervix  and  body,  and  serve  as  a guide  in 
the  operation.  There  is  no  danger  of  cutting  the  circular  ar- 
tery if  this  precaution  is  attended  to,  and  there  is  also  no  flex- 
ure in  the  uterine  canal.  After  the  operation,  a tampon  should 
be  applied,  for,  although  no  bleeding  may  appear  then,  it  may 
appear  some  time  subsequently.  The  incision  is  kept  open  by 
drawing  the  point  of  a sound  through  the  angle  of  the  wound. 
Daily  dressings  are  applied  to  keep  the  edges  apart.  It  is  a 
very  important  point  in  the  after-treatment  that  the  patient  be 
kept  in  bed  until  the  parts  have  healed. 

In  reference  to  the  second  class  of  obstructive  dysmenorrhoea, 
which  I have  already  referred  to,  the  flexure  takes  place  in  the 
body  of  the  uterus,  and  is  the  result  of  disease,  either  a local- 
ized metritis  or  the  effect  of  a fibroid  tumor.  The  body  be- 
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comes  bent  on  itself,  as  shown  in  this  dia- 
gram, and  an  increase  of  congestion  in- 
creases the  flexure.  When  the  disease  has 
existed  for  a long  time,  the  fibres,  at  the 
point  of  flexure,  undergo  fatty  degenera- 
tion from  pressure,  and  absorption  takes 
place,  leaving  as  a result  a permanent  de- 
formity, as  in  caries  of  the  vertebrae. 
When  menstruation  takes  place  in  this  class  of  cases,  there 
is  not  much  pain  in  the  early  stages,  but  as  the  flexure  in- 
creases with  the  engorgement,  the  pain  becomes  worse,  and  con- 
tinues to  the  end. 

The  cure  of  this  class  of  cashes  is  very  tedious.  No  operative 
procedure  should  be  undertaken  till  all  tenderness  at  and  around 
the  uterus  has-been  removed.  It  may  take  a year  or  longer  to  pre- 
pare the  patient,  and  this  should  be  done  by  vaginal  injections 
of  hot  water,  together  with  appropriate  treatment  to  the  cavity 
of  the  uterus,  such  as  Churchill’s  tincture  of  iodine,  or  the  im- 
pure carbolic  acid.  When  disease  can  no  longer  be  detected,  it 
may  then  be  judicious  to  divide  the  cervix  posteriorly,  as  in  the 
former  case,  and  then  carry  a uterotome  up  and  incise  the  ute- 
rus at  the  point  of  stricture,  so  as  to  leave  a direct  channel  ia 
the  inside  of  the  uterus. 

Dr.  Emmet  proceeded  to  operate  upon  the  patient  in  the  man- 
ner he  advised  [in  reference  to  the  first  case],  cutting  the  cervix 
posteriorly,  and  leaving  a tampon  in  the  vagina  to  guard  against 
bleeding.  After  two  weeks  the  wound  had  healed,  leaving  a 
very  free  channel  for  the  escape  of  menstrual  blood. — W.  Y. 
Med.  Journal,  August,  1875. 

Treatment  of  Uterine  Fibroids. — At  a clinic  by  Dr.  Thomas 
Addis  Emmet,  at  the  Woman’s  Hospital,  New  York,  he  said: 
The  case  which  is  now  before  you  is  one  of  fibroid  tumor  of  the 
uterus,  affecting  the  posterior  wall,  and  will  be  better  un- 
derstood by  this  diagram.  It  is  now  fourteen  years  since  I ac- 
cidentally found  that,  by  making  traction  on  a 
fibroid,  it  could  be  removed  without  any  attempt 
at  enucleation,  and  this  led  me  to  investigate 
the  matter  from  a point  of  view  entirely  differ- 
ent to  that  which  I formerly  held.  The  first 
case  which  I removed  in  this  way  was  from  a 
patient  in  this  hospital ; she  had  a fibroid  dis- 
tending the  uterus  to  the  size  of  full  term  of 
pregnancy,  and  also  extending  down  into  the 
vagina  and  filling  it,  A portion  of  the  mass  in 
the  vagina  was  beginning  to  slough,  and  it  was 
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my  intention  to  remove  this  putrescent  portion  in’ order  to  pre- 
vent blood-poisoning.  For  this  purpose,  I passed  a slip-knot 
around  the  growth  as  high  up  as  possible  in  the  uterine  cavity, 
and  made  traction  with  the  intention  of  preventing  haemorrhage. 
I cut  away  for  some  time  with  the  curved  scissors,  but  still  found 
the  vagina  as  much  distended  as  ever  with  the  growth,  and  on 
examining  the  uterus  found  it  considerably  reduced  in  size.  I 
continued  removing  the  tumor  piece  by  piece,  when  accidentally 
I cut  the  ligature.  To  my  astonishment,  there  was  no  haemor- 
rhage, and  I kept  on  pulling  down  portion  after  portion  with 
the  tenaculum  till  a pedicle  not  thicker  than  the  index  finger 
was  reached.  Previous  to  the  operation,  I had  supposed  that 
the  greater  part  of  the  tumor  was  buried  in  the  uterine  tissue, 
but,  from  the  obstruction  in  the  vagina,  was  unable  to  make  out 
its  attachments  with  my  finger.  After  the  operation,  the  ute- 
rine cavity  measured  only  fi,ve  inches  in  length.  Not  more  than 
an  ounce  of  blood  was  lost  during  the  operation,  and  the  patient 
recovered  without  a bad  symptom.  ***=*= 

It  is  my  conviction  that  fibroids  become  pedunculated  only 
when  directly  influenced  by  the  force  of  gravitation,  which 
causes  uterine  contraction.  I do  not  believe  that  they  have  a 
capsule  proper — the  only  capsule  being  the  mucous  membrane 
of  the  uterus,  covering  their  projection — the  only  line  of  de- 
markation  between  them  and  the  uterine  wall  being  the  difference 
in  density  of  the  respective  tissues.  A very  important  change 
takes  place  in  the  muscular  fibres  of  the  uterine  wall  immediately 
over  the  tumor,  from  pressure.  It  seems  to  be  a spesies  of  atrophy 
or  degeneration,  and  is  apparently  the  I’esult  of  the  long  contin- 
ued pressure  of  the'tumor.  This  maybe  demonstrated  by  placing 
the  hand  over  the  uterus  when  in  active  contraction,  and  it  will 
be  found  that  a depression  exists  corresponding  in  extent  to  the 
tumor  beneath.  If  you  look  at  this  diagram  you  will  see  my 
view  more  plainly.  If  the  contraction  is 
prolonged,  the  extent  of  the  depression  will 
lessen  just  in  proportion  as  the  tumor  may 
be  forced  into  the  uterine  canal.  About 
the  circumference  of  this  neutral  space  of 
uterine  tissue,  forming  the  outer  wall  of  the 
tumor,  the  muscular  action  is  more  marked 
than  at  any  other  point — the  greatest  action 
being  naturally  at  the  seat  of  irritation. 
This  neutral  surface,  when  thus  encircled 
by  a contracting  band,  continues  to  be 
crowded  in  as  rapidly  as  the  space  below 
iTecomes  vacated,  and  the  tumor  peduncu- 


530 


ANALYSES,  SELECTIONS,  <fcC. 


latecl  in  proportion  to  its  advance  into  the  uterine  canal.  It  is  not 
yet  clear  to  my  mind  whether  or  not  any  real  displacement  of  this 
neutral  surface  takes  place,  but  I am  rather  inclined  to  the  view 
that  a ridge  is  formed  around  by  the  damming  up,  as  it  were,  of 
the  contracting  muscular  wall,  the  neutral  space  acting  as  an 
obstruction. 

Noav,  when  traction  is  made  on  a tumor  situated  as  you  see 
here,  the  uterus  closes  in  behind  it,  and  in 
this  manner  we  can  account  for  the  fact  that, 
before  making  the  traction,  the  base  of  the 
tumor  may  be  very  broad,  and  after  we  re- 
move it  piecemeal  and  get  down  to  the  ute- 
rine wall,  we  find  a pedicle  not  thicker  than 
a lead  pencil.  A familiar  example  of  this 
fact  may  be  made  by  supposing  the  mass  to 
be  embedded  in  india  rubber,  the  contractil- 
ity of  the  rubber  being  suflBcient  to  close  in 
as  the  mass  becomes  removed,  and  fill  up 
what  would  otherwise  be  a cavity. 

As  regards  the  histology  of  uterine  fibroids, 
****  I am  of  the  opinion  that  the  matter  requires  more  tho- 
rough investigation.  I think,  also,  that  when  we  have  a subpe- 
ritoneal  fibroid,  Ave  have  a prolongation  of  it  into  the  uterus ; 
but  whether  this  is  true  in  every  case  must  be  verified  by  future 
observations.  To  illustrate  this  fact,  I will  mention  eI  case  in 
which  I assisted  another  physician.  An  examination  of  the 
uterus  showed  it  to  contain  a large  fibroid,  presenting  through  a 
well-dilated  os;  the  lower  portion  of  the  attachment  was  two 
inches  within  the  canal  on  the  anterior  wall.*  The  chain  of  the 
Scraseur  was  passed  around  the  growth,  but  slipped  off..  It  Avas 
re-applied,  but  seemed  to  include  a larger  extent  than  previously  ; 
this  Avas  due  to  the  presence  of  two  fibroids — one  overlapping  the 
other.  As  soon  as  the  Scraseur  had  cut  through  the  bite  which 
it  bad  taken,  I passed  my  hand  within  the  uterus,  and  attempted 
to  break  down  and  tear  away  the  remains  of  the  tumors,  as  the 
haemorrhage,  Avhich  had  bei  n excessive  since  the  beginning  of 
the  operation,  increased  as  the  operation  advanced.  As  I passed 
my  hand  over  the  surface  of  the  uterus,  I found  a subperitoneal 
tumor,  and,  in  the  attempt  to  break  down  the  tumors  on  the  in- 
side, violent  uterine  contraction  came  on,  and  I felt  the  canal 
encroached  upon  by  a mass  which  I attempted  to  enucleate  with 
my  thumb-nail.  The  capsule  split,  and  this  mass  escaped  so 
suddenly  from  its  bed  that  I feared  I had  ruptured  the  uterus. 
On  placing  my  hand  over  the  abdomen,  I found  that  the  subpe- 
ritoneal tumor  had  disappeared.  The  uterus  now  contracted 
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uniformly,  whereas,  before  it  had  been  doing  so  irregularly,  and 
all  haemorrhage  soon  ceased  after  the  removal  of  the  remaining 
portions  of  the  growths.  The  case  ultimately  recovered,  though 
slowly,  from  the  great  loss  of  blood  which  took  place. 

Another  case  which  demonstrates  this  point  more  clearly,  took 
place  some  years  ago  in  this  hospital.  A small  tumor,  partially 
pedunculated,  was  discovered  near  the  fundus,  and  on  the  out- 
side of  the  uterus  another  tumor  was  detected,  which  was 
thought  to  have  no  connection  with  the  one  within.  Inasmuch 
as  the  small  intra-uterine  mass  could  not  be  easily  seized,  it  was 
slit  open  and  allowed  to  disintegrate.  The  patient  did  well  for 
a week  or  ten  days,  but  at  the  end  of  that  time,  while  being  sy- 
ringed by  the  nurse,  complained  of  a sharp  pain  over  the  lower 
part  of  the  abdomen.  The  nurse  noticed  that  the  injection  did 
not  return  into  the  bed-pan,  and,  dreading  some  accident,  sent 
for  me.  A few  days  afterwards,  the  patient  died  from  periton- 
itis. At  the  autopsy,  it  was  found  that  the  subperitoneal  tumor 
was  displaced,  and  rested  behind  the  uterus.  Where  the  tumor 
was  attached,  there  was  found  an  orifice  about  an  inch  in  diam- 
eter, coaimunicating  with  the  uterine  canal.  This  orifice  cor- 
responded also  with  the  seat  of  the  intra-uterine  tumor,  which 
had  completely  disintegrated.  The  obvious  explanation  of  the 
case  is,  as  I take  it,  that  when  the  disintegration  of  the  tumor 
within  the  uterus  had  taken  place,  the  periphery  of  the  outer 
tumor  became  involved  and  loosened  from  its  attachment,  and 
the  injection  easily  displaced  it,  aided,  in  all  probability,  by  its 
own  weight. 

Now,  in  regard  to  treatment.  When  we  can  make  traction, 
it  matters  not  as  to  the  thinness  of  the  outer  wall,  if  there  is 
only  sufficient  uterine  tissue  left  to  contract  by  exciting  it.  It 
is  plain,  however,  in  a case  like  this  (Fig.  3),  where  the  wall  is 
very  thin,  that  we  can  accomplish  nothing ; but  if  there  is  a suf- 
ficient amount  of  the  wall  left,  the  space  will  be  closed  up  as 
soon  as  the  mass  is  withdrawn.  This  procedure  has  the  great 
advantage  of  being  safer  than  any  other,  and  is  applicable  to 
every  case  where  a prudent  operator  would  feel  justified  in  at- 
tempting enucleation  by  any  method.  During  an  experience  of 
eight  years,  I have  lost  but  one  patient,  and  that  was,  as  I have 
stated,  where  I cut  into  the  tumor  and  allowed  it  to  disintegrate. 

When  a tumor  is  at  or  near  the  fundus,  ergot  acts  beneficially 
in  causing  uterine  contraction  to  pedunculate  the  tumor.  By 
cutting  the  cervix  the  force  of  gravitation  can  be  brought  to 
produce  a similar  effect.  But  there  are  many  cases  where  grav- 
ity cannot  act,  as  in  fibroids  situated  low  down  in  the  uterus, 
and  where,  from  the  size  or  other  causes,  uterine  contraction 
cannot  be  secured.  It  has  been  my  custom,  in  cases  where  the 
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tumor  was  larger  than  a pigeon’s  egg,  to  limit  myself  to  con- 
trolling haemorrhage,  and  aiding  the  uterus  in  forcing  the  tumor 
into  the  cavity,  and  when  it  had  projected  sufficiently,  to  remove 
by  traction.  ***  But  it  may  be  that,  with  an  increasing  ex- 
perience, cases  which  I now  hesitate  to  use  traction  on,  may  be 
beneficially  treated  in  this  way.  I am  very  much  opposed  to 
the  practice  of  separating  the  tumor  from  its  capsule  before 
withdrawing  it,  from  the  fact  that  a larger  surface  is  left  to  im- 
peril the  patient  by  septicsemia;  but  I think  it  is  still  more  dan- 
gerous to  cause  disintegration  of  the  mass,  for  when  this  is  once 
started  it  is  impossible  to  control  it. 

After  all  debris  has  been  removed,  the  cavity  should  be  washed 
out  with  very  hot  water.  ***  It  removes  all  detritus,  it  ex- 
cites uterine  contraction,  and,  if  it  is  prolonged,  it  acts  as  an 
astringent  upon  the  capillaries  of  the  surface.  After  the  injec- 
tion, the  application  of  Churchill’s  strong  tincture  of  iodine  not 
only  increases  the  contraction,  but  acts  as  an  haemostatic  if  there 
be  a necessity.  If  oozing  continues,  it  may  be  necessary  to  in- 
troduce a pledget  of  cotton  saturated  with  glycerine,  or,  in  case 
slight  haemorrhage  continues,  a tampon  of  cotton  soaked  in  a 
strong  solution  of  alum  may  be  employed.  The  vagina  should 
also  be  tamponed  with  a similar  dressing.  On  the  second  day 
I remove  the  tampon,  and,  if  there  is  no  further  haemorrhage, 
dispense  with  all  dressings,  and  continue  the  frequent  injections 
of  hot  water.  The  patient  must  not  be  allowed  to  leave  her  bed 
till  the  cavity  has  been  filled  up,  and  discharge  from  the  uterus 
ceased. 

I consider  persulphate  of  iron  an  unsuitable  remedy  to  apply 
to  the  cavity  of  the  uterus  for  the  arrest  of  haemorrhage,  for 
several  reasons.  It  possesses  in  itself  no  styptic  properties,  but 
merely  coagulates  a mass  of  blood,-  which  then  acts  mechani- 
cally. The  blood  thus  coagulated  is  so  changed  in  its  properties 
th^t  it  undergoes  decomposition  in  a few  hours,  and  acts  as  a 
septic  cause.  Again,  it  acts  as  a local  irritant,  and  is  removed 
only  by  suppuration. — New  York  Med.  Jour..,  July,  1875. 

[Dr.  Emmet  has  published  since  this  lecture  a fuller  mon- 
ograph on  this  subject. — Reprint  from  Trans.  Med.  Soc. 
State  of  New  York,  1875.] 

Hypertrophic  Elongation  of  the  Labia  of  the  Cervix  Uteri 
— Amputation — Recovery. — Dr.  M.  Whitehead,  Salisbury,  in  the 
Trans.  Med.  Soc.  N.  C.,  1875,  reports  the  following  case  : Mrs. 
C.,  married,  aged  39  years,  mother  of  five  children,  the  young- 
est three  years  old.  Soon  after  “ getting  up  ” from  the  last 
confinement,  she  suffered  from  pain  in  her  back  and  loins,  a sen- 
sation of  dragging  and  weight  about  the  pelvis,  fatigue  from 


ANALYSES,  SELECTIONS,  AC. 


583 


walking,  leucorrhoea  and  inability  to  lift  the  least  weight.  She 
had  used  astringent  vaginal  injections  without  benefit.  About 
a year  ago,  her  womh  “ came  into  the  world  ” whenever  she 
stood  up  or  took  the  least  exercise ; for  some  time  she  could  re- 
place it  when  lying  on  her  back,  but  for  the  past  four  months 
she  had  not  been  able  to  do  so. 

On  examination,  the  uterine  neck  protruded  from  the  vulva, 
with  the  anterior  lip  curled  up  on  the  pubis,  and  the  posterior 
on  the  perineum,  presenting  the  appearance  of  the  snap-dragon 
fiower.  The  body  and  neck  of  the  uterus  measured  over  four 
inches,  and  the  hypertrophied  labia  quite  1|-  inches,  and  were 
fully  I inch  broad.  There  were  two  or  three  abrasions  on  the 
labia,  caused  by  friction,  which  gave  considerable  pain  in  walking 

or  sitting.  The  ac- 
companying cut,taken 
from  By  ford,  gives 
some  idea  of  the  ex- 
tent of  the  elongation. 

December  9,  1874, 
assisted  by  Drs.  Sum- 
mer ell  and  Caldwell 
(ether  being  adminis- 
tered to  complete  an- 
aesthesia), Dr.  W.  cut 
away  the  hypertro- 
phied labor,  perform- 
ing Sims’  operation, 
not  being  prepared  to 
operate  with  the  gal- 
vano  caustic  wire. 
The  dotted  lines  in  the  sketch  show  the  point  of  amputation. 
The  hemorrhage  was  very  great  for  a time,  requiring  the  actual 
cautery  for  its  arrest  from  the  posterior  stump.  As  soon  as  all 
Weeding  ceased,  the  flaps  of  mucous  membrane  were  drawn  over 
the  stumps  and  secured  hy  silver  wire  sutures,  a piece  of  lint 
wet  in  a weak  solution  of  persulphate  of  iron  applied  to  each, 
the  uterus  replaced  well  in  position,  and  the  vagina  was  packed 
lightly  with  cotton  lint.  After  giving  hypodermically  half  a 
grain  of  morphia,  she  was  placed  comfortably  in  bed.  Daily 
syringing  of  the  vagina  with  a tepid  weak  solution  of  carbolic 
acid,  an  occasional  dose  of  morphia  hypodermically,  with  full 
doses  of  quinine  and  rest  in  the  horizontal  position,  constituted 
the  principal  part  of  the  after-treatment. 

When  the  sutures  were  removed,  a large  portion  of  the  stumps 
had  healed,  but  on  the  part  not  healed,  exuberant  granulations 
sprang  up,  requiring  occasional  applications  of  nitrate  of  silver. 
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When  the  patient  was  first  permitted  to  walk,  (owing  to  the  re- 
laxed condition  of  the  vagina  and  the  ligaments,  due  to  long 
continued  displacement  of  the  uterus)  the  fundus  was  disposed 
to  fall  back  into  the  concavity  of  the  sacrum.  A properly  ad- 
justed Hodge’s  open  lever  pessary,  worn  until  the  tonicity  of  the 
parts  was  restored,  removed  this  difficulty.  The  operative  and 
after  treatment  in  this  case  accomplished  all  that  could  be  de- 
sired. The  uterus  now  measures  2f  inches. 

In  an  active  professional  career  of  30  years,  with  no  small 
amount  of  gynecological  practice,  Dr.  W.  does  not  remember 
to  have  seen  a similar  case  reported  by  any  physician  in  North 
Carolina. 


Paralysis  from  Brain  Disease  in  its  Common  Forms.  By  H.  Charl- 
ton Bastian,  M.  a.,  M.  D.,  F.  E,.  S.,  F.  R.  C.  P.,  etc.  With 
illustrations.  New  York  : D.  Appleton  & Co.,  1876,  12mo.  Pp. 
340 — XV.  (For  sale  by  Messrs.  West,  Johnston  & Co.,  Richmond, 
Price  $1.75.) 

These  are  the  revised  lectures  which  first  appeared  in  the  Lancet, 
and  which  have  attracted  so  much  attention  and  commendation. 
We  are  glad  they  are  presented  in  book  form  by  publishers  in  this 
country,  who  always  do  their  part  well,  for  there  is  no  other  one 
work  yet  published  that  can  take  its  place.  It  contains  the  most 
advanced  views  clearly  expressed,  and,  withal,  is  the  best  book  on 
the  subject  in  the  English  language.  It  is  of  service,  not  only  to 
specialists — indeed,  it  is  of  special  value  to  the  general  practitioner, 
and  as  such,  ought  to  be  in  the  library  of  every  physician.  It  is 
based  upon  a large  clinical  experience — especially  in  the  National 
Hospital  for  the  Paralyzed  and  Epileptics — and  upon  a perfect  fa- 
miliarity with  the  literature  of  the  subject.  We  scarcely  know 
which  portion  of  the  work  is  the  best,  unless,  perhaps,  we  were,  with 
the  writer  in  the  Neiu  York  Med.  Jour.,  to  direct  particular  attention 
“ to  the  chapter  on  the  difficulties  of  diagnosis  in  the  apoplectic 
state,  and  the  means  of  distinguishing,  as  far  as  may  be,  between 
the  coma  resulting  from  effusion,  injury,  narcotic  poisoning,  intoxi- 
cation, uraemia,  epilepsy,  etc.  Of  equal  value  is  the  chapter  on  the 
differential  diagnosis  of  embolism,  thrombosis  and  hemorrhage.” 

Transactions  of  the  South  Carolina  Medical  Association,  Charleston, 
April  13-14,  1875,  Dr.  Jas.  McIntosh,  Newberry,  President  [the 
President  serves  two  years]  ; Dr.  H.  D.  Frazer,  Charleston, 
Secty.  Pp.  272. 

We  reported  the  proceedings  of  this  session  in  our  May  No., 
1875,  and  in  the  July  No.  we  presented  Prof.  Parker’s  description 
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of  his  useful  apparatus  for  anchylosis  and  cicatrices  of  the  fingers,  re- 
suiting  from  burns,  &c.  Omitting  then  any  further  mention  of  the 
proceedings  as  such,  we  come  first  to  the  address  of  the  President, 
Dr.  McIntosh,  on  Ergot — Its  Hypodermic  Use  in  Hemorrhage,  espe- 
cially Uterine  Hemorrhage.  This  paper,  from  its  value,  must  take 
rank  among  the  authoritative  monographs  on  the  subject,  being,  in 
great  part,  the  record  of  personal  experience  with  the  drug  so  ad- 
ministered. We  shall  furnish  our  readers  with  a full  synopsis  of  it  at 
our  first  opportunity. 

The  Historico-Pathological  Sketch  of  Bright's  Disease  is  also  a val- 
uable paper  of  135  pages  in  length — it  being  the  report  of  a com- 
mittee (Dr.  J.  F.  Geddings,  Charleston,  Chairman).  The  conclu- 
sions of  the  report — based  upon  personal  observation  and  study  of 
64  cases  of  diffuse  nephritis,  and  also  upon  a review  of  the  best  au- 
thorities upon  the  subject — are,  (1)  that  the  term  includes  at  least 
four  distinct  pathological  conditions,  which  are  (2)  passive  hyper- 
semia  and  sclerosis,  catarrhal  nephritis,  diffuse  nephritis,  and  amy- 
loid degeneration ; (3)  that  though  these  conditions  are  often 
blended,  they  also  often  occur  separately,  and  may  be  diagnosed 
during  life,  and  the  special  incidental  lesions  demonstrated  after 
death.  The  Committee  need  not  “deprecate  a too  severe  criticism  ” 
of  their  labor,  which  has  given  a reliable  resum4  of  the  present 
status  of  our  knowledge  of  the  pathology  of  Bright’s  disease. 

The  report  of  the  Committee  on  Puerperal  Convulsions  (Prof.  J. 
Ford  Prioleau,  Charleston,  chairman)  covers  48  pages,  but  is  want- 
ing in  conclusions  drawn  from  personal  experience,  or  that  are  suf- 
ficiently practical.  About  -fths  of  the  report  is  taken  up  with 
statements  of  the  various  theories  which  have  been  advanced  to  ac- 
count for  the  production  of  convulsions,  and  exhibits  an  immense 
amount  of  learning  and  research  into  the  literature  of  the  subject. 
But  the  deductions  are  not  systematically  arranged  ; hence,  one 
arises  from  the  casual  perusal  of  the  report  confused  as  to  what  he 
has  just  read.  At  least,  the  practitioner  derives  no  assistance  in 
trying  to  decide  the  vexed  question  asHo  the  best  mode  of  treatment, 
unless  we  except  the  general  statement : “ Holding  such  strong 
opinions  [that  the  anaemia  which  generally  accompanies  pregnancy 
is  the  predisposing  cause  of  eclampsia — the  sudden  arterial  anaemia 
of  the  encephalon  being  the  immediate  cause],  we  must  be  adverse 
to  the  use  of  the  lancet.”  We  had  thought  that,  if  one  fact  in  prac- 
tice be  established  beyond  another,  the  experience  of  physicians  gen- 
erally placed  the  lancet  right  next  in  importance  to  the  anaesthetic 
plan  of  treatment  (chloral,  chloroform,  &c.),  or  at  least,  alongside 
with  the  morphia  plan.  There  need  not  be  hyperaemia  of  the  brain 
to  justify  the  use  of  the  lancet  in  eclampsia,  as  there  are  other  good 
reasons  why  it  may  be  used  in  appropriate  cases. 

Dr.  S.  Baruch,  Camden,  reports  a case  of  Fibroma  of  Upper 
Maxilla  removed  by  excision.  Tetanus  developed  14  days  after  the 
operation,  while  the  patient  was  otherwise  improving,  which  was 
successfully  treated  by  chloral  and  bromide  of  potassium — the.  sec- 
ond case,  by  the  by,  thus  successfully  treated  by  Dr.  Baruch.  Afte 
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recovery  from  the  tetanus,  pernicious  remittent  fever  developed, 
from  which  the  patient  died,  though  the  surgical  opei’ation  proved 
successful. 

Dr.  Baruch  also  reports  a case  of  Acute  Articular  Rheumatism, 
with  Cardiac  Complications  and  Hyperpyrexia,  treated  by  Cold  Bath, 
Ice  Bags  and  Iodide  of  Potassium  in  large  doses.  The  patient  was 
taken  sick  Feb.  20th,  and  was  discharged  cured  April  16th  — nearly 
7 weeks  under  treatment.  Comment  is  unnecessary  in  speaking  of 
this  as  an  illustrative  case  of  the  value  of  cold  applications  in  the 
treatment  of  acute  rheumatism,  when  reminded  of  Watson’s  pre- 
scription of  6 weeks,  not  to  refer  to  still  better  prescriptions  since 
the  time  when  that  honored  father  in  medicine  wrote  this  prescrip- 
tion. We  are  not  hydropathic,  except  in  very  rare  eases,  nor  homoe- 
opathic in  our  prescriptions  for  rheumatism,  and  yet  we  could  show 
much  better  results. 

Dr.  A.  A.  Moore’s  (Camden)  paper  is  erroneously  titled  Spinal 
Meningitis,  when  in  reality  he  records  three  cases  of  tetanoid  fever, 
(or,  as  it  is  moi’e  generally  known,  cerebro-spinal  fever,)  which  re- 
covered. 

Dr.  R.  A.  Kinloch  describes  his  New  Form  of  Intra-Uterine  Stem 
Pessary,  manufactured  and  sold  by  Messrs.  Tiemaun  & Co.  as  the 
“ Elastic  Spring  Stem  Pessary  ” or  the  “Buckle  Pessary.” 

Dr.  F.  Peyre  Porcher  records  his  experience  during  and  since  the 
war  with  Open  Dressing  of  Amputation  Wound — Wetted  Adhesive 
Straps,  which  is  entirely  satisfactory. 

The  volume  concludes  with  a reprint  from  the  Medical  Record  by 
Dr.  R.  W.  Gibbes,  Columbia,  of  a case  of  Comminuted  Fracture  of 
the  Femur  in  a Patient  aged  83 — Plaster  of  Paris  Dressing — Recovery^ 

Transactions  of  the  Medical  Association  of  Alabama,  Montgomery, 

April  13-15,  1875,  Dr.  John  J.  Dement,  Huntsville,  President-, 

Dr.  Benj.  H.  Riggs,  Selma,  Secty.  Pp.  360. 

Our  readers  will  recall  that  a year  ago  we  had  occasion  to  speak 
highly  of  the  Transactions  of  1874,  then  issued  ; we  again  have  the 
pleasure  of  opening  a volume  which  reflects  as  much  credit  upon’ 
the  taste  and  energy  of  the  Publishing  Committee,  and  one,  too,  as 
valuable  in  its  scientific  papers.  On  account  of  our  limited  space, 
we  must  let  the  incidental  remarks  in  our  May  No.,  1875,  in  con- 
nection with  the  report  of  proceedings  of  this  session,  suffice,  with 
reference  to  the  address  of  the  retiring  President  (Dr.  Weatherly) 
and  the  impromptu  oration  by  Dr.  Ketch um. 

The  next  paper  is  by  Dr.  ?E.  P.  Gaines,  of  Mobile,  on  Tubercu- 
losis and  Scrofulosis,  which  exhibits  much  careful  study  and  obser- 
vation, and  confirms  the  conclusions  now  becoming  popular,  that 
these  arc  distinct  conditions — the  first  being  an  incurable  constitu- 
tional vice,  not  dependent  upon  inflammation  for  its  local  manifes- 
tations ; whereas,  the  latter  is  due  to  the  deposit  of  “ yellow  tuber- 
cle ” in  the  glands,  and  sometimes  in  the  lungs,  as  the  result  of  in- 
flammation, and  is  curable. 

Dr.  W.  A.  Bradfield,  of  East  Pascagoula,  Miss.,  reports  a case  of 
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Puerperal  Eclampsia,  to  show  the  happy  effect  of  morphia  hypoder- 
mically used,  during  'jhe  stage  of  unconsciousness.  He  also  gives  a 
case  of  Necrosis  and  Caries  of  the  Humerus,  which  required  excision 
of  a portion  of  the  bone. 

Dr.  A.  S.  M’Keithen’s  (Prattsville?)  very  interesting  report  of  the 
case  of  a negro  woman  who  gave  birth  within  15  minutes  to  two 
children — one  mulatto  and  the  other  a negro — -is  a valuable  contri- 
bution to  the  subject  of  twin  births  where  children  are  begotten  by 
different  fathers  near  about  the  same  period. 

Dr.  J.  S.  Bankson  (Stevenson)  reports  briefly  a case  of  Nystagmus 
cured  by  quinia,  potassium  iodide,  &c.,  after  the  failure  of  potas- 
sium bromide. 

Dr.  W.  D.  Bszzell  (Mobile)  contributes  one  of  the  most  generally 
valuable  papers  in  the  whole  volume  on  the  Climate  of  U.  S.,  luith 
reference  to  Consumption  and  Pneumonia,  It  brings  out  prominently 
the  reputed  advantages  and  disadvantages  of  those  sections  of  coun- 
try for  which  special  claims  have  been  made  as  health  resorts.  No 
advice,  however,  could  be  more  in  consonance  with  professional  ob- 
servation and  reason  than  the  concluding  sentence  of  his  paper : 
“ But  in  the  name  of  common  sense  and  humanity,  and  for  the  sake 
of  science,  do  not  send  from  friends  and  the  comforts  of  home  those 
unfortunates  who  have  already  passed  the  bounds  of  curability.” 

After  a careful  review  of  the  recent  observations  regarding  il/d- 
laria — Its  Nature  and  Spread,  Dr.  Benj.  H.  Riggs  thus  formulates 
his  conclusions  : (1)  Malaria  is  due  to  vegetable,  organic  germs  or 
spores,  which  (2)  grow  and  multiply  in  soils  with  superficial  ground- 
water,  which  have  been  exposed  to  a temperature  at  and  above  sum- 
mer heat,  and  which  contain  vegetable  matter  in  solution.  Too 
much  water  is  as  fatal  to  the  process  as  too  little  water.  (3)  These 
germs  are  heavier  than  atmospheric  air.  Their  vertical  spread  va- 
ries from  30  to  1000  feet,  while  their  horizontal  spread  does  not  often 
exceed  500  yards.  (4)  As  surely  as  vaccination  prevents  small  pox, 
so  surely  will  a thorough  system  of  subsoil  drainage  prevent  malaria. 

Dr.  F.  M.  Peterson’s  (Greensboro)  report  on  Progress  in  Oyncecol- 
ogy  is  well  written,  and  a fair  outline  of  the  most  important  advances. 

Dr.  Jas.  Guild  (TusGagoula)“presM?ri,es”  to  claim  priority  in  the  per- 
formance of  the  ‘median  lithotomy  operation,  because  Rizzole’s  previ- 
ous operation  was  not  known  to  him  1 1 He  mentions,  however,  a re- 
markable case  in  which  the  spear-point  of  a sword-cane  was  broken 
off' in  a man’s  brain,  causing  epileptic  seizures.  Two  years  after  the 
injury,  the  point  was  removed,  and  the  fits  ceased. 

Dr.  R.  Coleman  reports  a case  of  Trijjle  Birth. 

Dr.  Jerome  Cochran’s  exhaustive  History  of  the  Small-pox  Epi- 
demic  in  Mobile  in  1874-5,  is  a contribution  of  great  value  ; but  not- 
withstanding his  authoritative  eminence,  some  of  his  general  deduc- 
tions are  open  to  criticism. 

Notices  of  Transactions  of  North  Carolina  and  Maryland  So- 
cieties are  crowded  out,  though  this  No.  has  80,  instead  of  76  pages. 


MORTUARY  STATISTICS  OF  SOUTHERN  CITIES  FOR  AUGUST,  1875. 

MOBILE. “ Of  I he  14  still-births,  there  were  three  i)airs>f  twins — one  pair,  both  males;  one  pair,  both  females;  one  pair,  both  females.  No  case  of  yel- 
low fever  Is  reported.  Quarantine  is  still  rigidly  in  force  against  all  places  where  yellow  fever  is  known  to  6xist-esp«cially  Pascagoula,  whore  the  disease  is 
now  raging  with  great  violence.” 

(Compiled  from  Reports  of  the  several  City  Boards  of  Health.) 
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Dr.  Robert  S.  Payne,  as  will  be  noticed  by  reference  to  our  Mor- 
tuary Statistics,  has  retired  from  the  Presidency  of  the  Lynchburg 
(Va.)  Board  of  Health.  We  hereby  return  our  thanks,  as  well  as 
those  of  our  subscribers,  to  him  for  his  favors,  which  have  been  con- 
tinued since  the  Monthly  was  begun.  During  his  connection  with 
the  Board  of  Health,  he  performed  his  duties  faithfully,  and  by  his 
prudent  forethought  and  great  energy,  he  has  done  much  to  ad- 
vance the  sanitary  condition  of  Lynchburg. 

We  are  glad  to  announce  that  Dr.  Wm.  H.  Dulaney  has  kindly 
consented]  to  continue  to  forward  mortuary  statistics  from  Lynch- 
burg ; so  that  there  will  be  no  omission  of  the  {tables  from  that  city. 

Dr.  W.  W.  Murray  .—“In  the  heading  of  the  very  interesting  ar- 
ticle in  our  September  No.,  by  Dr.  Murray — Cme  of  Post  Mortem 
Parturition — we  alone  are  responsible  for  the  error  of  affixing  the 
title  to  his  name  of  “ Professor  of  Materia  Mediea  and  Therapeutics, 
College  of  Physicians  and  Surgeons,  Baltimore, — -a  position  which,  he 
informs  us,  he  resigned  some  time  ago. 

Vaccine  Virus.— “Dr.  G.  W.  Harris,  Va.  State  Vaccine  Agent, 
Richmond,  requests  physicians  to  forward  to  him  such  vaccine 
crusts,  of  altogether  reliable  character,  as  they  may  be  able  to  spare. 
Always  state  the  address  of  the  physician,  the  color  and  age  of  the 
child  from  whom  the  scab  is  taken,  and  if  the  child  be  the  subject 
of  any  constitutional  or  acute  disease. 

We  hope  every  physician  in  Virginia  Will  appreciate  that  it  is  a 
personal  obligation  on  his  part  to  keep  the  State  Vaccine  Agent 
well  supplied.  No  one  could  be  more  conscientiously  careful  in  the 
discharge  of  responsible  duties  than  Dr.  Harris,  whose  services  have 
also  been  rendered  to  physicians  in  adjoining  States.  The  appeal 
made  is,  therefore,  intended  as  well  for  the  notice  of  these  practi- 
tioners. 

Petersburg  (Va.)  Board  of  Health.— By  a recent  act  of  the 

Common  Council  of  Petersburg,  a Board  of  Health  has  been  es- 
tablished, with  Dr.  John  Herbert  Claiborne  President — than  whom 
no  better  selection  could  have  been  made.  We  hope  in  a short 
while  to  begin  to  supply  regular  Mortuary  Statistics  from  this  city. 

The  West  Virginia  Medical  Student  is  the  title  of  a new  32- 

page  monthly  journal  to  be  begun  in  Wheeling,  W.  Va.,  about  No- 
vember 1st— Dr.  James  E.  Reeves,  Secty.  W.  Va.  Med.  Soc.  etc., 
editor.  Price  $2  per  annum.  Prom  our  knowledge  of  the  ability 
and  energy  of  the  editor,  we  may  promise  our  readers  that  it  will 
be  an  excellent  journal,  and  one  that  we  sincerely  hope  will  be 
handsomely  sustained  by  subscriptions  and  contributions. 

The  Philadelphia  Medical  Times  is  changed  from  a weekly  to 
a bi-weekly,  24  pages.  Subscription  reduced  to  $2.  per  annum. 

Attention  is  invited  to  circulars  distributed  with  this  issue. 
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Art.  I. — Three  Cases  of  Cun- shot  Wound  of  the  Pelvis,  followed 
by  Stone  in  the  Bladder.^  By  Hunter  McGuire,  M.  D., 
Prof.  Surgery,  Med.  College  of  Va  , Richmond. 

Case  I. — M.  C.  Hopewell,  of  Moorefield,t  Hardy  county.  West 
Virginia,  was  wounded  at  the  battle  of  McDowell,  May  8,  1862. 
The  ball  struck  him  on  the  horizontal  ramus  of  the  left  pubic 
bone,  about  an  inch  from  the  symphysis,  passed  through  the 
bladder  and  rectum,  and  came  out  just  below  the  right  sacro- 
sciatic  notch  near  the  edge  of  the  sacrum.  The  day  after  the 
battle  he  was  sent  to  the  general  hospital  at  Staunton,  Va.,  where 
he  remained  under  treatment  for  four  months.  For  the  first 
month  urine  passed  freely  through  the  wounds  of  entrance  and 
exit,  and  was  sometimes  mixed  with  pus  and  blood.  Foecal  mat- 
ter was  frequently  discharged  through  the  posterior  wound. 
About  three  weeks  after  the  wound  was  received  several  small 
pieces  of  bone  passed  from  the  rectum. 

In  February,  1863,  he  discharged  through  the  urethra  three 
small  pieces  of  bone.  About  the  end  of  the  fifth  wmek  the  wound 
of  exit  healed,  and  for  the  first  time  since  his  injury  urine  was 
discharged  through  the  urethra.  The  water  continued  to  be  dis- 
charged through  the  urethra  and  wound  of  entrance  for  five 
months,  when  the  latter  gradually  closed.  It  opened  again  ^ 
however,  in  a few  weeks,  and  continued  alternately  to  close  and 

* We  have  selected  the  following  cases  from  Dr.  McGuire’s  notes  of  “ Cases 
of  Stone.”  Want  of  space  in  this  issue  prevents  a complete  publication  of 
all  of  his  operations  for  stone,  which  number  now  fifty-one  (51)  cases  with 
five  deaths.  They  will  appear  in  future  numbers  of  the  Monthly. — Ed. 

fThis  case  appears  in  Eeport  from  Surgeon-General’s  Office,  Washing- 
ton, D.  C. 
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open  at  varying  intervals  until  September,  1865,  -wben  be  came 
to  me.  At  one  time  the  wound  remained  closed  for  nine  months. 
For  two  months  he  was  confined  to  his  bed;  after  this  he  was 
able  to  go  about  with  the  aid  of  crutches.  At  the  end  of  four 
months  he  could  walk  slowly  without  assistance,  and  was  for  a 
long  time  engaged  as  clerk  for  the  post-quartermaster  at  Staunton. 

In  September,  1865,  he  applied  to  me  with  symptoms  of  stone 
in  the  bladder.  On  sounding  him  the  stone  was  readily  dis- 
covered lying  against  the  posterior  wall  of  the  bladder,  and  appa- 
rently fixed  in  that  situation.  His  general  health  was  very  bad 
in  consequence  of  the  pain  and  irritation  he  suffered,  and  urine  and 
pus  were  discharged  through  the  fistulous  opening.  After  some 
days  of  preparatory  treatment,  I performed  the  lateral  operation 
and  found  the  stone  attached  to  the  mucous  membrane  over  and 
around  the  old  wound  in  the  posterior  wall  of  the  bladder.  The 
patient  recovered  without  any  untoward  symptom;  the  fistulous 
opening  closed  at  the  same  time  that  the  wound  in  the  perineum 
healed,  and  he  was  out  of  bed  on  the  fifteenth  day. 

I received  a letter  from  this  gentleman  about  a year  ago  (nine 
years  after  the  operation).  The  fistulous  track  has  remained 
closed,  and  during  this  time  he  has  been  perfectly  free  from  all 
vesical  trouble. 


Exterior  view  of  calculus. 


The  calculus,  which  was  presented  to  the  Army  Medical 
Museum  at  Washington,  consists  principally  of  the  triple  phos- 
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pkates  of  lime  and  magnesia,  and  weighed,  immediately  after  its 
removal,  ten  and  a quarter  ounces.  It  has  for  its  nucleus  a 
piece  of  bone  half  an  inch  long. 

Cass  II. — John  Ely,  aged  about  40  years,  came  to  me  No- 
vember 24th,  1870,  with  symptoms  of  stone  in  the  bladder.  He 
stated  that  in  April,  1867,  he  was  stooping  down  with  his  back 
to  a camp-fire,  when  a pistol  (Colt’s  army  revolver)  in  the  hands 
of  a comrade  was  accidentally  discharged,  and  the  ball  struck 
him  just  above  the  right  trochanter  major.  He  suffered  severely 
from  the  wound,  and  was  confined  to  his  bed  for  four  weeks  after 
the  accident.  He  had  pain  and  tenderness  of  the  abdomen, 
high  fever,  and  was  delirious  a part  of  this  time.  The  phy- 
sicians in  attendance  made  several  ineffectual  efforts  to  find  the 
bullet,  but  finally  concluded  to  give  up  the  search,  believing  it 
had  lodged  somewhere  in  the  pelvic  cavity.  He  had  no  trouble 
with  his  bladder  during  his  confinement.  At  the  end  of  the  fifth 
week  he  went  to  work  carting  coal,  and  suffered  no  pain  or  in- 
convenience in  consequence  of  the  wound  until  8 or  i)  months  had 
passed,  when  symptoms  of  stone  suddenly  presented  themselves. 

Notwithstanding  the  severe  pain  which  the  motion  of  the 
cart  produced,  he  continued  to  labor  until  two  months  ago,  when 
one  day  his  suffering  was  so  great  that  he  fell  from  his  seat  on 
the  cart  and  was  carried  home  in  an  insensible  condition.  He 
says  (and  his  wife  corroborates  his  statement),  that  in  trying  to 
pass  water  he  strained  until  blood  came  from  his  mouth,  nose, 
and  ears.  During  one  of  those  violent  efforts  he  felt  something 
give  way,  and  was  very  soon  afterwards  relieved  by  a discharge 
of  urine  from  the  rectum.  Since  that  time  he  has  had  no  con- 
trol whatever  over  his  bladder.  Some  urine  dribbles  almost 
constantly  from  the  penis,  but  the  greater  portion  is  discharged 
through  the  bowel.  His  general  condition  was  so  bad  that  I 
refrained  from  examining  his  bladder  for  some  days  after  he  was 
admitted  into  the  hospital.  He  was  put  to  bed,  given  a good 
diet,  wine  and  quinine;  an  infusion  of  triticum  repens  to  drink, 
and  a dose  of  extract  of  belladonna  night  and  morning. 

He  improved  rapidly  upon  this  treatment,  and  a few  days 
afterwards  I sounded  his  bladder  and  found  the  stone  broken 
into  a large  number  of  fragments,  and  lying  loose  among  them 
what  I believed  to  be  the  ball.  I could  distinguish  the  latter 
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with  the  sound  from  the  fragments  of  stone.  I attempted  to 
find  the  vesico-rectal  fistula,  but  the  effort  caused  the  man  so 
much  pain  that  I desisted.  The  opening  was  probably  small,  as 
the  urine  accumulated  slowly  in  the  bowel,  and  none  of  the  frag- 
ments of  stone  had  escaped  by  that  direction. 

Briefly,  then,  his  history  was  this : A ball  from  a Colt’s  army 
revolver  lodged  in  the  pelvic  cavity  about  three  and  a half  years 
ago,  giving  some  inflammatory  trouble  for  four  weeks,  and  then 
slowly  (taking  eight  months)  working  its  way  into  the  bladder. 
Symptoms  of  stone,  or  of  the  presence  of  a foreign  body,  in  the 
bladder  suddenly  set  in;  after  two  yeai’s  more,  spontaneous  frac- 
ture of  the  stone  and  rupture  of  the  coats  of  the  bladder. 

Dec.  3,  1870. — The  patient’s  condition  being  as  favorable  as 
it  was  possible  to  get  it,  he  was  brought  before  the  class,  chloro- 
form administered,  and  the  lateral  operation  for  stone  performed. 
A number  of  fragments  and  the  bullet  were  removed  with  forceps, 
and  numerous  smaller  pieces  washed  out  with  the  syringe. 

The  stone  (triple  phosphates) 
and  the  ball  weighed  580  grains. 
By  carefully  examining  the  frag- 
ments, it  could  be  seen  that  the 
ball  had  been  the  nucleus,  and 
the  lamina  of  stone  corresponded 
in  shape  to  that  of  the  bullet.  The 
loss  of  blood  was  slight,  but  the 
shock  was  severe,  and  reaction  did 
not  take  place  for  several  hours. 
The  patient  was  placed  in  bed 

Fragments  placed  together  in  their  on  his  side,  stimulants  given  and 

natural  position,  and  preserved  , ... 

in  Army  Medical  Museum.  warmth  applied. 

Dec.  4 — Doing  well;  has  no  pain;  cheerful  and  hungry. 

Dec.  5. — The  room  being  cold,  the  patient,  during  the  ab- 
sence of  his  nurse,  got  out  of  bed,  walked  to  the  stove  (three  or 
four  yards),  and  sat  by  it  for  half  an  hour — or  until  the  return 
of  the  nurse. 

Dec.  6. — Has  had  no  trouble  in  consequence  of  his  walk,  &c., 
yesterday,  and  urges  me  to  let  him  get  up  again ; has  good  diet, 
wine  and  iron. 

Dec.  9. — Yesterday  one  of  his  friends  brought  him  some  fat 
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pork  and  corn  bread,  Avhich  bis  careless  and  ignorant  nurse  per- 
mitted him  to  eat;  had,  in  consequence,  cholera  morbus  last 
night,  from  which  the  house-surgeon  for  a time  thought  he  would 
die;  better  this  morning,  but  very  feeble. 

Dec.  14. — Slight  discharge  of  urine  by  the  urethra  for  the 
first  time  since  the  operation. 

Dec.  31 — Wound  in  perineum  closed;  small  quantity  of  urine 
still  discharged  by  rectum,  but  diminishing;  sent  home  to-day. 

Jan.  15,  1871. — Game  to  the  hospital  to  be  examined  to-day. 
The  vesico  rectal  fistula  closed  entirely;  has  complete  control 
over  his  bladder,  and  in  all  respects  is  well  and  able  to  work. 

Sept.  1875. — Saw  the  man  to-day;  has  continued  well  and  at 
work  as  a carter. 

Case  III. — Robert  B.  Dunlop,  near  Churcliville,  Augusta 
county,  Va.,  was  wounded  June  9th,  1862,  at  Port  Republic. 
The  ball  struck  him  one  inch  below  the  crest  of  the  ileum  of  the 
left  side,  and  half-way  between  the  anterior  and  posterior  supe- 
rior spinous  processes,  passed  through  the  bone  and  lodged  in  the 
pelvic  cavity.  The  wound  was  followed  by  pain,  fever,  and  some 
abdominal  distension.  Micturition  was  painful  and  difficult  for 
tw'o  weeks,  and  the  urine  contained  blood.  The  trouble  about 
his  bladder  passed  off  entirely  in  two  weeks,  and  in  six  weeks 
after  the  injury  was  received,  he  reported  to  his  regiment  for 
duty.  Every  few  weeks  for  a year  the  wound  in  his  hip  re- 
opened and  small  pieces  of  bone  were  discharged.  During  the 
whole  of  1863  he  was  in  active  service  as  an  infantry  soldier. 

He  was  'wounded  again  by  a musket  ball  in  the  shoulder  in 
1864.  The  ball  is  now  somewhere  near  the  shoulder-joint. 

After  the  war  he  pursued  the  active  and  laborious  life  of  a 
farmer  until  September,  1867,  when  for  the  first  time  since  he 
was  shot  in  the  hip  he  had  trouble  with  his  bladder.  The  urine 
again  becanr.e  bloody,  and  its  passage  from  the  bladder  frequent 
and  painful.  This  lasted  for  a month  and  then  entirely  disap- 
peared. In  the  early  part  of  1869  these  symptoms  again  pre- 
sented themselves,  and  after  lasting  a month  again  passed  away. 
During  the  intervals  of  these  attacks  he  was  free  from  all  vesical 
disease,  and  worked  daily  on  his  farm. 

In  February,  1870,  one  day  while  passing  water  he  noticed 
that  air  escaped  with  the  last  drops  of  urine,  and  continued  to  be 
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discharged  for  a few  seconds  after  his  bladder  was  emptied  of 
water.  He  says  he  felt  as  if  the  air  was  passing  down  his  bowel 
and  about  to  escape  at  the  anus;  but  instead  of  this,  to  his  sur- 
prise, it  passed  through  the  urethra.  There  was  no  pain  at  this 
time  about  his  bladder,  or  increased  frequency  in^assing  water. 
He  had,  as  far  as  he  knew,  no  symptoms  of  rectal  disease.  The 
escape  of  air  through  his  penis  occurred  frequently  during  the 
month  of  February. 

In  June,  1870,  symptoms  of  stone  in  the  bladder  presented 
themselves.  He  had  been  lying  down  for  an  hour  or  so,  and 
suddenly  arose  into  a sitting  posture,  when  he  felt  something 
drop  into  his  bladder.  He  was  seized  immediately  with  terrible 
pain,  which  lasted  for  some  hours,  during  which  he  discharged 
from  his  bladder  half  a pint  of  pus  and  blood.  He  was  confined 
to  his  bed  for  a week  or  ten  days  after  this.  Symptoms  of  stone 
have  been  constantly  present  since  that  time. 

In  September,  1871,  had  an  attack  of  orchitis,  which  lasted 
for  some  weeks.  Another  attack  of  the  same  sort  March,  1873. 

I saw  him  with  his  physician.  Dr.  Wilson,  for  the  first  time 
Aprill^,  1874.  He  had  been  confined  to  his  bed  for  4 or  5 
months,  and,  although  greatly  emaciated,  his  appetite  had  re- 
mained good  ; he  had  some  strength,  and  was  sanguine  of  get- 
ting well  if  operated  upon.  The  urine  dribbled  constantly  from 
his  bladder,  over  which  he  had  lost  all  control.  He  laid  upon 
his  back,  and  kept  his  hips  constantly  elevated  by  a pillow. 
During  a “ fit  of  stone,”  he  was  in  the  habit  of  introducing  his 
finger  into  the  rectum  and  pushing  the  foreign  body  out  of  the 
way.  Dr.  Wilson  occasionally  introduced  a catheter  for  the 
same  purpose.  He  has  been  taking  opium  freely  to  relieve  his 
suffering. 

Chloroform  was  administered,  and,  assisted  by  the  two  Drs. 
Wilson  (father  and  son),  I performed  the  lateral  operation  for  stone. 
The  perineum  was  very  thin,  and  the  bladder  easily  reached.  I 
found  the  stone  (triple-phosphate)  about  the  size  of  a turkey-egg> 
with  the  bladder  closed  tightly  around  it.  It  was  easily  crushed 
with  the  forceps,  and  the  pieces,  along  with  the  bullet,  removed 
with  that  instrument  and  the  scoop  and  syringe.  The  ball  had  been 
the  nucleus,  and  occupied  the  centre  of  the  stone.  There  was 
very  slight  shock,  and  no  stimulant  needed  after  the  operation. 


PATHOLOGY  AND  TREATMENT  OF  AMENORRHCEA.  547 

I left  him  in  the  hands  of  Dr.  T.  C.  Wilson,  of  Churchville, 
■who  attended  him  until  he  was  well.  His  recovery  was  slow  but 
complete. 

In  a letter  received  from  Mr.  Dunlop,  dated  October  3, 1875, 
he  states  : “ I am  perfectly  sound  in  every  way,  and  as  stout  as 
I ever  was.  I mall  and  chop  wood,  and  do  all  kinds  of  farm 
work.” 

We  are  indebted  to  the  kindness  of  Surgeon  George  A.  Otis, 
U.  S.  A.,  Washington  City,  for  the  loan  of  the  above  electro- 
types. 


Art.  II.* — The  Pathology  and  Treatment  of  Amenorrhoea. 

By  John  C.  Peters,  'M.  D.,  New  York  City. 

We  propose  to  mention  the  remedies  and  the  amount  of  ex- 
perience in  their  favor  which  have  been  used  empirically  in  the 
treatment  of  amenorrhoea;  next,  to  give  such  explanation  of  their 
action  as  we  can,  in  order  that  they  may  hereafter  be  used  under- 
standingly,  if  possible  ; and  lastly,  such  physiological  data  about 
the  uterus  and  ovaries  as  are  necessary  to  the  comprehension  of  the 
subject.  As  the  last  often  has  to  come  first,  we  will  commence 
with  the  former. 

There  are  three  distinct  kinds  of  epithelium  in  the  female  or- 
gans of  generation,  viz.,  the  globular  form  in  the  ovary;  the 
vibratile-columnar  in  the  uterus ; and  lastly,  the  tessalated  pave- 
ment in  the  vagina.  These  epithelia  are  the  most  important  ele- 
ments in  the  physiology  of  these  organs,  and  at  the  period  of 
puberty  (Kiiss)  their  functions  are  suddenly  developed.  The 
ovarian  epithelium  takes  the  lead,  and  ovulation  ensues ; the 
epithelium  of  the  uterus  next  becomes  very  active  and  menstrua- 
tion takes  place.  At  each  menstrual  period,  generally  only  one 
ovisac  or  Graafian  follicle  becomes  perfectly  developed,  near  the 
surface  of  the  ovary.  The  ovisac  swells  from  increase  of  its 
epithelial  contents ; and  is  surrounded  also  by  congestion  or 
swelling  of  the  central  spongy  portion  or  stroma  of  the  ovary 
which  forces  the  ovum  towards  the  surface,  where  rupture  of  it 
occurs,  bringing  out  the  ovum  and  debris  of  the  proligerous  disc 


■^This  article,  though  somewhat  elementary  in  character,  is  yet,  as  a whole 
of  such  practical  value  to  every  physician  that  we  publish  it  entire. — Ed. 
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into  the  Fallopian  tube.  The  latter  is  a movable,  contractile  and 
erectile  organ,  which,  by  the  peristaltic  contraction  and  move- 
ments of  its  ciliated  epithelium,  sweeps  the  ovum  along  into  the 
uterus.  The  arrival  of  the  ovum  in  the  womb  acts  as  a stimu- 
lant to  the  uterine  epithelium,  so  that  the  ripening  and  fall  of 
the  ovum  into  the  uterus  coincides  almost  exactly  with  a men- 
strual period,  viz.,  28  days  on  an  average.  This  periodical  oc- 
currence is  also  attended  withmolimina  menstruationis,  viz.,  con- 
gestion of  the  spinal  cord,  with  pains  in  the  lumbar  region  and 
thighs  as  well  as  in  the  ovaries  and  uterus,  as  if  widespread  ner- 
vous and  vascular  commotion  were  essential  previous  to  the 
monthly  hemorrhage. 

However  this  may  be,  according  to  Kolliker,  at  the  menstrual 
period  the  whole  uterus  enlarges  and ‘its  texture  expands,  from 
distention  of  its  vessels  and  considerable  infiltration  of  the  en- 
tire organ  with  blood  plasma.  The  mucous  membrane  really 
becomes  thickened  from  1 or  2 to  even  5 or  6 lines — also  softer  ; 
and  the  utricular  glands  become  well  marked  and  easily  isolated  j 
while  numerous  immature  round  and  fusiform  cells  are  noticed 
in  its  tissue.  The  blood-vessels  of  the  mucous  membrane,  espe- 
cially of  the  body  and  fundus  become  extremely  numerous  and 
distended  ; more  particularly  the  internal  superficial  capillary 
plexus,  which  changes  the  normally  white  or  whitish  red  mucous 
membrane  to  a bright  red  color.  With  the  escape  of  the  blood 
from  the  superficial  ruptured  capillaries,  the  epithelium  of  the 
mucous  membrane  is  in  a great  measure  thrown  off,  or  moulted, 
except  that  of  the  cervix ; and  is  always  to  be  found  mixed 
in  large  quantity  with  the  blood  which  fills  the  cavity  of  the 
uterus.  After  the  menstrual  period,  the  parts  rapidly  regain 
their  pristine  condition  by  contraction  of  the  previously  dilated 
vessels,  and  the  epithelium  is  regenerated. 

As  before  said,  the  uterus  is  lined  with  a vibratile  columnar 
epithelium.  This  is  almost  immediately  attached  to  the  muscu- 
lar coat,  with  scarcely  any  substratum  of  connective  tissue,  and 
hemorrhage  easily  takes  place  when  it  is  removed.  The  epithe- 
lium is  abundant,  endowed  with  a good  deal  of  activity,  and 
forms,  by  its  deep  vegetations,  tubular  glands,  which  are  analo- 
gous in  appearance  to  the  gastric  glands  and  those  of  Lieber- 
kuhn,  and  are  imbedded  in  the  muscular  walls.  It  is  remarka- 
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ble,  says  Kiiss,  that  this  epithelium  is  subjected  to  a sort  of 
monthly  moulting,  exactly  coincident  with  ovulation ; and  as  it 
protects  and  covers  the  uterine  muscle,  which  is  quite  vascular 
and  even  erectile,  it  happens  that  the  epithelial  shedding  exposes 
a large  number  of  little  vascular  canals,  which  burst  under  the 
influence  of  the  general  turgescence  of  the  uterus  at  this  moment 
and  occasion  a more  or  less  abundant  hemorrhage.  Thus,  though 
the  hemorrhage  is  the  most  obvious,  and  seems  to  be  the  most 
important  phenomenon,  it  is  none  the  less  true  that  the  very  es- 
sence of  menstruation  is  an  epithelial  moulting,  sympathetic  and 
coincident  with  the  epithelial  development  in  the  ovisac,  which 
leads  to  the  shedding  of  the  ova,  and  to  ovulation.  Uterine 
hemorrhage  may  occur  without  ovulation,  and  it  is  barely  possi- 
ble that  menstruation  may,  provided  the  necessary  epithelial 
changes  occur. 

It  is  not,  however,  to  be  regarded  as  normal,  if  after  the  men- 
strual period,  or  during  it,  the  whole  of  the  uterine  mucous 
membrane,  or  portions  of  it  are  detached.  It  is  the  epithelium 
alone  which  should  fall  olf.  Hence  the  menstrual  discharge 
consists  of  an  abundant  excretion  of  epithelium,  which  is 
generally  regarded  as  a secretion  of  mucus  mingled  with 
blood.  The  vaginal  mucous  membrane  takes  part  in  it,  for 
at  the  commencement  of  menstruation  an  unusual  dis- 
charge of  vaginal  epithelium  or  so-called  mucus  begins  to  take 
place,  which  soon  becomes  yellowish  or  rusty  brown  in  color, 
from  the  admixture  of  a certain  proportion  of  blood  from  the 
uterus,  and  by  the  2d  or  3d  day,  the  discharge  has  the  appear- 
ance of  nearly  pure  blood. 

It  is  generally  supposed  that  menstruation  is  not  merely  a 
uterine  epithelial  process,  but  also  a result  of  more  or  less  vaso- 
motor innervation ; so  that  unless  blood  is  thrown  off  from  the 
uterine  surface,  the  hemorrhagic  flux  may  be  accomplished  by 
other  and  more  distant  mucous  membranes,  causing  the  nasal, 
pulmonary  or  intestinal  hemorrhages  which  sometimes  occur  at 
the  catamenial  period.  Discharges  of  blood  from  the  breasts 
have  even  been  noticed. 

Another  ingenious  theory  is,  that  the  uterine  epithelium  be- 
comes ripe  and  old  at  the  end  of  every  month ; and  although  it  is  at 
its  highest  state  of  development  like  ripe  fruit,  it  must  now  fall,  or 
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be  shed.  Some  say  that  it  is  pushed  off  by  active  congestion  of 
the  uterus,  from  ovarian  stimulation  ; others  that  a sudden  vaso- 
motor paralysis  of  the  uterine  vessels  occurs ; they  become  dis- 
tended, hemorrhage  occurs,  and  the  epithelium  is  washed  off. 

However  this  may  be,  we  know  that  nitrite  of  amyl,  which 
produces  the  most  decided  vaso-motor  paralysis  of  any  known 
drug,  is  especially  dangerous  if  given  immediately  after  delivery, 
for  it  causes  relaxation  of  the  firmly  contracted  uterus,  and  may 
induce  very  alarming  hemorrhage — a result  to  be  expected  from 
its  known  physiological  action.  Experiments  are  now  going  on 
with  nitrite  of  amyl  in  amenorrhoea,  with  apparently  encourag- 
ing result.  It  seems  most  indicated  in  a very  obstinate  class  of 
cases  in  women  with  either  tense  fibre,  or  small  and  dense  uteri^ 
and  when  the  ovaries  also  are  small,  firm  and  bloodless. 

Before  leaving  the  subject  of  epithelial  activity,  we  may  say 
that  Kiiss’  theory  of  the  use  of  hile  is,  that  it  does  not  take  an 
active  part  in  digestion,  but  is  poured  out  seven  or  eight  hours 
after  the  ingestion  of  food ; that  it  speedily  dissolves  all  cellu- 
lar elements,  including  the  blood  globules,  and  that  the  greatest 
activity  of  the  epithelial  desquamation  of  the  intestines,  which  is 
a daily  process,  takes  place  when  the  bile  comes  in  contact  with 
it.  A chief  purpose  served  by  the  bile  is  the  removal  of  ripe, 
dead,  or  effete  intestinal  epitheliupi  by  promoting  the  destruction 
of  the  old  cells,  and  by  promoting  the  restoration  of  the  new  ; 
by  sweeping  all  the  old  intestinal  epithelium,  when  the  laborious 
task  of  absorption  has  been  completed  by  it,  and  thus,  as  it 
were  sweeping  the  workshop  clean  after  the  work  is  done.  New 
and  fresh  epithelial  cells  lie  in  the  deeper  portions  of  the  epithe- 
lium, and  they  now  come  forward  to  accomplish  their  mission. 

The  difference  between  intestinal  and  uterine  epithelium  is 
that  one  dies  off  daily — the  other  only  once  a month  ; and  the 
former  has  a fluid  which  is  daily  secreted  to  sweep  it  off,  while 
the  latter  has  none,  except  it  be  the  blood  at  the  menstrual  pe- 
riod, or  the  antecedent  flow  of  mucus  which  precedes  the  estab- 
lishment of  the  sanguineous  discharge. 

Hence,  in  order  to  produce  menstruation,  we  may  have  to  in- 
duce ovulation,  or  at  least  epithelial  growth  in  the  ovisacs ; or 
produce  a healthy  growth  and  decay  of  epithelium  within  the 
uterus;  or  at  least  bring  about  congestion  of  the  ovaries  and 
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uterus.  The  peculiar  action  of  alkalies  on  epithelium  should 
not  be  forgotten. 

Amenorrhoea  may  be  made  to  include  every  absence  of  the 
external  appearance  of  the  menses ; but  retention  of  the 
menses  is  not  usually  included  in  the  term,  although  it  is 
always  necessary  to  establish  the  diagnosis.  Menstruation  may 
never  make  its  appearance  from  congenital  absence,  atrophy, 
non-ovulation  or  other  disease  of  the  ovaries.  Congenital 
absence  of  the  ovaria  cannot  always  be  determined  by  phy- 
sical examination,  but,  according  to  Byford,  there  is  always 
such  a complete  absence  of  the  signs  of  womanhood  that  we 
cannot  long  hesitate.  There  are  no  prominent  mammae,  the 
manners  peculiar  to  females,  the  desire  for  the  society  of  males 
and  the  sexual  propensity  are  absent.  There  is  no  hair  on  the 
pudenda,  and  the  whole  sexual  organs  are  not  developed. 
The  patient  at  mature  age  presents  no  more  evidence  of  sexuality 
than  the  little  girl ; and  these  signs  remain  permanent  at  all 
ages.  As  we  cannot  create  new  ovaries,  this  form  of  amenorrhoea 
is  incurable.  Atrophy  of  the  ovaries  has  nearly  the  same  symp- 
toms ; it  is  not  necessarily  congenital,  but  may  be  acquired. 
Non-ovulation  may  be  suspected  when  none  of  the  pains  and 
symptoms  about  the  groins,  loins,  hypogastrium  and  thighs,  pre- 
sent themselves  at  the  monthly  periods.  Simple  atony  of  the 
ovaries  may  be  produced  by  mental  depression,  indolence,  want 
of  fresh  air,  or  constitutional  diseases,  such  as  anmmia,  general 
debility,  absolute  want  of  appetite,  &c. 

As  regards  treatment,  there  are  remedies  and  means  which 
will  promote  a discharge  of  blood  from  the  uterus,  as  from 
any  other  organ,  provided  it  be  vascular  enough ; but  to 
produce  and  promote  the  evolution  of  ova,  with  all  the 
phenomena  of  ovulation,  as  well  as  uterine  hemorrhage,  is 
a different  matter.  There  are  but  few  remedies,  says  Byford, 
which  are  oviferous  in  their  nature,  or  which  act  specifically 
upon  the  ovaries  ; but  we  can  increase  their  vascularity  and 
nervous  exaltation  with  iron,  nux  vomica,  phosphorus,  stra- 
monium, staphisagria,  cantharides,  damiana,  nitrite  of  amyl, 
&c.  The  muriate  of  gold,  clematis  erecta,  rhododendron,  and 
agnus  castus  have  empirical  reputations  in  producing  stimulation 
of  the  ovaries,  while  iodine,  baryta,  lead  and  conium  maculatum, 
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are  known  to  produce  atrophy  of  the  mammae,  and  testicles,  and 
probably  also  of  the  ovaries. 

Acquired  atrophy  of  the  ovaries  generally  comes  from  in- 
creased growth  of  connective  tissue,  producing  a state  of  cirrho- 
sis like  that  of  the  liver,  which  compresses  the  ovisacs  and  pro- 
duces atrophy  of  them.  The  muriate  of  ammonia  and  borax 
are  supposed  to  be  the  best  remedies  to  prevent  excessive  growth 
of  connective  tissue. 

Amenorrhoea  from  absence  of  the  uterus  is  not  usually  at- 

* tended  with  chronic  sulFering,  and  the  patients,  although  from 
20  to  30  or  more  years  old,  may  seem  in  perfect  health.  The 

• presence  or  absence  of  the  uterus  may  generally  be  determined 
by  the  introduction  of  the  finger  well  up  into  the  rectum,  and  a 
catheter  deep  into  the  bladder,  and  then  approximating  them. 
If  the  ovaries  are  present  and  active  the  patients  may  present 
all  the  external  evidences  of  womanhood,  (Byford,)  such  as  per- 
fect mammae,  mons  veneris,  labia  majora,  clitoris  and  hair.  They 
have  the  demeanor  of  women,  desire  for  the  society  of  men, 
and  may  have  strong  sexual  feeling. 

When  there  is  partial  atrophy  of  the  uterus  and  ovaries,  the 
breasts  and  uterus  may  be  developed  to  about  the  size  of  those  of 
a girl  of  lO  or  12  years  old  ; there  may  be  hair  on  the  pubes, 
and  the  mons  and  clitoris  may  be  well  developed ; but  there  will 
be  little  or  no  sexual  desire. 

The  treatment  of  a slightly  developed  uterus  is  principally 
mechanical  by  the  introduction  of  a sponge-tent  once  every  week, 
or  two  weeks  ; or  the  use  of  Simpson’s  or  Noeggerath’s  intra- 
uterine galvanic  pessaries.  According  to  Dr.  Thomas  and  others, 
it  is  astonishing  how  much  development  may  be  obtained  by  a 
persevering  use  of  this  plan.  In  many  instances,  it  will  restore 
the  uterus  to  nearly  its  normal  size,  and  cause  a return  of  the 
menstrual  flow.  But  it  often  requires  many  months,  and  even 
some  years,  to  accomplish  this  object.  The  use  of  nitrite  of 
amyl  internally  to  produce  congestion  of  the  uterus  has  been 
suggested. 

Acquired  atrophy  is  often  confined  to  the  uterus  ; while  con- 
genital atrophy  may  involve  all  the  genital  organs,  including  the 
breasts  and  nipples.  By  ford  has  met  with  a number  of  cases  of 
acquired  atrophy,  generally  attributable  to  some  early  miscar- 
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riage  which  it  seemed  to  follow.  There  was  hyper-involution 
of  the  organ  after  abortion.  The  above  teasing  processes  are 
also  required. 

When  amenorrhoea  is  caused  by  chronic  inflammation  of  the 
uterus,  there  may  be  either  condensation  and  atrophy,  which  is 
the  most  common  ; or  the  uterus  is  greatly  enlarged,  when  there 
is  more  likely  to  be  menorrhagia.  This  latter  form  of  amenor- 
rhoea from  hypertrophy  is  apt  to  be  associated  with  the  most 
miserable  states  of  health ; the  sufi’ering,  nervousness,  debility 
and  emaciation  may  be  extreme  ; and  the  patient  may  be  bed. 
ridden  for  months.  A long  course  of  aconite  and  conium,  or 
blue  pill  and  conium,  or  bromide  of  potassium,  or  corrosive 
sublimate,  or  arsenic,  are  among  the  most  useful  plans  of  treat- 
ment. 

In  the  mildest  form  of  atony  of  the  mucous  membrane  of  the 
uterus,  there  may  be  a periodical  discharge  of  mucus,  or  sero- 
mucus.  The  uterine  congestion,  or  the  supply  of  uterine  capil- 
laries is  not  sufficient  in  force  or  quantity  to  give  rise  to  hemor- 
rhage, but  merely  to  cause  an  eifusion  of  the  thinner  portions  of 
that  fluid.  Here  those  remedies  which  act  specifically  upon  the 
mucous  membranes,  like  senega,  pulsatilla,  borax,  &c.,  are  most 
useful. 

After  these  general  remarks  we  proceed  to  the  consideration 
of  those  remedies  for  which  there  is  most  experience  in  the 
treatment  of  amenorrhoea.  And  we  prefer  a simple  alphabetical 
arrangement  in  order  that  all  may  receive  fair  attention  ; and 
that  the  so-called  lesser  remedies  may  not  be  overlooked  in  a 
one-sided  consideration  of  the  more  active  drugs,  like  sabina, 
rue,  hellebore,  aloes,  iron,  ammonia,  &c. 

Aconite  has  been  advised  by  some  French  and  German  phy- 
sicians, especially  when  the  disorder  depends  upon  congestive, 
sub-inflammatory  or  rheumatic  disease  of  the  uterus.  Dr.  Cope- 
land has  prescribed  the  alcoholic  extract  with  decided  benefit,  but 
small  doses  of  the  tincture  of  the  root  may  be  continued  for 
weeks  or  months,  and  will  greatly  relieve  the  neuralgic  and 
other  congestive  sufferings  about  the  organ. 

Aloes  is  recommended  by  Schoenlein,  gr.  x,  in  a small  quan- 
tity of  warm  fluid — to  be  thrown  into  the  rectum  at  the  period 
when  the  cat.amenia  should  occur.  He  regards  its  action  as  more 
certain  than  that  of  any  other  emmenagogue.  Ash  well  has  em- 
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ployed  it  thus  with  decided  advantage ; but  its  action  is  very 
much  increased  by  the  addition  of  10  or  more  drops  of  aqua 
ammonim.  It  is  also  an  excellent  purgative,  stimulating  the 
whole  portal  and  uterine  systems.  In  atonic  cases,  it  is  best 
given  in  pill  form,  in  combination  with  sulphate  of  iron.  Stills 
says,  in  imperfection  or  suppression  of  the  uterine  discharge 
without  congestion  of  the  pelvic  organs  [or  with  such  as  can  be 
relieved  by  unloading  the  portal  system],  aloes  is  often  useful, 
if  taken  a few  days  before  the  menstrual  period.  The  greater 
the  torpor  of  the  uterine  system,  the  more  appropriate  the  use 
of  aloes  becomes  [and  then  may  be  combined  with  sabina],  and 
hence  is  most  applicable  in  amenorrhcea  of  phlegmatic  females. 
In  constipated  females  it  should  be  used  daily — 1 or  2 grains, 
with  an  equal  quantity  of  extract  of  sabina. 

Ammonia  was  employed  by  Lavagna  by  injection  of  10  or  12 
drops  into  the  vagina,  in  an  ounce  of  milk.  The  discharge 
sometimes  returned  in  24  hours,  and  sometimes  not  for  5 or  6 
days.  The  injection  produced  an  unpleasant  sensation,  and 
sometimes  even  pain,  with  a white  discharge,  but  no  further  an- 
noyance. Merat  and  DeLens  used  it  successfully.  It  has 
been  favorably  spoken  of  by  Drs.  Blundell  and  Ashwell,  who 
used  3j  of  liq.  ammon.  in  a pint  of  milk,  injected  into  the 
vagina  daily.  I have  used  the  preparations  of  ammonia  repeat- 
edly with  great  success.  I generally  give  them  internally,  and 
often  prefer  the  aromatic  spirits  in  doses  of  5ss  or  gj,  several 
times  a day.  A pill  of  aloes  and  carbonate  of  ammonia  is  often 
still  more  useful,  when  there  is  atonic  dyspepsia,  with  acidity, 
flatulence,  constipation,  great  torpor  and  dehility.  I regard  am- 
monia and  some  other  alkalies  as  direct  emmenagogues. 

Ammonise  hydrochloras  is  strongly  recommended  by  Sundelin 
as  an  emmenagogue  in  those  cases  in  which  the  disease  depends 
upon,  or  is  connected  ivitli  inactivity  of  the  uterus.  It  has  been 
largely  given  for  years  in  some  of  the  London  hospitals,  with 
very  satisfactoi’y  results,  in  amenorrhcea  arising  from  functional 
inactivity ; but  I prefer  it  when  there  is  enlargement  of  the  ute- 
rus from  excessive  growth  of  connective  tissue.  The  opinion 
has  long  prevailed  that  it  especially  atfects  the  mucous  mem- 
branes, and  Bocker  believes  that  in  them  it  hastens  very  greatly 
the  nutritive  changes  and  the  exfoliation  of  epithelium  ; and 
hence  may  promote  ovulation  and  menstruation.  In  many  cases 
of  amenorrhcea  and  chlorosis,  there  is  an  excess  of  fibrin  in  the 
blood  ; and  the  muriate  of  ammonia,  in  some  instances,  does 
produce  a decided  decrease  in  the  solid  constituents  of  the  blood, 
while  it  very  notably  increases  the  solids  of  the  urine,  except 
uric  acid,  which  is  slightly  diminished.  If  it  fails,  and  more 
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stimulation  is  required,  the  cai’bonate  and  liquor  ammonias  will 
often  succeed. 

Apiol,  the  peculiar  principle  of  the  seeds  of  petroselinum  sati- 
vum, or  common  parsley,  obtained  by  treating  them  with  alcohol 
at  158°  to  176°F.,  is  a yellowish,  oily  liquid,  of  an  acrid,  pi- 
quant taste.  According  to  Dr.  Joret,  it  is  one  of  the  safest  and 
best  emmenagogues,  when  given  night  and  morning  for  5 or  6 
days  before  the  expected  period.  The  usual  dose  is  gtt.  xv,  in 
capsules.  It  is  recommended  in  every  case  of  excess,  diminu- 
tion and  perversion  of  the  vitality  of  the  uterus,  and,  of  course, 
fails  in  the  majority  of  instances.  Still,  parsley  seeds  were  re- 
commended by  Galen  as  stimulant,  diuretic,  emmenagogue  and 
carminative,  and  Stilld  has  found  no  medicine  so  certain  in  re- 
establishing the  suspended  flow,  or  in  causing  its  original  ap- 
pearance when  this  has  been  unduly  delayed,  .provided  some  in- 
dications of  a menstrual  nidus  are  present.  Joret,  Horrolle, 
Dubail  and  others  advise  it  to  promote  the  primary  establish- 
ment of  the  menses ; to  restore  them  when  they  are  suspended ; 
and  to  render  them  abundant  when  they  are  scanty  and  painful 
and  attended  with  pain  in  the  pelvis,  loins  and  thighs.  They  re- 
peat that  no  medicine  is  more  worthy  of  confldence  than  this. 
Dr.  H.  C.  Wood  thinks  it  about  as  valuable  as  the  more  ordi- 
nary essential  oils ; and  the  action  of  the  seeds  probably  resem- 
bles that  of  fennel,  anise  and  coriander,  and  is  chiefly  carmina- 
tive. The  imported  capsules  contain  about  :|^th  of  a gramme, 
and  may  be  given  twice  a day  for  a week  before  the  expected  pe- 
riod ; and  every  few  hours  if  any  symptoms  of  the  menstrual 
molimen  appear.  It  is  supposed  to  be  particularly  useful  in  ir- 
regularities caused  by  intermittent  fever. 

Argenti  nitras. — In  1839,  Retzius,  of  Stockholm,  treated 
amenorrhoea,  supposed  to  depend  upon  torpor  of  the  uterus,  by 
injecting  a solution  of  lunar  caustic,  1 or  2 grains  to  the  ounce, 
into  the  cavity  of  the  uterus  just  before  the  menstrual  period. 
It  can  only  act  as  an  irritant,  and  the  neck  must  be  previously 
well  dilated  by  sponge-tents.  Dr.  Lubanski  speaks  highly  of 
applying  the  nitrate  in  substance  lightly  to  the  os  uteri  at  the 
time  of  the  expected  appearance  of  the  menses,  and  Dr.  Egan 
also  found  it  successful. 

Arsenic  was  thought  useful  by  Dr.  Simpson  in  amenorrhoea, 
as  well  as  in  that  peculiar  affection  of  the  bowels  characterized 
by  copious  discharge  of  membranous  shreds,  and  accompanied  by 
great  emaciation  and  a long  train  of  neuralgic  and  other  nervous 
symptoms.  It  is  especially  useful  when  chronic  skin  diseases  ac- 
company or  cause  the  amenorrhoea.  It  is  a useful  alterative  in 
chronic  endometi’itis,  and  I have  often  used  it  successfully  in 
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such  cases.  It  is  supposed  to  act  as  decidedly  upon  the  epithe- 
lium of  the  uterus  as  upon  that  of  the  skin, 

Cantharifles. — Dr.  Dewees  placed  much  confidence  in  the  in- 
ternal use  of  the  tincture,  in  doses  of  gtt.  xx,  gradually  increased 
to  gtt.  XXV  or  xl.  If  it  did  not  succeed  in  these  doses,  he  thought 
it  would  not  prove  ultimately  successful.  Its  action  is  somewhat 
similar  to  that  of  arsenic,  and  may  be  given  as  a stimulant,  not 
only  in  torpor  of  the  uterus,  but  in  obstinate  and  chronic  passive 
sub-acute  infiammations.  It  is  supposed  by  some  to  act  only  se- 
condarily, by  irritating  the  kidneys  and  urinary  passages.  Bur- 
dach,  after  the  recommendation  of  Adair,  recommended  it,  in 
combination  with  aloes,  in  amenorrhoea,  especially  when  the  sup- 
pression of  the  catamenia  was  connected  with  a leucorrhoeal  dis- 
charge from  chronic  endometritis.  Dr.  J.  Murray  employed  it 
as  a stimulant  in  amenorrhoea.  In  1819,  Dr.  J.  Klapp,  of  Phil- 
adelphia, published  a series  of  19  cases,  which,  he  thought,  de- 
monstrated the  power  of  cantharides  to  restore  the  suspended 
catamenia.  He  found  it  most  useful  in  torpid  cases,  or  when  ex- 
cessive action  had  been  pi'eviously  reduced  by  depletion.  lie 
attributed  its  curative  effects  to  the  irritation  which  it  occasions 
in  the  bladder  and  rectum  and  adjacent  pelvic  viscera. 

Chenopodium  olidum,  or  stinking-goose-foot,  has  been  recom- 
mended by  Dr.  Kreig,  of  Leipzig.  The  expressed  juice  of  the 
fresh  plant  is  only  useful ; the  dried  plant  is  less  efficacious.  Dr. 
Houlton  also  thinks  that  it  acts  directly  upon  the  uterus.  Like 
assafcetida,  it  is  most  reliable  when  there  is  hysteria  or  other 
nervous  disorders.  Although  this  plant  is  different  from  the 
chenopodium  anthelminticum,  or  worm  seed,  it  probably  resem- 
bles it  somew'hat  in  its  action.  Long  ago,  Wilkins  said  that  in 
various  instances  where  parents  have  erroneously  supposed  worms 
to  exist,  the  fine  stimulating  property  of  worm  seed  oil  has  re- 
moved general  debility,  indigestion  and  colic,  with  various  other 
disorders,  and  restored  the  general  health.  Meigs  also  says  that 
it  acts  beneficially  upon  various  forms  of  digestive  irritation 
which  simulate  the  disoi’ders  produced  by  worms.  Ten  drops 
are  often  given  on  sugar,  before  each  meal,  for  2 days,  followed 
by  a brisk  purge.  The  oil  of  savin  is  doubtless  more  reliable  in 
amenorrhoea. 

Colocynth,  according  to  Stilld,  like  other  drastic  purgatives, 
was  anciently  resorted  to,  and  is  still  used  to  promote  the 
menses;  but  it  is  an  uncertain  and  sometimes  disagreeable  rem- 
edy, and  not  as  useful  as  aloes. 

Gimicifllga  racemosa,  or  black  cohosh,  or  black  snake-root,  is 
supposed  to  exert  a peculiar  action  upon  the  uterus,  especially 
in  the  irritable  condition  often  observed  in  patients  for  sometime 
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after  menstruation  has  ceased,  or  becomes  irregular  when  about 
to  cease,  and  marked  by  pain,  more  or  less  periodical,  in  the 
lumbar  region  ; it  also  affords  rapid  relief  in  the  neuralgic  pains 
often  met  with  in  such  patients  in  other  localities.  Dr.  D.  A. 
Morse  claims  that  it  is  very  efficient  in  amenorrhoea,  and  advises 
that  its  use  should  be  continued,  although  it  fail  to  restore  the 
flow  at  the  first  period — maintaining  that,  if  persisted  in  for  2 
months,  a cure  will  rarely  fail  to  follow.  It  is  most  useful  ivhen 
there  are  rheumatic  or  choreic  symptoms,  with  profuse  purulent 
expectoration,  simulating  phthisis, -and  when  there  is  headache, 
vertigo  and  melancholy.  Ringer  recommends  it  when  the 
menses  are  suddenly  checked  from  cold,  shock  or  mental  emo- 
tion, with  more  or  less  severe  pain  in  the  head,  back  and  down 
the  legs,  with  stiff,  sore  muscles  and  bearing  down  -pains.  It  is 
also  said  to  be  serviceable  in  that  common  and  distressing  head- 
ache occurring  in  nervous,  hysterical  women,  especially  at  the 
menstrual  period,  with  great  mental  disturbance  almost  amount- 
ing to  madness. 

Dover^S  powder,  in  the  intense  suffering  which  sometimes  re- 
sult from  suddenly  suppressed  menstruation,  is  said  to  be  most 
efficient  by  Dr.  II.  C.  Wood,  alleviating  the  pain  and  producing 
diaphoresis.  It  is  often  given  in  pills,  as  the  powder  is  disa- 
greeable to  most  persons.  Morphine,  in  wine  or  syrup  of  ipecac, 
is  acceptable  to  many. 

Electricity. — Dr.  Golding  Bird  says,  in  this  agent  we  possess 
the  only  direct  emmenagogue  with  Avhich  the  experience  of  our 
profession  furnishes  us.  In  young  women,  where  menstruation 
has  not  yet  appeared,  and  in  those  who  have  been  chlorotic  and 
anaemic,  and  where  tonics  have  failed,  after  relieving  these  con- 
ditions, to  produce  the  flow,  electricity  is  a most  valuable  rem- 
edy. When  the  catamenia  have  disappeared  after  cold,  fright 
or  other  disturbing  causes,  it  is  equally  applicable ; but  where 
there  is  structural  changes  in  the  ovaries  or  uterus,  it  may  be 
either  useless  or  injurious.  A rapidly  interrupted  primary  cur- 
rent, as  intense  as  can  be  borne,  should  be  passed  from  the  sa- 
crum to  the  hypogastric  region,  through  and  through  the  ab- 
dominal walls,  and  from  the  umbilicus  to  the  perineum.  These 
applications  should  be  made  daily  during  the  week  previous  to 
the  menstrual  periods.  Of  19  cases,  8 were  relieved  during  the 
first  month,  7 during  the  second,  and  the  remainder  after  the 
third.  Dr.  Bird  passed  10  or  12  shocks  daily  from  the  sacrum 
to  the  pubes.  Dr.  H.  P.  Dewees  regards  it  as  certain  and  pow- 
erful in  cases  of  simple  obstruction  or  suppression.  Numerous 
examples  of  its  efficacy  are  given  by  many  authorities.  An  in- 
32 
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ternal  electrical  treatment,  consisting  of  alternating  small  doses 
of  zinc  and  copper,  has  been  suggested. 

Ergot  was  used,  says  Stille,  successfully  by  Dr.  Beekman,  in 
New  York,  in  1809.  Dieu  has  succeeded  in  restoring  the  flow 
of  menses  in  young  girls  after  their  suppression  for  many 
months,  and  when  iron  had  failed ; and  Neligan  states  that  in 
several  cases  of  chlorotic  amenorrhoea,  he  employed  the  infusion 
with  most  beneficial  results.  Ringer  says  it  has  been  recom- 
mended in  amenorrhoea  with  anaemia  after  the  use  of  iron.  It 
proved  successful  in  the  hands  of  Dr.  Neal.  Dr.  Wright  has 
repeatedly  seen  deranged  menstrual  function  restored  by  a per- 
severing use  of  ergot.  There  is  similar  testimony  from  Drs. 
Beekman  and  Davis  ; but  Leutin  and  others  assert  that  amenor- 
rhoea is  generally  attendant  on  ergotism.  As  the  principal  ac- 
tion of  ergot  is  to  produce  persistent  contraction  of  the  capilla- 
ries, and  to  cure  hemorrhage  rather  than  ordinary  amenorrhoea, 
it  must  prove  most  useful  when  there  is  attendant  uterine  con- 
gestion, chronic  sub-acute  metritis,  and  sub-involution  and  hy- 
pertrophy of  the  uterus.  If  it  proves  useful  in  other  cases,  it 
must  act  as  an  excitant  or  stimulant'to  torpid  capillaries;  or,  by 
exciting  or  irritating  the  muscular  fibre  of  the  uterus,  lead  to  its 
greater  activity  and  growth.  In  this  case,  it  may  be  powerfully 
aided  by  nux  vomica,  which  often  cures  amenorrhoea  in  feeble 
subjects  when  given  alone. 

Fennel  is  among  the  milder  emmenagogues — supposed  also  to 
promote  the  secretion  of  milk  and  the  lochial  discharge.  Galen 
makes  the  same  statements,  and  says  it  is  an  emmenagogue. 
Mitscherlich  thinks  it  stimulates  the  digestive  functions,  and  in- 
creases the  renal,  cutaneous  and  mucous  secretions.  Bontemps 
found  that  it  acts  decidedly  as  an  emmenagogue,  and  if  given 
too  freely  to  nursing  women  may  bring  on  their  menses  and 
cause  the  milk  to  subside.  The  decoction  is  made  with  1 drachm 
of  the  seeds  in  ^ pint  of  boiling  water,  and  given  in  wineglass- 
ful doses.  The  oil  is  given  5 to  10  drops  at  a time  on  sugar,  or 
suspended  in  some  vehicle,  and  is  the  preferable  form  to  admin- 
ister it,  if  we  expect  anything  from  this  mild  remedy.  It  may 
render  the  oil  of  sabina  more  palatable. 

Ferrum  is  regarded  as  the  main  remedy  in  anaemia  and  chlo- 
rotic amenorrhoea,  when  the  composition  of  the  blood  is  impaired 
by  a partial  loss  of  the  red  disks,  and  the  energy  of  the  nervous 
system  and  its  co-ordinations  deteriorated.  But  the  mere  intro- 
duction of  iron  into  the  stomach  will  not  always  suffice  to  make 
red  blood  globules ; still,  it  is  always  a useful  remedy  in  anaemic 
states,  and  it  may,  perhaps,  be  conducted  towards  the  ovaries  and 
uterus  by  combining  it  with  sabina,  rue,  aloes,  ammonia,  or  other 


PATHOLOaY  AISTD  TREATMENT  OP  AMENORRHCEA. 


559 


decided  emmenagogues.  Its  uses  are  too  well  known  to  require 
extended  comment  here.  The  muriate  of  ammonia  and  iron  is 
a good  combination,  and  borax  and  other  alkalies  increase  its 
absorption  and  influence. 

Gaultheria,  or  wintergreen,  is  used  extensively  in  domestic 
medicine  as  an  emmenagogue  in  infusion.  The  oil  should  be 
preferred. 

Gossypii  radix,  or  cotton  root,  was  first  introduced  by  Dr. 
Bouchelle,  of  Columbus,  Miss.,  as  a substitute  for  ^ergot.  Di’u 
Shaw,  of  Tennessee,  claimed  for  it  very  striking  virtues  in  dys- 
menorrhoea  and  scanty  menstruation,  and  particularly  in  sup- 
pression of  the-  menses  by  cold.  Dr.  Ready,  of  South  Carolina, 
corroborated  the  above.  The  decoction  was  preferred  made  by 
boiling  4 ounces  of  the  inner  bark  of  the  root  in  a quart  of 
water  down  to  a pint,  and  given  in  wineglassful  doses,  but  the 
fluid  extract  is  doubtless  the  most  reliable  preparation. 

Ginger  is  sometimes  given  in  hot  water  as  a sudorific  and 
stimulant  for  the  pain  due  to  suddenly  suppressed  menstruation. 

Guaiacum,  as  an  emmenagogue,  is  regarded  as  much  less 
stimulating  than  cantharides,  and  is  believed  by  some  to  be  es- 
pecially useful  in  rheumatic  dysmenorrhoea.  The  following  for- 
mula, adopted  from  Dewees’  emmenagogue  mixture,  is  relied 
upon  almost  exclusively  by  Dr.  H.  C.  Wood  in  the  treatment  of 
simple  atonic  amenorrhoea : R.  Tinct.  ferri  chlordi,  ^iij 
tinct.  cantharidis,  oj  5 tinct.  aloes,  Iss;  tinct.  guaiaci  ammo- 
niat.,  ^iss;  syrupi  simp.,  ad  5 vj.  S.  A tablespoonful  3 time? 
a day.  In  amenorrhoea.  Dr.  Dewees  speaks  in  the  highest  term? 
of  the  ammoniated  tincture.  He  gave  it  with  more  confidenc<3 
than  any  other  medicine,  and  succeeded  with  it  where  almost  all 
other  emmenagogues  had  failed,  especially  in  cases  of  long  standp 
ing.  The  cases  most  benefited  by  it  are  simple  idiopathic,  nott 
dependent  on  organic  disease.  He  often  used  purging  and  low 
diet,  and  persevered  with  the  guaiac  for  a long  time,  and  sue 
ceeded  in  restoring  the  menses  after  they  had  been  suppressed 
for  1 or  3 years.  It  is  prepared  by  macerating  4 ounces  of  the  I 
resin  in  a pint  of  aromatic  spirits  of  ammonia,  and  the  dose  isi 
from  3SS  to  5j.  I cannot  help  believing  that  simple  spirits  o f 
hartshorn,  or  the  aromatic,  will  prove  equally  efficacious,  and 
far  more  pleasant.  The  guaiacum  may  be  given  in  pills,  washed 
down  with  ammonia  and  water. 

Hede^ma  pulegioides,  or  common  penny  royal,  is  a stimulan  t 
aromatic,  which  often  relieves  nausea,  flatulent  distensions,  colic 
and  emmenagogue  virtues  are  also  attributed  to  it  by  Stilld,  who 
says  it  possesses  as  many,  if  not  more,  than  other  herbs  of  thio 
class.  In  warm  infusion  (§j  to  a pint),  it  often  succeeds  in  bring  - 
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ing  on  the  menstrual  discharge  when  it  is  delayed  by  temporary 
causes,  especially  by  taking  cold.  It  is  given  in  doses  of  2 or 
more  ounces,  and  the  oil  in  from  2 to  10  drops  doses. 

Helleborus  nigri,  the  emmenagogue  properties  of  which  are 
very  decided,  was  familiar  to  the  ancients.  Dr.  Mead  recom- 
mended it  most  highly,  saying  that  he  found  in  it  so  singular  a 
virtue  that  it  hardly  ever  failed  in  answering  his  expectations; 
/and  alleges  that. when  it  fixiled  to  restore  the  catamenia  it  pro- 
Aluced  some  other  discharge  of  blood.  Stills  has  used  it  success- 
fully, but  supposes  that  it  acts  merely  as  a cathartic,  although 
It  is  said  to  stimulate  the  abdominal  organs,  augment  the  secre- 
’tions  of  the  liver  and  pancreas,  and  promote  the 'catamenial  and 
hemorrhoidal  discharges.  The  dose  of  the  tincture  is  from  50 
to  60  drops  ; of  the  extract,  from  5 to  15  grains.  Heber- 
deen  reported  unfavorably  of  it,  but  Dr.  Chapman  recommended 
it.  Dr.  Wood  speaks  of  it  as  a purgative  emmenagogue,  which 
is  now  rarely  employed,  but  I have  found  it  very  efficacious. 
Pereria  says  it  is  adapted  for  torpid,  phlegmatic  individuals 
whose  pelvic  circulation  is  languid,  as  it  acts  as  a stimulant  to 
the  pelvic  organs,  thereby  promoting  the  menstrual  discharge, 
and  is  an  emmenagogue  still  much  valued  by  some  practitioners, 
in  doses  of  2 teaspoonfuls  of  the  tincture  in  a glass  of  warm 
'water,  twice  a day.  The  Germans  prefer  the  extract,  and  in 
amenorrhoea  the  tincture  martis  hellebori.  I have  often  used  it, 
combined  with  aromatic  spirits  of  ammonia. 

Juniperus  sabina  has  long  been  used  in  amenorrhoea.  Dr. 
Home,  of  Edinburgh,  employed  it  successfully  in  cases  unat- 
j tended  with  fever,  and  in  which  the  circulation  was  languid.  He 
! used  the  powdered  leaves  in  doses  of  20  to  60  grains  twice  a 
I day.  Pereira  regards  it  as  the  most  certain  and  powerful  em- 
jmenagogue  in  the  whole  Materia  Medica,  and  has  never  seen 
' any  ill  effects  from  it.  He  preferred  the  oil  in  doses  of  2 to  6 
drops  on  sugar.  Ringer  recommends  it  when  there  is  want  of 
tone  in  the  uterus.  Dierbach  says  it  is  a heating  remedy  which 
readily  causes  congestion  of  the  genital  organs,  and  one  much 
used  in  chronic  affections  of  the  uterus,  suppression  of  the 
menses,  sterility,  enlargement  of  the  uterus  after  frequent  con- 
finements, uterine  colics  after  numerous  miscarriages,  and  even 
in  commencing  cancer.  H.  C.  Wood  says  it  is  a powerful  stim- 
ulant to  the  uterine  system,  which  may  be  used  in  small,  re- 
peated doses  in  atonic  amenorrhoea,  and  that  the  oil  is  the  only 
preparation  which  should  be  employed.  Dose,  5 to  10  drops 
every  3 or  4 hours.  Stills  says  sabina  is  particularly  called  for 
when  uterine  stimulants  are  appropriate,  for  it  is,  perhaps,  the 
most  powerful  agent  of  its  class.  Nearly  all  writers  of  enlarged 
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experience  concur  in  attributing  very  decided  emmenagogue 
powers  to  it.  Thus,  Cullen  says  it  shows  a more  porverful  de- 
termination to  the  uterus  than  any  other  agent  he  employed. 
Vogt  says  it  is  most  appropriate  in  cases -of  amenorrhoea  occur- 
ring in  persons  of  a torpid  or  relaxed  constitution,  and  disposed 
to  mucous  accumulations  and  blenorrhoeal  discharges,  and  rvhen 
there  is  a general  atony  of  the  system,  and  especially  of  the 
uterus,  of  which  the  capital  sign  is  leucorrhoea,  occurring  exclu- 
sively or  in  an  an  aggravated  degree  about  the  catamenial  pe- 
riod. Kopp  recommended  it  when  there  is  a scanty  discha’’ge 
of  dark  and  clotted  blood  with  expulsive  pains,  and  when  an 
augmented  flow  takes  place  irregularly,  ceasing  and  re-appear- 
ing. He  often  prescribed  it  in  conjunction  with  borax  and  iron. 

millefolium,  Stille  says,  exerts  an  elective  influence  upon  the 
pelvic  viscera  that  can  hardly  be  doubted,  and  its  most  evident 
curative  effects  are  manifested  in  uterine  and  hemorrhoidal  af- 
fections. He  decrees  it  to  be  a stimulant  tonic,  which,  like  many 
reputed  emmenagogues,  is  useful  in  restoring  the  catamenia  to  a 
normal  state,  both  when  they  are  suppressed  and  scanty  and 
w'hen  they  are  profuse.  Although  more  frequently  used  against 
all  sorts  of  hemorrhages,  Voigtel  says  it  is  not  less  indicated 
when  irregularity  or  suppression  of  the  menses  depends  on  de- 
bility. M.  Rouzier  Jolly  published  several  cases,  which  prove 
that  it  is  very  efficient  in  re-establishing  suppi’essed  menses  when 
given  at  the  catamenial  period.  Manoury  found  it  to  restore  the 
lochial  discharge,  and  M.  Richart,  of  Soissons,  declares  it  use- 
ful in  relieving  uterine  colic  in  young  girls  at  the  establishment 
of  puberty.  I regard  it  as  as  little  indicated  in  amenorrhoea  as 
ergot,  except  in  cases  arising  from  congestion,  or  hypertrophy, 
which  I consider  rare. 

Myrrh  is  mentioned  in  the  Bible  among  the  articles  used  in 
the  purification  of  women,  and  as  an  emblem  of  purity  and 
soundness.  It  has  been  used  in  promoting  menstruation,  and, 
in  fact,  has  been  supposed  to  possess  a specific  property  in  this 
direction.  It  increases  the  appetite  and  quickens  the  digestion, 
while  it  promotes  the  intestinal  secretions.  Amenorrhoea  and 
scanty  menstruation,  when  they  depend  upon  a cold,  relaxed  and 
torpid  state  of  the  system,  are  benefited  by  it,  especially  when 
given  in  combination  with  iron,  as  in  GrifiSth’s  mixture.  It  may 
be  given  in  doses  of  from  5 to  bO  grains,  in  pill  form,  or  com- 
bined with  aloes  or  guaiac.  H.  C.  Wood  says  it  is  a tonic  em- 
menagogue employed  in  atonic  uterine  conditions,  especially  val- 
uable when  chronic  pulmonary  complications  exist.  The  prepa- 
rations most  used  in  amenorrhoea  are  the  pills  of  iron  and 
myrrh,  pills  of  aloes  and  myrrh,  and  Griffith’s  myrrh  mixture. 
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Waring  says  it  imparts  an  activity  to  iron  and  aloes  which  they 
do  not  possess  when  given  singly.  Dierbach  recommends  it. 

Pulsatilla  was  first  introduced  by  Storck.  He  found  by  ex- 
periments upon  the  healthy,  and  when  given  in  amaurosis,  that 
it  was  apt  to  bring  on  the  menses.  If  not  a direct  emmena- 
gogue,  it  acts  so  decidedly  upon  all  the  mucous  membranes,  and, 
among  others,  on  that  of  the  uterus,  that  it  often  proves  useful. 
Singularly  enough,  it  was  adopted  by  Hahnemann,  although  it  is 
directly  antagonistic,  and  not  at  all  homoeopathic  to  amenor- 
rhoea.  It  may  be  given  in  3ss  to  3j  doses  of  the  tincture,  or  3 
to  5 grain  doses  of  the  extract.  It  deserves  more  attention  from 
the  regular  profession  than  it  has  received  of  late. 

Rubia  tinctorum  (madder)  has  been  reputed  to  exert  a pecu- 
liarly powerful  action  in  restoring  suppressed  menses.  Tourne- 
fort  said  that  it  strongly  provoked  the  menses.  Dr.  Francis 
Home  pronounced  it,  after  frequent  trials,  to  be  the  strongest 
and  safest  emraenagogue  with  wLich  he  was  acquainted,  and  re- 
ports 19  cases  of  amenorrhoea,  of  which  14  were  cured  by  it. 
Its  sensible  effects  were  scarcely  evident,  although  he  gave  it  in 
oss  or  gj  doses  of  the  powder  4 times  a day.  Ossiander,  Richter 
and  Jahn  have  also  attested  its  eflicacy.  Dierbach  says  it  really 
has  a diuretic  power,  and  is  conveyed  to  many  parts  of  the  sys- 
tem, because  it  readily  combines  with  albumen,  casein,  and  es- 
pecially with  phosphate  of  lime,  and  may  thus  excite  their  func- 
tions. The  extract  is  given  in  pills,  or  decoction  with  anise 
seed  §ss,  and  liquorice  root  ^ss  to  ^ij  of  madder,  in  4 lbs.  of 
water  boiled  down  to  one  half.  Home  found  that  it  generally 
restored  the  menses  about  the  12th  day  after  commencing  its 
use.  Drs.  D.  Davis  and  Dewees  added  their  testimony  in  its 
favor.  As  it  possesses  no  general  stimulating  property,  it  is 
said  to  be  most  valuable  when  there  is  great  irritability  of  the 
system,  with  or  without  slight  febrile  paroxysms.  Dr.  Dewees 
was  only  successful  with  it  when  used  near  the  expected  monthly 
period.  He  ordered  §j,  with  cloves,  gr.  xx,  in  a pint  of  water, 
simmered  for  16  minutes,  then  strained  and  given  in  f iss  doses  ev- 
ery 3 hours.  Pereira  says  the  influence  of  madder  on  the  general 
system  is  exceedingly  slight,  and  its  topical  effects  scarcely  ob- 
vious, although  it  may  possess  mild  tonic  properties.  Wood  and 
Bache  say  madder  was  formerly  thought  to  be  emmenagogue, 
and  was  used  in  amenorrhoea  from  hepatic  and  visceral  obstruc- 
tions, and  is  still  occasionally  prescribed  in  suppressed  menses  ; 
but  physicians  generally  have  no  confidence  in  it  in  this  or  any 
other  complaint. 

Ruta  graveoleus,  or  common  garden  rue,  from  the  experiments 
of  Dr.  Helie,  appears  to  exert  a direct  influence  on  the  uterus, 
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independent  of  its  stimulant  and  narcotic  effects  on  other  parts 
of  the  body.  The  belief  in  its  emmenagogue  properties  is  very 
ancient,  being  mentioned  by  Hippocrates.  It  is  regarded  in  the 
East  as  prejudicial  to  the  foetus  if  given  to  pregnant  women,  and 
is  occasionally  used  in  England  to  produce  abortion.  Dierbach 
says  it  is  a powerful  remedy,  whose  virtues  were  well  known  and 
highly  prized  by  the  ancient  Greeks  and  Romans  in  irregulari- 
ties and  entire  suspension  of  the  menses  and  various  chronic  dis- 
eases of  the  uterus,  especially  when  attended  with  flatulence, 
spasmodic  vomiting,  colic,  diarrhoea,  hysteria,  epilepsy  and  hys- 
terical headache.  The  solid  extract,  the  confection  and  balsam, 
the  latter  made  with  equal  parts  of  oil  of  rue  and  nutmeg,  are 
the  preparations  most  frequently  used.  H.  C.  Wood  thinks  its 
action  is  like  that  of  savin,  but  less  decided ; and  says  in  amen- 
orrhsea  from  uterine  atony  an  especial  advantage  has  been 
claimed  for  the  combination  of  the  two.  He  thinks  the  pii  the 
only  proper  preparation,  to  be  given  in  doses  of  3 to  6 drops  on 
sugar,  or  on  some  mucilaginous  vehicle.  Stilld  says  hardly  any 
medicine  was  more  frequently  employed,  or  with  greater  confi- 
dence, than  this  now  neglected  plant.  It  was  chiefly  used  by 
Hippocrates  in  uterine  affections  to  promote  the  lochial  discharge, 
and  with  aromatic  stimulants,  in  amenorrhcsa.  Dioscorides  re- 
garded it  as  an  emmenagogue,  and  gave  it,  with  anise,  in  men- 
strual colic,  and  in  menstrual  epilepsy.  Murray  claims  for  it  a 
high  value  as  an  anti-hysteric  medicine,  particularly  when  there 
is  suppression  of  the  menses,  and  admits  its  claims  as  of  high 
value  in  menstrual  epilepsy.  Stiild  says  in  amenorrhoea,  inde- 
pendent of  plethora  and  inflammation,  it  becomes  a powerful 
emmenagogue.  He  also  recommends  the  oil  in  doses  of  from  1 
to  6 drops,  in  some  aromatic  liquid  like  essence  of  mint,  or  anise, 
or  cloves,  or  in  mucilage,  to  be  repeated  every  4 hours.  Wood 
and  Bache  report  the  same  testimony.  Pereira  says  it  is  a very 
popular  emmenagogue,  especially  in  hysterical  cases ; w’hile 
Haller  compared  it  to  assafoetida ; and  Cullen  had  no  doubt  in 
asserting  its  anti-spasmodic  powers.  It  formerly  enjoyed  great 
celebrity  as  an  anti- spasmodic  and  emmenagogue,  and  still  re- 
tains it  among  the  public.  Pereira  thinks  it  will  prove  service- 
able in  amenorrhoea  and  hysteria,  and  deserves  more  attention 
than  it  now  receives.  He  recommends  the  confection,  oil  and 
syrup  of  rue — the  latter  made  with  8 or  10  drops  of  the  oil  in 
a few  ounces  of  simple  syrup.  Dr.  Geo.  B.  Wood  reports  that 
it  is  often  used  in  domestic  practice  as  an  emmenagogue,  and 
with  some  success,  especially  when  the  nervous  system  is  also 
disordered,  as  in  hysteria  with  amenorrhoea.  The  principal  ob- 
jection to  its  use  is  its  disagreeable  taste.  It  probably  causes 
vaso-motor  paralysis,  like  nitrite  of  amyl. 
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Senega  was  first  employed  in  amenorrhoea  by  Dr.  J.  Harts- 
borne,  of  Philadelphia,  (Stilld).  He  used  the  decoction  for  a 
fortnight  before  each  menstrual  period.  Dr.  Chapman  spoke  of 
it  as  one  of  the  most  active,  certain  and  valuable  of  emmena- 
gogues.  Dr.  Eberle  thought  less  of  it.  Dr.  G.  B.  Wood  thinks 
it  stimulates  the  secretions  generally,  and  that  it  is  peculiarly 
appropriate  in  those  cases  in  which  a deciduous  membrane  is 
formed.  It  is  useful  when  the  menses  are  suppressed  by  diseases 
of  distant  organs,  such  as  chronic  bronchitis,  &c.  Combined 
with  ammonia,  it  is  said  to  be  a remedy  of  great  value.  Pereira 
thinks  it  moderately  excites  the  vascular  system,  and  promotes 
the  secretions  of  the  kidneys,  uterus  and  bronchial  mucous  mem- 
branes, with  a specific  influence  over  the  nervous  system.  A few 
drops  of  oil  of  rue  may  be  added  to  the  syrup  of  senega,  which 
is  generally  given  in  Sjsij  doses ; or  the  solid  extracts  of 
both  gray  be  given.  Senega  contains  saponin,  Avhich,  even  in 
no  greater  quantity  than  1 part  in  1000  of  water,  imparts  the 
property  of  foaming  like  soap  suds  when  shaken  ; and  probably 
dissolves  both  mucus  and  fibrin,  like  the  alkalies. 

Sodas  biboras,  or  borax,  is  antacid,  refrigerant,  diuretic  and 
emmenagogue  ; in  solution  it  absorbs  carbonic  acid  and  dissolves 
fibrin,  albumen,  casein  and  uric  acid;  gr.  iv  in  gj  of  water  dis- 
solves a larger  quantity  of  uric  acid  deposit  than  any  other  al- 
kali, except  litbia.  It  exerts  a peculiar  sedative  and  curative 
effect  upon  the  mucous  membranes,  and  promotes  the  absorption 
of  fibrinous,  albuminous  and  caseous  deposits.  In  uterine  affec- 
tions, it  has  long  been'  esteemed  by  German  physicians,  and  was 
strongly  introduced  into  British  practice  by  Dr.  Copland.  Dr. 
Tyler  Smith  thinks  that  it  is  absorbed  into  the  blood,  and  then 
acts  upon  the  spinal  cord  and  nerves  of  the  uterUs.  It  is  par- 
ticularly useful  when  there  is  enlargement  of  the  uterus  and  ul- 
ceration of  the  os,  with  serious  irritation  of  the  bladder,  and  by 
its  liquefiicient  properties  promotes  the  evacuation  of  the  men- 
strual fluid.  It  is  supposed  to  be  particularly  useful  in  amenor- 
rhoea, when  there  is  a dull,  earthen  or  pale,  sallow  hue  of  the 
skin,  from  the  circulation  of  impoverished  blood,  more  or  less 
tainted  with  unhealthy  elements,  and  when  there  are  particles  of 
chloasma  uterinum  on  the  face  or  chest,  or  an  outbreak  of  acne, 
furuncles,  or  other  skin  affections.  The  ordinary  dose  in  amen- 
orrhoea is  from  5 to  40  grains.  According  to  Stille,  Richter  re- 
gards it  as  indubitable  that  borax  possesses  the  power  of  stimu- 
lating the  inert  uterus,  exciting  its  secretion,  and  that  it  deserves 
to  be  ranked  with  the  emmenagogues.  Wedel,  Stark,  Leutin, 
Hufeland,  Lobstein  and  others  recalled  attention  to  this  almost 
forgotten  property  of  the  medicine.  They  thought  it  indicated 


PATHOLOGY  AND  TREATMENT  OF  AMENORRHCEA. 


565 


in  scanty  or  suppressed  menstruation  connected  with  plethora 
and  a morbidly  sensitive  condition  of  the  nervous  system,  and 
gave  it  in  doses  of  10  to  15  grains  3 times  a day.  Wibner 
vouches  for  the  reality  of  this  virtue,  but  says  that  doses  may 
bring  on  severe  cramps  in  the  lower  belly,  followed  by  the  ap- 
pearance of  the  menses  before  their  regular  time.  Borax  is 
only  soluble  in  22  parts  of  cold  water,  but  by  the  aid  of  1 of 
glycerine  it  will  dissolve  in  12  of  water.  Glycerine  will  dissolve 
its  weight  of  borax,  but  the  glycerate  of  borax  is  made  1 to  4, 
and  the  honey  of  borax  1 to  7 ; but  a great  improvement  is  made 
by  dissolving  1 part  of  borax  and  1 of  glycerine  in  6 of  honey. 
I often  use  it  internally  in  uterine  diseases,  and  think  that  it 
thus  exerts  the  same  healthy  influence  as  it  does  when  applied 
topically  in  other  affections. 

Tanacetum,  or  tansy,  according  to  Stille,  was  used  in  the  mid- 
dle ages,  and  formed  one  of  the  remedies  of  Ilildegarde  for 
amenorrhoea  and  chronic  affections  of  the  abdomen.  It  is  in 
popular  use  to  overcome  irregular  and  suppressed  menstruation, 
especially  when  connected  with  verminal  troubles.  The  oil  is 
given  in  doses  of  from  1 to  4 drops.  G.  B.  Wood  says  it  is 
much  more  employed  in  domestic  than  in  medical  practice,  but 
the  extent  to  which  it  is  used  would  seem  to  prove  that  it  is  effi- 
cacious. The  testimony  of  many  good  country  practitioners  is 
not  wanting  to  the  same  effect.  The  infusion  is  most  relied  upon, 
especially  at  the  period  wdien  the  menses  should  appear.  Tansy 
tea  is  made  with  2 ounces  of  the  herb  in  a pint  of  boiling  water, 
and  given  from  to  ^iij  at  a time.  Wood  and  Bache  say  it 
has  the  medical  properties  of  the  aromatic  bitters,  especially  in 
hysteria  and  am.enorrhoea,  but  is  chiefly  used  as  an  anthelmintic. 

Strychnia  is  spoken  of  by  Dr.  Bardsley  as  an  effectual  remedy 
in  amenorrhoea,  and  is  supported  by  Dr.  Copland,  who,  however, 
always  used  it  in  combination  with  aloes  for  stimulating  and 
strengthening  the  uterine  system. 

Turpentine  is  recommended  by  H.  C.  Wood  in  absolutely  pas- 
sive amenorrhoea,  when  great  local  debility  exists.  He  says  if 
glycerine  and  oil  of  gaultheria  be  added  to  the  emulsion,  so  that 
half  a teaspoonful  of  one  and  1 or  2 drops  of  the  other  be  taken 
with  each  dose,  the  taste  will  be  almost  completely  disguised. 
Enemata  of  turpentine  are  strongly  recommended  by  Dr.  Elliot- 
son.  He  succeeded  in  3 obstinate  cases — one  of  18  months 
standing — by  enemata  of  .^ss'of  the  oil  in  a pint  of  barley  water, 
repeated  once  or  twice  a day.  There  was  a speedy  return  of 
the  menses. 
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Art.  III. — Artificial  Placental  Respiration — A Suggestion. 
By  John  Bartlett,  M.  D.,  President  Chicago  Society  of 
Physicians  and  Surgeons,  Chicago,  111.  (Read  before  the 
Chicago  Society  of  Physicians  and  Surgeons,  Nov.  12,  1872, 
■with  a Postscript.) 

There  are  certain  cases  of  placenta  prsevia,  in  which  the  pla- 
centa is  extruded,  or  is  extracted  before  the  child.  It  is  the  ex- 
perience of  obstetricians  in  these  cases  that,  as  a rule,  if  the 
foetus,  then  deprived  of  its  means  of  respiration,  be  not  born 
within  a very  short  time,  say  ten  minutes,  it  will  be  asphyxiated 
beyond  recovery  ; and  the  fatal  results  to  children  in  such  cases 
are  shown  in  the  great  mortality  of  the  condition.  According 
to  the  table  of  Dr.  Simpson,  69  per  cent,  perish. 

As  a means  of  saving  some  of  the  children  born  under  these 
unfavorable  circumstances,  I suggest  the  following  practice  : Di- 
rectly upon  the  detachment  of  the  placenta,  or  as  soon  thereaf- 
ter as  practicable,  immerse  it  in  the  fresh,  warm,  defibrin ated 
blood  of  some  animal — as  the  sheep.  Change  the  blood  as  often 
as  necessary  and  practicable,  and  aerate  it  and  remove  from  it 
the  accumulating  carbonic  acid  by  passing  through  it  a stream 
of  oxygen  gas. 

The  statements,  facts  and  deductions  which  have  led  me  to 
believe  that  such  an  attempt  to  conduct  artificial  placental  res- 
piration might  be  successful  here  follow : The  statements  going 
to  show  that  the  life  of  the  foetus  is  not  momentarily  dependent 
upon  the  purification  of  its  blood  by  the  circulation  of  the 
mother,  as  given  by  such  authors  as  Bowman,  Carpenter,  Barnes 
and  others,  are  too  numerous  to  be  disregarded.  Without  pre- 
tending to  any  particular  research  in  this  direction,  I will  cite  a 
few  of  these  reports  from  books  now  at  hand : 

Jean  Dolaens  refers  to  a woman  eight  months  pregnant,  who 
died  of  a fever;  the  next  day  those  who  surrounded  the  corpse 
saw  the  infant  move  in  her  body  for  twelve  hours,  but  as  no  sur- 
geon was  at  hand,  it  was  allowed  pitilessly  to  perish. 

The  same  author  speaks  of  another  instance  in  which  move- 
ments were  observed  in  the  belly  of  a woman  who  had  died  the 
preceding  evening  of  apoplexy. 

iSennert  reports  that  midwives  and  spectators  plainly  saw  an 
infant  move  in  the  womb  five  hours  after  the  mother’s  death. 
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John  Matthieu  states  that  an  infant  was  born  living  some 
hours  after  the  death  of  the  mother. 

E.  Hagendorn  reports  that  some  hours  after  the  death  of  a 
woman  a child  was  born  alive. 

George  Delhardingius  states  that  an  infant  was  born,  full  of 
life,  half  an  hour  after  the  death  of  the  mother. 

The  Princess  of  Schwartzenberg  died  in  Paris  from  accident, 
at  night  in  1810  ; on  the  next  day  a living  child  was  removed 
from  her  by  Caesarian  section. 

C.  Stalpart,  Vanderweil  and  Pierre  Stalpart  attest  that  at  the 
siege  of  Perg-op-Zoom,  a woman,  ready  to  be  confined,  went  to 
bring  water ; she  was  cut  in  two  by  a ball,  so  that  the  child,  en- 
closed in  its  membranes,  fell  into  the  water,  where  it  remained 
for  some  time,  until  a soldier  passing  by  observing  something 
move,  picked  it  up  and  carried  it  with  him.  The  child  was 
finally  withdrawn  from  the  membranes,  and  was  baptised. 

Pierre  Stalpart  removed  the  ovum  from  a bitch  some  time 
after  her  death  ; the  pups  were  kept  enclosed  in  their  mem- 
branes half  an  hour,  when  they  appeared  to  be  dead.  They 
were  then  placed  in  warm  water,  when  they  again  gave  signs  of 
life. 

Mery  assures  us  that  he  killed  a bitch  ready  to  drop  her 
young  by  withdrawing  all  her  blood ; half  an  hour  afterward 
the  pups  were  taken  out  alive. 

Burns  says,  “ After  the  mother  has  been  quite  dead,  the  child 
continues  its  functions.” 

Barnes  remarks  that  “ the  foetus  in  lower  animals  will  live 
some  time  after  birth,  if  the  ovum  is  not  opened.” 

The  Indian  Medical  G-azette,  June,  1872,  refers  to  notes  of 
cases  of  post  mortem  birth,  quoted  by  Dr.  J.  H.  Aveling,  in  the 
Lancet  of  April  27th.  In  one  instance  the  infant  was  extracted 
alive  from  the  coffin. 

A case  is  quoted  by  Simpson,  as  reported  by  Mr.  Perfect 
{Cases  in  Midivifery,  vol.  ii,  p.  228),  in  which  the  child  was 
born  alive  five  hours  after  the  expulsion  of  the  placenta. 

In  regard  to  the  possibility  of  continuance  of  the  life  of  the 
child  for  some  time  after  that  of  the  mother,  the  opinion  of  au- 
thors, after  due  consideration  of  all  statements  made  in  reference 
to  it,  may  be  gleaned  from  their  comments  and  practical  direc- 
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tions  in  regard  to  fost  mortem  Caesarian  section.  I will  quote 
from  a standard  writer,  respectively,  of  England,  France  and 
America. 

Ramsbotham  says:  “If  Caesarian  section  be  performed  witbin 
15  or  2j-minutes  of  the  mother’s  decease,  the  result  would  pro- 
bably be  favorable.” 

Cazeaux  says : “In  several  instances  the  life  of  infants  has 
been  preserved  ten  minutes,  a quarter  of  an  hour,  and  even  half 
an  hour  after  the  last  breath  of  the  mother.  Although  the  op- 
eration (Cmsarian  section)  will  most  frequently  be  unsuccessful 
when  a longer  time  has  elapsed,  it  ought  to  be  practised  never- 
theless ; because  some  facts,  of  which  I do  not  guarantee  ihe 
authenticity,  seem  to  prove  that  the  foetus  may  maintain  its  ex- 
istence during  10,  15,  or  even  24  hours  ” (after  the  death  of  the 
mother). 

Bedford  says  : “ The  case  of  the  Princess  of  Schwartzenberg, 
in  which  the  child  was  extracted  on  the  day  following  the  death 
of  the  mother,  stands,  I believe,  uncontradicted.  It  has  re- 
ceived the  very  general  assent  of  the  profession  ; it  is  well  au- 
thenticated.” 

It  may  occur  to  some  that  the  vitality  of  the  foetus  in  these 
cases  should  be  ascribed  to  what  may  be  called  the  tolerance  of 
the  new-born  to  the  condition  of  asphyxia,  and  that  these  cases 
should  be  referred  to  the  category  of  those  remarkable  instances 
in  which  animation  has  been  restored  to  the  foetus,  after  even 
several  hours  of  apparent  death.  A careful  review  of  the  facts 
here  given  will  afford  reason  for  believing  that  the  state  of  as- 
phyxia occurring  within  a few  minutes  after  intei’fering  with  the 
foetal  circulation  by  detachment  of  the  placenta,  rupture  of  the 
cord,  ergotism,  or  the  like  cause,  and  in  the  great  majority  of 
cases,  without  the  most  active  interference  of  the  accoucheur, 
ending  in  death,  is  different  from  that  condition  in  which  a child 
is  born  alive,  and,  in  some  cases,  active,  it  may  be,  hours  after 
the  death  of  the  mother.  These  two  conditions  cannot  be  more 
strongly  contrasted  than  by  the  juxtaposition  of  the  two  follow- 
ing quotations  referring  to  the  one  and  the  other  of  these  states. 

Barnes  says : “ Numerous  observations  have  led  me  to  con- 
clude that  the  child  will  be  asphyxiated  beyond  recovery  if  aerial 
respii’ation  do  not  begin  within  three,  or  at  most  five  minutes  af- 
ter the  stoppage  of  placental  respiration.” 
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Harvey  says : “ Children  hav6  been  frequently  taken  out  of 
the  womb  alive  hours  after  the  death  of  the  mother.” 

It  may  be  objected  to  the  facts  cited  above  in  reference  to  the 
life  of  the  foetus  continuing  beyond  that  of  the  moiher,  that  in  a 
number  of  instances  the  Caesarian  section  has  been  pei formed 
15  minutes  after  the  death  of  the  woman,  and  that  the  child  had 
been  found  dead.  To  avoid  a false  inference  from  these  cases, 
it  is  necessary  to  consider  the  circumstances  under  which  the 
foetus  was  removed ; for  in  many  cases  of  death  of  the  partu- 
rient, it  happens  that  the  child  has  been  long  subjected  to  causes 
sufficient  to  produce  its  death  hours  before  the  dissolution  of  the 
mother. 

We  have,  in  the  cases  reported  in  which  the  child  survived  af- 
ter the  rupture  of  its  maternal  connection,  several  classes  : In 
one,  the  child  maintains  life  in  the  dead  body  of  the  mother;  in 
the  second,  the  foetus,  separated  from  the  mother,  retains  its  re- 
lation with  the  placenta  and  the  liquor  amnii — the  membranes, 
floating  in  water,  remaining  intact.  In  the  third,  the  placenta 
is  without  the  vulva,  and  the  child  left  in  utero. 

It  would  seem  impossible  to  account  satisfactorily,  in  the  pres- 
ent state  of  our  knowledge,  for  the  continuance  of  animation  in 
the  foetus  after  the  mother’s  death.  It  may  be  that  the  amniotic 
fluid,  accredited  by  some  physiologists  with  respiratory  functions, 
does  its  part  in  sustaining  the  life  of  the  child.  It  is  quite  pos- 
sible that  the  changes  going  on  in  the  tissues  of  the  dead  mother 
may  be  instrumental  in  maintaining  the  respiratory  functions  of 
the  child.  It  has  been  known  since  1836  that  the  blood,  even 
for  many  hours  after  death,  absorbs  oxygen,  and  gives  off  car- 
bonic acid,  and  this  process  is  actually  observed  to  take  place 
through  the  skin  of  the  corpse.  Austin  Flint,  Jr.,  says  that 
the  tissues  of  the  body,  so  long  as  they  maintain  their  integrity 
of  composition,  have  the  property  of  appropriating  oxygen  and 
exhaling  carbonic  acid.  In  referring  to  this  power  of  dead  tis- 
sues thus  to  affect  chemical  changes,  he  says  in  words  very  sug- 
gestive of  the  application  now  made  of  them  : “ These  tissues 
certainly  respire.”  It  may  be,  then,  to  these  mortem  respi- 
ratory changes  that  the  foetus  owes,  in  some  measure,  its  contin- 
uance of  life  after  the  death  of  the  mother. 

With  regard  to  those  cases  in  which  life  is  maintained  by  the 
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foetus,  the  ovum  resting  in  water,  the  probabilities  are  that  res- 
piratory changes  are  effected  through  the  agency  of  the  fluids 
within  and  without  the  ovum. 

In  respect  to  the  case  in  which  the  birth  of  the  placenta  pre- 
ceded by  some  hours  that  of  the  living  infant,  it  is  one  of  a se- 
ries collated  by  Simpson,  in  which  the  expulsion  or  extraction  of 
the  placenta  preceded  the  birth  of  the  child  by  a considerable 
interval,  varying  from  10  minutes  to  10  hours.  There  are  47 
of  these  cases,  and  in  all  of  them  the  child  was  born  dead,  ex- 
cept in  this  case  of  Mr.  Perfect.  It  is  worthy  of  note  in  this 
instance  that  it  is  the  only  one  in  the  47  in  which  the  abdomen 
presented. 

Besides  the  important  fact  which  this  case,  if  there  be  no  error 
in  the  record,  establishes,  to  wit : that  the  child  may  be  born 
alive  five  hours  after  the  detachment  of  the  placenta — it  is  of 
interest  as  suggesting  the  possibility  that  in  it  the  very  con- 
ditions which  it  is  the  object  of  this  essay  to  suggest  were  ful- 
filled. May  it  have  been  that,  the  abdominal  presentation  al- 
lowing a free  exit  to  the  cord,  the  foetal  circulation  was  still  car- 
ried on  through  the  placenta  lying  immersed  in  the  outpoured 
blood  of  the  mother  ? 

Such  facts  as  have  been  cited  demonstrate  that  the  cessation 
of  the  circulation  of  the  mother’s  blood  in  juxtaposition  to  that 
of  the  foetus,  is  not  fatal  to  the  child  under  certain  circumstances 
or  conditions.  These  conditions  would  appear  to  be  such  as 
would  leave  the  afterbirth  in  situation,  in  some  measure,  to  con- 
tinue its  respiratory  function. 

The  placenta  is  likened  by  many  physiologists  to  the  gills  of 
the  fish.  In  labor,  when  the  detachment  of  the  placenta  is 
equivalent  to  the  removal  of  the  branchiae  of  an  aquatic  animal 
from  their  respiratory  fluid,  the  function  of  respiration  ceases- 
In  cases  in  which  the  placenta,  though  no  longer  washed  by  the 
mother’s  blood,  is  yet  in  contact  with  her  still  respiring  tissues 
on  the  one  side,  and,  it  may  be,  with  the  liquor  amnii  on  the 
other,  such  a measure  of  respiration  may  go  on  as  will  sufiice 
the  child  for  a number  of  hours.  Or  when,  as  in  the  case  re- 
ported by  the  Stalparts,  the  entire  ovum  is  removed  from  the 
mother  and  deposited  in  water’,  the  brenchial  offices  of  the  pla- 
centa may  continue.  In  the  lower  forms  of  hfe,  as  in  the  fishes^ 
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the  ovum  is  extruded  in  the  water,  surrounded  by  an  outer,  loose, 
jelly-like  layer  or  covering,  derived  from  the  cavities  of  the 
mother.  The  nutrition,  respiration  and  emunctory  functions  of 
this  ovum  are  conducted  through  the  gelatinous  wrapping  and 
the  water.  In  the  egg  of  certain  reptiles  and  birds,  the  func- 
tions of  respiration  and  nutrition  are  effected  through  the  albu- 
men and  the  atmosphere.  The  process  by  which  these  functions 
are  conducted  is  the  simple  one  of  absorption.  In  the  human 
embryo,  during  the  earliest  periods  of  its  existence,  nourishment 
is  obtained  through  the  simple  juxtaposition  of  the  villosities  of 
the  chorion  with  the  “soft,  velvety,”  deciduous  membrane  of  the 
uterus  by  imbibition. 

The  relation  of  the  chick  in  the  egg  to  the  nutrient  albumen 
is  quite  analogous  to  that  of  the  foetus  in  the  defibrinated  blood 
in  the  proposed  artificial  placental  respiration.  In  the  egg,  the 
allantois  forms  a vascular  plexus,  the  anatomy  and  function  of 
which  are  substantially  identical  with  that  of  the  placenta  in 
mammalia.  The  albumen  of  the  egg,  softened  and  rendered  less 
viscid  by  the  process  of  incubation,  affords  nutriment  to  the  em- 
bryo, and  also  acts  as  a carrier  of  oxygen  and  carbonic  acid  be- 
tween the  chick  and  the  atmosphere.  Now,  these  nutritive  and 
respiratory  functions  are  carried  on  by  means  of  a placenta  ; and 
the  relation  between  this  placenta  and  the  albumen  is  exactly  such 
as  I propose  to  establish  between  the  detached  after-birth  and  a 
nutrient  fluid — that  is,  the  placentae  in  the  one  and  the  other  case 
are  immersed  in  a fluid  from  which  to  absorb  oxygen,  and  to 
which  to  give  off  carbonic  acid. 

The  question  which  at  once  occurs  in  regard  to  the  suggestion 
here  made  is.  What  are  the  probabilities  as  to  the  sufficiency  of 
the  exposure  of  the  placental  capillaries  of  the  foetus  to  the  re- 
spiratory fluid  in  which  it  is  proposed  to  place  it  ? 

To  estimate  these  probabilities,  it  is  necessary  to  consider  the 
character  of  the  connection  of  the  placenta  to  the  uterus. 

“In  some  species  of  animals,”  says  Dalton,  “the  connection 
is  exceedingly  simple.  In  the  pig,  for  example,  the  uterine  mu- 
cous membrane  is  everywhere  uniformly  vascular — its  only  pecu- 
liarity consisting  in  the  presence  of  numerous  transverse  folds, 
which  project  from  its  surface — analogous  to  the  valvula  conni- 
ventes  of  the  small  intestines.  The  external  investing  membrane 
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of  the  egg,  which  is  the  allantois,  is  also  smooth,  and  uniformly 
vascular  like  the  other ; no  direct  adhesion  takes  place  between 
them,  but  the  vascular  chorion  of  the  foetus  is  everywhere  closely 
applied  to  the  vascular  mucous  membrane  of  the  uterus.  By 
this  arrangement,  transudatum  and  absorption  take  place  from 
the  blood  vessels  of  the  mother  by  those  of  the  foetus  in  sufficient 
quantity  to  provide  for  the  nutrition  of  the  latter.  The  egg  (at 
parturition),  displaced  from  its  original  position,  slides  easily  for- 
ward over  the  surface  cf  the  uterine  mucous  membrane,  and  is  at 
last  discharged  without  haemorrhage  or  laceration  of  connecting 
parts.” 

Were  the  relations  of  the  human  placenta  with  the  uterus  as 
simple  as  that  here  described — the  mere  apposition  of  the  vascu- 
lar chorion  with  a vascular  maternal  surface — the  probabilities 
of  the  successful  application  of  the  principle,  which  is  the  sug- 
gestion of  this  paper,  would  be  very  great,  inasmuch  as  the  im- 
mei’sion  of  the  ovum  in  blood  would  present  a more  direct  op- 
portunity for  exhalation,  transudation,  &c.,  than  actually  exists 
in  utero. 

Is  the  relation  of  the  human  placenta  to  the  uterus  thus  sim- 
ple ? This  question  involves  a reference  to  the  two  prominent 
theories  of  the  anatomy  of  the  placenta.  The  Hunterian  theory, 
as  noAV  stated  and  endorsed  by  Goodsir,  Rees,  Simpson,  Dalton, 
Weber,  Owen  and  others,  is,  that  the  curling  arteries  of  the  ute- 
rus enter  the  placenta  and  form  large  sinuses,  against  the  thin 
walls  of  which  the  vascular  tufts  of  the  foetal  portion  of  the  pla- 
centa project.  With  this  view  of  the  anatomy  of  the  after-birth, 
embodying  the  idea  that  the  placenta,  after  its  detachment  from 
the  uterus,  is  in  a state  of  compression,  in  which  the  uterine  sin- 
uses are  closed,  the  sufficiency  of  the  exposure  of  the  vascular 
tufts  by  immersion  in  blood  would  be  somewhat  doubtful.  For 
the  blood  in  which  the  immersion  took  place,  in  order  to  be  ap- 
plied to  the  foetal  tufts,  would  require  to  be  introduced  into  or 
through  both  walls  of  the  sinuses  in  a state  of  collapse ; but  the 
facts  connected  with  absorption  of  fluids  into  the  circulation  from 
abraded  surfaces  of  skin,  and  even  from  the  very  small  cavities 
in  cellular  tissue  made  by  the  hypodermic  syringe,  would  lead  to 
the  expectation  that  the  50  square  inches  of  fresh  surface,  and 
the  like  extent  of  serous  surface  furnished  by  the  placenta,  would 
permit  of  sufficient  amount  of  absorption  and  exhalation  to  pro- 
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long  for  some  time  the  life  of  the  child  ; especially  when  the  con- 
ditions most  favorable  to  exosmosis  and  endosmosis  are  presented, 
to  wit;  vessels  engorged  with  venous  blood  on  the  one  side  of  the 
membrane  and  arterial  blood  on  the  other. 

It  is  to  be  borne  in  mind,  however,  that  the  anatomy  of  the 
placenta  here  given  is  by  no  means  demonstrated,  and  that  such 
observers  as  Velpeau,  Ramsbotham,  Seiler,  Meigs  and  Adams, 
are  confident  that  no  such  vessels  as  Hunter’s  curling  arteries, 
and  Reid’s  placental  cells,  exist.  Velpeau,  in  his  Ovologie  ou 
Emhryologie  Humaine,  says:  “I  dare  to  affirm,  with  greater 
confidence  than  ever,  that  the  human  placenta  is  entirely  foetal.” 
And  Dr.  Meigs,  in  a number  of  post  mortem  examinations  at  full 
term,  assisted  by  expert  anatomists,  was  unable,  alter  great  pains- 
taking, with  good  light  and  powerful  lenses,  to  find  any  trace 
of  the  anatomical  relations  now  so  generally  held  as  correct. 

In  regard  to  the  rather  recent  experiments  of  Dalton,  by  which 
air  was  made  to  pass  from  the  uterine  arteries  deep  into  the  pla- 
centa, it  is  possible  that  he  but  committed  the  mistake  of  a cen- 
tury ago — that  is,  ruptured  the  maternal  vessels,  and  through 
the  rents  inflated  the  loose  tissues  of  the  placenta.  It  is  rather 
remarkable  that  so  many  should  regard  Dalton’s  experiments  as 
decisive,  when  Weber,  who  had,  years  ago,  made  similar  ones, 
states  that  in  this  method  of  inflating  the  veins,  a certain  por- 
tion of  the  placenta  is  found  to  have  been  distended  with  the  air 
of  the  blowpipe,  which  escapes  from  openings  in  accidentally 
broken  vessels. 

Dr.  Meigs  says : “ The  placenta  sits  on  the  womb  as  a basis  to 
rest  on,  and  as  a living  surface  out  of  which  to  take  oxygen  and 
liquor  sanguinis,  and  that  the  placenta  is  wholly  and  solely  a 
product  of  the  living  ovum,  with  which  the  womb  has  no  part 
nor  lot,  except  to  afibrd  a point  to  rest  on,  and  a feeding  ground 
from  which  to  procure  the  alible  materials  of  the  ovum,”  Again 
he  says : “ There  is,  I fully  believe,  but  one  law  of  connection 
betwixt  the  embryo  and  its  mammiferous  parent.” 

The  views  of  Velpeau,  Meigs,  and  others  of  their  day,  may  be 
regarded  by  some  as  not  having  the  weight  of  the  more  recent 
investigations  of  Dalton.  Dr.  J.  Braxton  Hicks,  President  of 
the  London  Obstetrical  Society,  as  late  as  last  May  [1872],  read 
a paper  on  the  Anatomy  of  the  Placenta,  wherein  he  declared 

that  the  Hunterian  theory  of  its  formation  was  palpably  false, 
33 
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and  that  the  simpler  views  of  its  relation  to  the  uterus,  as  given 
by  Velpeau  and  others,  were  correct.  Dissections  of  four  spe- 
cimens were  given  to  sustain  his  opinions. 

With  this  view  of  the  anatomy  of  the  placenta,  regarding  the 
surface  commonly  called  maternal,  as  the  foetal  points  of  attach- 
ment to  the  mother,  it  becomes  highly  probable  that  the  immer- 
sion of  the  after-birth  in  arterial  blood  would  guarantee  the  pro- 
per changes  in  the  blood  of  the  foetus. 

I cannot  drop  the  subject  of  the  anatomy  of  the  placenta  with- 
out calling  attention  to  the  language  of  Mr.  Owen,  an  advocate 
of  the  cellular  constriction,  in  regard  to  the  relation  of  the  pla- 
cental tufts  to  the  blood  which  aerates  that  of  the  foetus.  He 
says  the  placental  inter-communication  between  the  foetus  and 
mother  is  carried  on  by  the  contact  of  the  foetal  capillaries  with 
maternal  extravasated  blood.  In  this  language  my  suggestion  is 
foreshadowed. 

In  the  life  history  of  plants  and  animals  facts  may  be  noted 
somewhat  analogous  to  this  transplanting  of  the  placenta  from 
its  natural  bed  to  a new  site.  Plants  with  root  filaments  won- 
derful in  number  and  extent,  when  rudely  plucked  from  their 
bed,  maintain  their  vitality  for  a longer  or  shorter  time  if  kept 
in  water.  Nor  is  this  illustration  entirely  without  a parallel  in 
the  animal  organization.  Apriori,  it  would  be  deemed  that  the 
severance  of  the  dermoid,  bony,  arterial,  venous  and  nervous 
connections  of  a portion  of  the  body — as  a finger — would  debar 
it  from  reconnection ; but  the  experience  of  surgeons  demon- 
strates that  the  mere  apposition  of  the  part  removed,  upon  a 
fresh  surface,  may  lead  to  its  immediate  and  vital  union. 

The  anabas,  a peculiar  fish  of  Ceylon,  has  the  power  of  re- 
maining some  time  out  of  its  element.  On  the  sides  of  the  head 
are  reservoirs  containing  a temporary  supply  of  water  for  the 
moisture  and  respiratory  function  of  the  gills  while  the  animal 
goes  out  into  the  air. 

Artificial  placental  respiration,  if  practicable,  would  be  found 
useful  in  some  of  those  cases  of  placenta  prrnvia  in  which  Dr. 
Simpson  recommends  the  detachment  of  the  placenta — as  when 
the  hemorrhage  is  alarming,  the  os  uteri  rigid  and  undilatable, 
and  yet  sufficiently  open  to  admit  of  the  extraction  of  the  after- 
birth ; when,  because  of  escape  of  liquor  amnii  the  uterus  is  too 
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contracted  to  admit  of  turning ; when  the  pelvis  or  passages  are 
originally  contracted,  in  extracting  the  head ; in  eases  of  ex- 
haustion, and  in  cases  where  the  placenta  is  detached  by  uterine 
efforts,  &c.  The  artificial  respiration  might  also,  in  cases  of 
still-born  children,  where  the  placenta  is  extended  or  lying 
loose  in  the  passages  of  the  mother,  offer  an  additional  chance 
of  resuscitation. 

In  practice,  except  in  cases  in  which  the  diagnosis  of  placenta 
prsevia  had  been  made  out,  and  unusual  forecast  had  been  used, 
it  would  doubtless  result  that  no  blood  would  be  at  hand  in 
which  to  immerse  the  placenta.  While  blood,  for  the  purposes 
intended,  on  account  of  its  extraordinary  capacity  for  both  oxy- 
gen and  carbonic  acid,  is  to  be  desired,  it  is  probable  that  some 
artificial  fluid,  easy  of  preparation,  might  be  found  to  answer  a 
good  purpose.  The  phosphate  of  soda,  one  of  the  constituents 
of  the  blood,  added  to  water  in  very  small  quantities,  doubles  its 
capacity  for  carbonic  acid,  and  an  unusual  supply  of  oxygen 
might  be  kept  up  in  the  water  by  simply  passing  air  through  it, 
by  means  of  an  ordinary  syringe.  In  some  cases,  the  mother’s 
own  blood  might  be  utilized. 

Postscript.  September  1,  1875. — Since  writing  the  preceding 
paper,  the  following  reports,  taken  from  the  Edinburg  Medical 
Journal,  have  been  kindly  furnished  me  by  Dr.  M.  W.  Wood, 
U.  S.  A.  They  contain  facts  which  seem  to  elevate  my  sugges- 
tion from  a theory  to  a practice,  and  at  the  same  time  to  show 
that  co-laborers  on  the  other  side  of  the  water,  namely,  Drs. 
Taylor,  Bell  and  Woodhead,  have,  in  a measure,  anticipated  me 
in  the  years  1864,  1866  and  1868  : 

Proceedings  of  the  Edinburgh  Obstetrical  Society,  Nov.  23, 
1864. — The  Secretary  read  the  following  notes  of  a twin  case 
which  occurred  the  previous  week  in  the  Royal  Maternity  Hos- 
pital, drawn  up  by  Mr.  Taylor,  house  surgeon  : 

The  patient,  K.  F.,  is  married,  and  has  had  one  child,  which 
is  now  alive,  and  will  be  3 years  old  next  January.  Her  men- 
struations have  never  been  regular,  but  the  period  of  the  last 
was  the  end  of  April.  The  period  of  quickening,  middle  of 
August;  the  duration  of  1st  stage  of  labor,  8 hours ; of  2d 
stage  of  labor,  20  minutes ; of  3d  stage  of  labor,  3 minutes. 
The  head  of  first  and  larger  child  presented  in  first  position,  and 
simultaneously  with  birth  of  head  was  presented  the  unbroken 
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caul  of  second  child.  On  being  born,  the  first  child  showed 
very  little  signs  of  vitality,  and  that  only  by  sluggishly  con- 
tracting one  or  more  of  its  limbs.  The  stupor  was  unaffected 
by  the  copious  administration  of  cold  water.  Meantime,  the  se- 
cond and  smaller  child  was  being  expelled — footling  presenta- 
tion. It  exhibited  far  greater  signs  of  vigor,  and  was  more  sen- 
sitive to  administration  of  cold  water.  The  cords  were  both 
pulsating  strongly,  and  at  end  of  three  minutes  the  placenta  was 
withdrawn. 

Although  satisfied  that  neither  of  the  children  could  be  fully 
resuscitated,  I determined  to  see  how  long  life  could  be  main- 
tained, and  for  this  purpose  immersed  both  children  in  warm 
water  (temperature,  100°F.),  and  during  the  first  twenty  minutes 
occasionally  plunged  them  into  cold  water,  immediately  replacing 
them  in  the  warm.  During  these  operations  the  smaller  child 
gave  several  violent  spasmodic  heaves,  but  never  seemed  to 
breathe. 

At  the  end  of  twenty  minutes,  we  found  that  both  cords  were 
still  feebly  beating ; and,  by  way  of  experiment,  we  endeavored 
to  restore  the  natural  heat  by  immersing  the  placenta  into  a sep- 
arate basin  of  warm  water  (temperature,  110°F).  The  pulsa- 
tions then  became  more  distinct  and  frequent,  and  did  not  cease 
until  the  end  of  43  minutes  after  birth.  At  that  time  we  found 
that  the  systolic  action  was  still  distinctly  visible  in  the  chest 
of  smaller  child.  It  was  also  synchronous  with  that  of  the 
larger  child,  as  ascertained  by  auscultation.  Looking,  there- 
fore, at  the  one  and  listening  to  the  other,  we  found  the  pulsa- 
tions to  be  as  follows  : 


At  the  end  of  44  minutes 39  beats. 

“ “ 50  “ 36  “ 

“ “ 55  “ 34  “ 

“ “ 60  “ 30  “ 

(Placenta  removed  from  warm  water.) 

“ “ BO.minutes 28  beats. 

“ “ 70  “ 26  “ 

(Children  dried  and  wrapped  in  hot  flannels.) 

At  the  end  of  73  minutes 15  beats. 

“ “ 75  “ smaller  child 00  “ 

larger  child 12  “ feebly. 

“ “ 80  “ 00  “ 


The  mother  fell  down  five  steps  of  a stair  on  the  morning  of 
the  day  she  was  confined,  and  immediately  thereafter  the  pains 
began. 

At  the  meeting  of  the  Edinburgh  Obstetrical  Society,  Jan. 
24th,  1866,  the  discussion  being  upon  placenta  praevia,  cases  in 
which  the  placenta  was  first  delivered,  Dr.  Charles  Bell  sug- 
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gested  that  under  such  circumstances  the  after-birth  should  be 
placed  in  hot  milk. 

At  a session  of  the  same  Society,  June  24th,  1868,  Dr.  Tidey 
said  that  Dr.  Woodhead  had  reported  a case  in  which  the  pla- 
centa had  been  first  expelled  ; and  the  child  had  been  kept  alive 
for  some  hours  by  placing  the  placenta  in  warm  water. 

As  bearing  upon  the  matter  discussed  in  the  foregoing  pages, 
I append  the  recent  experiments  as  to  the  length  of  time  which 
may  elapse  before  blood  loses  its  fitness  for  transfusion,  recently 
detailed  before  the  Society  of  Physicians  and  Surgeons  by  Prof 
J.  W.  Freer.  The  fact  that  the  integrity  of  the  blood  may  con- 
tinue as  long  as  23  hours  at  the  ordinary  temperature  of  60°F, 
and  as  long  as  72  hours  at  the  temperature  of  a refrigerator, 
taken  in  connection  with  the  statement  of  Prof.  Flint — that  tis- 
sues of  the  dead  body  respire — goes  far  toward  an  elucidation 
of  those  cases  in  which  the  foetus  in  utero  has  survived  the 
mother.  And  the  suggestion  of  Dr.  Freer,  that  blood  may  be 
saved  up  for  future  use,  has  a bearing  upon  the  practicability  of 
the  plan  which  it  has  been  the  purpose  of  this  paper  to  recom- 
mend : 

The  following  experiments  have  been  made  in  order  to  ascer- 
tain the  length  of  time  that  blood  retains  its  nutritive  and  vivi- 
fying properties  after  being  drawn  from  the  living  vessels  : 

First.  Wednesday,  April  21st.  A healthy,  medium-sized 
dgg  was  transfused  with  10  ounces  of  dog’s  venous  blood  that 
had  been  drawn  seven  hours,  and  during  that  time  exposed  to 
the  temperature  of  a refrigerator.  The  operation  was  preceded 
by  moderate  depletion.  No  bad  symptoms  followed,  and  the 
animal  remains  healthy. 

Second.  Friday,  April  23d.  A healthy  dog  was  transfused 
without  previous  depletion,  with  eight  ounces  of  dog’s  arterial 
blood,  a part  of  which  had  been  drawn  seventeen  and  a part 
twenty-three  hours,  and  exposed  to  the  temperature  of  the  labo- 
ratory— about  60°F.  No  bad  symptoms  followed,  and  the  ani- 
mal remains  well. 

Third.  Wednesday,  April  28th.  A medium-sized  dog  was 
first  bled  from  the  left  carotid  artery  to  a condition  of  insensi- 
bility, twenty  ounces  having  been  drawn,  and  then  transfused 
with  dog’s  venous  blood  that  had  been  kept  in  a refrigerator 
seventeen  hours.  Eight  ounces  were  returned.  He  resuscitated 
as  promptly  as  usual  with  recent  blood,  and  no  bad  symptoms 
followed. 
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Foiirth.  A healthy  medium-sized  dog  was  hied  from  carotid 
artery  32  ounces.  Insensibility  was  complete,  and  a few  mo- 
ments before  transfusion  respiration  had  ceased.  He  was  then 
transfused  with  ten  ounces  of  dog’s  venous  blood  that  had  been 
drawn  and  kept  in  a refrigerator  48  hours.  Resuscitation  was 
as  prompt  as  with  fresh  blood,  although  he  died  in  less  than  nine 
hours. 

Fifth.  May  3d.  A small  young  dog  was  first  bled  six  ounces, 
and  then  injected  with  seven  ounces  of  dog’s  arterial  blood  that 
had  been  in  the  refrigerator  72  hours.  No  morbid  symptoms 
had  followed  as  late  as  May  15th. 

These  experiments  have  served  to  show  that  red  corpuscles, 
although  acknowledged  to  be  organized,  are  not  subject  to  the 
laws  that  govern  the  vital  existence  of  other  tissues  of  the  body, 
for  these  latter  when  separated  from  their  living  connections, 
but  for  a few  moments,  are  thenceforth  incapable  of  resuming 
their  original  functions. 

The  practical  value  of  a knowledge  of  these  facts,  we  believe 
to  be  of  great  importance  in  relation  to  the  operation  of  blood 
transfusion  ; for  this  knowledge  removes  apprehension  concern- 
ing the  integrity  of  the  blood  when  transfusing  leisurely,  which 
is  essential  to  successful  avoidance  of  distressing,  if  not  dan- 
gerous symptoms.  Also,  it  renders  it  possible  to  save  up  blood 
for  future  use,  the  convenience  of  which  must  be  apparent,  par- 
ticularly if  we  are  justified  in  using  animal  as  well  as  human 
blood  for  such  purposes. 


Art.  IV. — Retro-  Uterine  Hoematoeele — A Gynoecological  Study. 
Ry  George  T.  Harrison,  M.  A.,  M.  D.,  Assistant  Surgeon 
to  the  Woman’s  Hospital  of  the  State  of  New  York,  New 
York  City. 

(Concluded  from  October  No.,  page  499.) 

Let  US  now  investigate  more  closely  the  organs  and  vascular 
parts  which  may  serve  as  the  source  of  the  effusion  of  blood  in 
haematocele.  The  hemorrhage  must  originate  from  some  point 
within  the  pelvic  excavation.  Hemorrhages,  from  parts  situated 
higher  above,  as  Schrbeder  correctly  observes,  “can  indeed  lead 
to  a fatal  blood  effusion  in  the  abdominal  cavity,  even  to  the  for- 
mation of  a blood  coagulum  in  Douglas’  cul  de-sac,  but  never 
cause  the  characteristic  tumor  displacing  the  uterus  forwai’ds.” 
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The  first  organs  to  which  our  attention  would  naturally  be  di- 
rected from  a fviori  considerations,  are  the  ovaries,  as  they  are 
exposed  to  more  or  less  intense  and  periodically  recurring  con- 
gestions at  the  time  of  the  maturation  of  the  ova.  Under  no 
circumstances,  however,  can  we  admit  that  the  rupture  of  a 
Graafian  follicle  at  the  time  of  menstruation  can  give  rise  to  a 
hemorrhage  of  any  moment,  as  the  follicle  closes  again  imme- 
diately after  the  escape  of  the  ovum.  Dr.  Fritsch*  quotes  a di- 
rect observation  made  by  Tiingel,  which  bears  immediately  upon 
this  point:  The  latter  found,  in  a case  in  which  atresia  of  both 
Fallopian  tubes  existed,  a corpus  luteum  that  had  just  originated 
without  a drop  of  blood  on  the  ovary  or  in  the  abdominal  cavity. 
Only  when  the  seat  of  organic  disease,  will  the  ovaries  ever 
prove  the  source  of  the  hemorrhage.  That  mere  chronic  con- 
gestion, as  M.  Courtyl  believes,  can  be  the  most  active  cause 
of  these  hemorrhages  is  not  at  all  demonstrated  : but  that  the  af- 
fection known  as  apoplexy  or  hsematoma  of  the  ovary,  caused 
by  a hemorrhagic  infiltration  into  the  ovarian  stroma,  may  be 
the  source  of  a hemorrhage  leading  to  hmmatocele,  as  Dr. 
Fritsch  maintains  is  more  in  accordance  with  the  facts  observed 
in  repeated  autopsies.  As  this  latter  author  remarks,  “ such  a 
hasmatoma  will,  Avhen  it  is  large,  be  a kind  of  retention  cyst  and 
burst  when  the  centrifugal  force  is  too  great,  that  is  when  the 
substrata  of  the  organ,  perhaps  pathologically  altered,  are  inca- 
pable of  resistance.” 

Secondly,  the  Fallopian  tubes  may  occasionally  give  origin  to 
hsemato-cele,  as  was  mentioned  before  Gallard  and  others,  in  ex- 
plaining the  etialogy  of  hmmatocele,  had  recourse  to  tubal  preg- 
nancy as  an  important  factor.  Both  Gallard  and  Virchow  ob- 
served that  after  menstruation  had  been  wanting  several  times 
in  succession,  or  at  least  had  been  irregular,  hmmatocele  was  de- 
veloped ; moreover  that  the  patients  had  sensations  as  if  they 
were  pregnant.  Though  necessarily  a very  rare  event,  it  can- 
not be  denied,  from  what  post-mortem  research  has  shown  in 
some  cases,  that  the  rupture  occurring  in  tubal  pregnancy  at  an 

*Vicie  Sammlung  KUnischer  Vortrclge,  &c.,  von  R.  Volkmann.  No.  56. 
Die  retro-uterine  haematocele,  von  Dr.  Fritsch,  s 455. 

^Traite  Pratique  des  Maladies  de  VUUrus,  ihc.,  deuxifeme  edition.  Sec. 
partie,  p.  1042. 
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early  period  may  give  rise  to  a hsematocele  under  the  following 
circumstances,  e.  if  Douglas’  cul-de-sac  be  previously  capsu- 
lated,  or  if  the  bleeding  takes  place  slowly  and  time  be  allowed 
for  the  formation  of  pseudo-membranes,  shutting  off  Douglas’ 
cul-de-sac  from  the  remainder  of  the  abdominal  cavity,  or  when 
the  bleeding  ceases,  and,  after  the  formation  of  the  closed  space, 
again  recurs. 

But  independently  of  pregnancy,  the  oviducts  may  give  rise 
to  a copious  hemorrhage  leading  to  hsematocele,  especially  when 
the  mucous  membrane  lining  them  is  the  seat  of  chronic  inflam- 
mation. This  mucous  membrane  under  normal  relations,  it  is  to 
be  recollected,  is  very  vascular  and  projects  into  an  exceedingly 
complicated  system  of  papillae  and  folds.  The  proliferation  of 
these  papillae  and  folds,  attendant  upon  the  inflammation,  may 
result  in  their  being  firmly  blended  together  so  as  to  produce 
atresia ; and,  on  the  other  hand,  as  this  proliferation  naturally 
involves  the  new  formation  of  blood-vessels,  hemorrhage  may 
ensue,  and,  as  the  blood  is  prevented  from  escaping  by  the  atre- 
sia, bursting  of  the  tube  may  follow.  Tilt*  asserts  that  the 
oviducts  may  adhere  at  some  point  and  be  prevented,  at  the  time 
of  the  dehiscence  of  the  Graafian  follicle,  from  embracing  the 
ovary  with  their  fimbriated  extremities;  and,  therefore,  when  the 
rupture  is  of  unusual  extent,  so  large  a quantity  of  blood  may 
be  effused  as  to  entirely  fill  the  pelvis. 

This  explanation  must,  however,  be  rejected  for  two  reasons : 
In  the  first  place,  the  old  theory  that  the  Fallopian  tube  grasps 
the  ovary  with  its  fimbriae  when  the  ovule  escapes  from  the  rup- 
tured follicle,  has  now  no  longer  any  support,  since  Bischofft  and 
HenleJ  showed  how  utterly  untenable  the  hypothesis  was ; and, 
in  the  second  place,  the  wound  produced  by  ovulation  is  too  slight 
to  cause  any  considerable  amount  of  bleeding.  But  mediately, 
the  oviducts  may  serve  as  the  source  of  the  hemorrhage  by  allow- 
ing the  blood  to  regurgitate  through  them  into  the  abdominal 
cavity  under  any  of  the  conditions  which  cause  a retentio  men- 
sium,  the  chief  of  these  being  obstructions  of  the  vulvo-uterine 
canal,  and  excessive  accumulations  of  blood  in  the  uterus  and 

^Uterine  and  Ovarian  Inflammation'  London,  1862,  p.  163. 

■\ Entwiekelungs  geschichte,  p.  28. 

XHandbuch  der  s.  Anatomie.  Engemeidelehre  2te,  auf.  p.  490. 
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tubes.  This  process,  maintained  by  Voisin,  and  invoked  by 
Bernutz  and  Goupil,  as  a potent  causal  factor,  and  which  the 
observations  of  Olshausen,  Krieger,  Barnes  and  others  as  they 
thought,  tended  to  confirm,  must,  however,  be  regarded  as  very 
improbable.  M.  Puech  pointed  out  that  under  conditions  the 
most  favorable  for  the  theory  of  reflux,  that  it  was  excessively 
rare,  and  Snow  Beck  draws  attention  to  the  fact  that,  in  the 
great  number  of  cases  of  hsematocele  so  few  are  known  in  which 
the  blood  made  its  way  through  the  Fallopian  tubes  into  the  pel- 
vic cavity ; although,  in  many  cases,  the  internal  pressure  was  so 
great,  that  it  caused  rupture  of  the  fundus,  and  yet  the  blood 
had  not  escaped  through  the  oviducts  into  the  peritoneal  cavity. 

Thirdly.  The  rich  network  of  veins  pervading  the  broad  liga- 
ments, may  also  under  rare  circumstances  be  regarded  as  the 
source  of  hemorrhage.  From  repeated  pregnancies,  or  any  con- 
ditions which  prevent  a return  of  blood  from  the  pelvic  organs 
into  the  ascending  vena  cava,  varicose  distensions  of  these  veins 
are  liable  to  occur  ; and  hence,  when,  from  the  operation  of  any 
transient  cause,  an  intense  engorgement  of  these  vessels  is  pro- 
duced, rupture  and  consecutive  bleeding  may  take  place,  especi- 
ally, as  it  is  a known  fact,  that  varicose  veins,  from  the  patho- 
logical alteration  of  their  coats,  have  lost,  to  a great  degree,  their 
resisting  power.  As  a rule,  hemorrhages  occurring  at  this  point 
only  give  rise  to  a subperitoneal  hsematoma ; but  under  favoring 
conditions,  the  peritoneal  investment  may  give  way  and  a hsema- 
tocele  result.  Voisin  pointed  out  the  circumstance  that,  while 
the  blood  in  the  ovaries  and  Fallopian  tubes  is  effused  slowly 
and  from  capillary  vessels,  the  bleeding  from  these  larger  vari- 
cose veins  must  necessarily  be  more  copious.  • A vein  bursting 
here  is  much  more  apt,  therefore,  to  lead  to  a fatal  hemorrhage 
into  the  abdominal  cavity  than  give  rise  to  haematocele.  And 
such  cases  have  been  described  by  Simpson,  Voisin,  Ollivier  and 
Scanzoni. 

In  the  fourth  place,  the  blood  forming  the  haematocele  may  be 
derived  from  a pelvi-peritonitis  hemorrhagica,  and  this  source,  as 
all,  save  Virchow,  regards  as  the  usual  one.  As  the  result  of 
such  a partial  peritonitis,  not  only  may  Douglas’  cul-de-sac  be 
segregated  from  the  remaining  portion  of  the  abdominal  cavity 
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by  pseudo-membranes,  but  also  a hemorrhage  readily  occur  from 
the  new  formed  vessels  of  the  pseudo-membranous  layers  in 
Douglas’  space.  That  Virchow  is  right,  in  thus  vindicating  for 
this  source  its  claim  to  be  considered  the  potent  factor  in  the 
production  of  the  greater  part  of  haematoceles,  we  are  convinced 
most  decidedly  from  attentive  clinical  observations.  It  is  true 
that  many,  nay,  the  majority  of  observers,  have  been  led  to  like 
conclusions  with  Olshausen*  who  says,  “ Every  one  who  has  a 
knowledge  of  the  disease  from  observations  made  on  the  living, 
certainly  adheres  to  the  original  explanation  of  Nelaton  ; conse- 
quently assumes  the  catamenial  mode  of  origin,  and  regards  the 
effusion  as  primary,  the  pelvi-peritonitis  as  secondary  and  not 
necessary.”  Virchow,t  however,  endeavors  to  show  that  the 
clinical  picture  presents  no  phenomena  that  militate  against  his 
views,  as  follows: 

“The  very  noticeable  circumstance,  to  be  sure,  which  all  ob- 
servers with  one  accord  emphasize,  that  the  tumor  usually  begins 
suddenly  with  a menstruation  and  grows  paroxysmally  with  the 
following  catamenial  periods,  does  not  contradict  such  an  expla- 
nation. It  seems  indeed  more  suitable,  with  Tangier, J to  drive 
all  the  blood  directly  out  of  the  Graafian  follicle  ruptured  in 
ovulation,  but  experience  has  confirmed  this  view  so  little  that 
many  observers  who  have  had  opportunities  of  witnessing  autop- 
sies, have  attained  to  the  conviction  that  a rupture  of  larger  vessels 
in  the  ligamenta  lata  was  the  cause  of  the  hemorrhage.  It  is  also 
not  a matter  of  doubt,  that  the  menstrual  fluxion  is  not  limited 
to  the  vessels  of  the  Graafian  follicle  or  the  tubes,  but  effects 
simultaneously  all  the  vessels  of  the  neighborhood ; and  when, 
then,  an  unusual  vascularity  exists  in  the  Douglas’  space,  either 
of  the  peritoneum  or  of  the  new  formed  pseudo-membranes,  hem- 
orrhage can  occur  just  as  readily  here  as  in  the  ovary  or  tubes. 
The  circumstance,  overlooked  by  the  earlier  observers,  that  sim- 
ilar conditions  occur  in  men  also,  although  in  not  so  great  a de- 
gree, speaks  decidedly  in  favor  of  the  view  brought  forward  by 
myself.” 

I give  now  the  notes  of  two  cases,  the  first  of  which  possesses 
this  special  interest : that  the  haematocele  did  not  occur  in  con- 
nection with  menstruation. 

*L.  c.,  p.  31. 

fn.  c.,  p.  162. 

XGaz.  Med.  de  Paris,  1855,  p.  151. 
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Feh.  15,  1871. — Mrs.  A.  F.  was  admitted  into  the  Woman’s 
Hospital  with  the  following  history  : menstruation  appeared  first 
at  the  age  of  18;  and  until  within  the  past  two  years  showed  no 
abnormal  features.  She  was  married  at  the  age  of  20 ; her  hus- 
band died  not  long  after  marriage.  At  the  age  of  27,  married 
the  second  time.  Has  never  been  pregnant.  About  two  years 
ago,  began  to  suffer  with  dysmenorrhoea.  Leucorrhoea  has  also 
been  a symptom  of  late.  Three  months  ago,  was  seized  with  a 
severe  pain  in  the  hypogastric  region,  which  confined  her  to  bed 
two  weeks.  The  pain  was  so  intense  that  it  could  only  be  alle- 
viated by  large  doses  of  opium  internally,  and  the  application  of 
hot  poultices  to  the  abdomen.  The  period  recurs  regularly,  but 
is  scanty,  and  the  dysmenorrhoea  now  gives  rise  to  more  suffer- 
ing; bowels  constipated;  appetite  poor. 

Feh.  23. — Examined  by  Dr.  Emmet,  who  diagnosticated 
a chronic  perimetric  inflammation. 

March  2. — Patient  left  the  hospital  on  account  of  domestic 
reasons. 

January  13,  1873. — Re-admitted  into  the  hospital.  She  came 
now  under  my  immediate  care  and  observation,  as  the  Assistant 
Surgeon  on  duty  at  the  time — Dr.  Emmet  seeing  her  from  time  to 
time,  according  to  the  routine  of  the  hospital,  and  giving  me  the  ben- 
efit of  his  wise  counsel  and  ripe  experience.  The  period  is  now 
more  protracted  and  copious  than  formerly,  and  is  attended  with 
similar  pains.  Dr.  Emmet’s  examination  showed  the  existence  of 
retroversion  of  the  uterus  with  pseudo-membranous  attachments 
to  the  rectum,  the  result  of  partial  peritonitis.  As  part  of  the 
treatment,  a pessary  was  introduced  into  the  vagina  with  the 
hope  that  by  its  lever-like  action,  the  pseudo-ligaments  would  be 
gradually  stretched,  and  undergo  atrophy  and  the  uterus  ulti- 
mately be  restored  to  its  normal  position.  It  was  proven,  how- 
ever, that  there  existed  so  much  tenderness  in  the  posterior  for- 
nix vaginae,  that  no  pessary  that  could  be  placed  in  situ  could 
be  worn  for  any  length  of  time,  though  the  shape  was  modified 
repeatedly  to  meet  the  exigencies  of  the  case. 

January  31. — The  last  time  the  pessary  was  adjusted,  the  pa- 
tient suffered  a few  hours  afterwards  a good  deal  of  pain,  and 
according  to  instruction  in  that  event,  renewed  it.  The  tissues 
posterior  to  the  uterus  were  so  sensitive  on  pressure  that  the  pa- 
tient was  ordered  to  keep  her  bed  for  several  days,  and  use 
repeated  injections  of  hot  water. 

Feb.  5. — As  the  patient  walked  into  the  operating  room,  I 
was  struck  with  her  exceedingly  pallid  countenance,  and  entire 
change  of  appearance  since  my  last  visit.  She  says  that  she  has 
been  feeling  worse  for  the  past  few  days,  has  now  a bearing- 
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down  sensation  in  the  pelvis,  difSculty  of  defecation  and  urina- 
tion ; feels  very  weak  and  faint;  though  she  has  walked  but  a 
few  steps  assisted  by  the  nurse,  her  bed  being  in  the  adjacent 
ward  but  a short  distance  away.  Examination  per  vaginam 
revealed  the  existence  of  a large  globular  elastic  tumor  which 
has  dislocated  the  uterus  forwards  against  the  symphysis  pelvis, 
and  is  just  behind  the  portio  vaginails,  pressing  the  posterior 
fornix  vaginae  downwards,  and,  as  investigation  y)(?r  rectum  shows, 
encroaching  largely  on  the  cavity  of  the  latter.  Bimanual  pal- 
pation demonstrated  clearly  that  the  tumor  was  distinct  from 
the  uterus,  and  seated  immediately  posterior  to  it.  There  was 
no  elevation  of  temperature  or  other  evidence  of  fever.  There 
has  been  no  discharge  of  blood  through  the  vaginae,  and  this  is 
not  the  time  for  the  recurrence  of  the  menstrual  period.  It 
should  be  remarked  that  the  colon  was  found  a day  or  two  after- 
wards loaded  with  foecal  matter,  which  was  dislodged  with  diffi- 
culty by  copious  injections,  and  it  is  possible  that  this  accumula- 
tion may  have  had  some  bearing  upon  the  etiology.  The  rapid 
manner  in  which  the  extravasated  blood  was  absorbed  in  this 
case  was  very  remarkable,  and  tended  to  confirm  the  truth  of 
Voisin’s  statement  that  ‘‘the  tumor  from  the  moment  of  its  de- 
velopment shows  the  endeavor  to  diminish.” 

The  other  case  mentioned  is  the  following: 

Miss  B.  R.  came  under  my  care  July  19th,  1872.  The  chief 
points  in  the  anamnesis  are  as  follows : Is  36  years  of  age ; men- 
struation appeared  first  at  the  age  of  15;  recurred  regularly,  and 
showed  no  deviations  from  a healthy  standard  until  about  a year 
ago,  when  the  flow  began  to  be  too  free  and  too  protracted. 
Last  Christmas,  had  an  attack  of  illness  during  which  she  suffered 
greatly  from  nausea  and  vomiting,  and  was  forced  to  keep  her 
bed  for  several  days.  When  the  period  came  on  next  after  this 
attack,  it  lasted  longer  than  usual,  and  was  more  profuse.  On 
the  15th  of  January,  had  a severe  attack  of  menorrhagia,  and 
since  then  has  hardly  been  free  from  ‘a  show.’ 

Status  prceseus. — 'The  patient  is  a woman  of  large  frame  and 
strong  muscular  development,  but  is  exceedingly  pale  and  anae- 
mic, and  has  that  peculiar  hue  of  complexion  consequent  upon 
loss  of  blood;  complains  of  want  of  appetite  and  almost  constant 
nausea ; examination  per  vaginam  reveals  the  fact  that  the  uterus 
is  enlarged  and  inclined  backwards,  being  attached  to  the  rectum 
by  pseudo-membranes.  The  symptoms  indicated  the  existence 
of  an  intra-uterine  polypus. 

September  6.- — Sponge  tent  introduced,  followed  by  a second 
on  the  succeeding  day. 

On  the  8th,  after  withdrawing  the  tent  and  passing  the  finger 
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into  the  uterine  cavity,  quite  a large  polypus  was  detected,  which 
was  promptly  removed  by  the  scissors.  The  uterine  cavity  was 
then  injected  with  Churchill’s  strong  tincture  of  iodine.  The 
hemorrhage  was  at  once  arrested,  and  the  patient  began  now  to 
recover  health  and  strength  very  rapidly. 

On  the  15th  of  November,  a little  more  than  two  months  after 
the  removal  of  the  polypus,  the  period  came  on  regularly  and 
lasted  six  days  without  any  unusual  symptoms,  being  the  third 
time  she  has  menstruated  since  the  operation.  On  the  6th  day, 
however,  she  went  out  and  exposed  herself  to  the  inclemency  of 
the  weather,  when  a sudden  suppressio  mensium  ensued  attended 
with  an  intense  abdominal  pain.  Patient  was  forced  to  take  to 
bed,  and  suffered  greatly  with  difficulty  in  urination  and  defeca- 
tion ; had  also  a sensation  of  faintness  and  extreme  debility. 

November  27.- — She  came  to  my  office  to  seek  advice,  looking 
exceedingly  pale  and  ill.  Examination  per  vaginam  gave  the 
familiar  picture  of  hsematocele — -the  uterine  being  pushed  for- 
ward towards  the  symphysis  pubis,  while  immediately  behind 
the  portio  vaginalis  the  exploring  finger  came  in  contact  with 
a large  firm  and  somewhat  globular  tumor,  filling  up  the  pelvis 
to  a great  extent,  and  necessarily  inteifferring  with  the  functions 
of  bladder  and  rectum.  There  was  no  elevation  of  temperature 
and  the  vaginal  examination  gave  rise  to  no  pain.  Patient  ad- 
vised to  keep  her  bed,  on  returning  home,  for  some  time.  Ab- 
sorption took  place  rapidly  and  she  is  now  in  good  health. 

The  fair  and  legitimate  inference  to  be  drawn  from  the  clini- 
cal history  of  these  two  cases  is,  we  think,  that  here  was  a 
primary  closure  of  Douglas’s  cul-de-sac,  and  secondarily  an  effu- 
sion of  blood  into  the  closed  space  thus  formed;  and  that  the 
partial  pelvi-peritonitis,  recognized  in  each  case  prior  to  the 
development  of  the  hgematocele,  not  only  furnished  the  pseudo, 
membranes  roofing  the  Douglas’  space,  but  also  gave  origin  to 
the  hemorrhage  in  the  way  described  by  Dolbean,  Virchow  and 
Ferber. 

A third  case  from  our  practice  might  be  citid  to  still  further 
illustrate  this  point,  where  a patient  with  chronic  peritonitis 
came  under  our  care  a short  time  before  the  development  of  the 
hsematocele,  and  where  we  had  the  opportunity  of  studying  the 
clinical  phenomena  from  the  time  of  the  attack  with  great  ad- 
vantage. We  would  also  refer  the  reader  to  an  interesting  case 
(we  allude  to  case  No.  3)  reported  by  Dr.  0.  0.  Lee,  in  a paper 
entitled  ^^Remarhs  upon  the  Diagnosis  of  Pelvio  Hcematocelef 
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and  published  in  the  August  number  (1873)  of  American  Journal 
of  Obstetrics.  Though  Dr.  Lee  does  not  express  an  opinion  in 
regard  to  the  source  of  the  hemorrhage,  we  think  it  very  proba- 
ble that  a peritonitis  hemorrhagica  was  the  cause  of  the  bleeding. 

In  the  second  case  narrated  it  might  be  objected  that  as  the 
hmmatocele  followed  immediately  upon  a suppressio  mensium 
the  explanation  is  to  be  sought  in  a spastic  closure  of  the  cervix 
uteri  and  a regurgitation  through  the  Fallopian  tubes  of  the 
blood  accumulated  in  the  cavity  of  the  uterus  into  the  pelvic 
cavity.  The  difficulties  in  the  way  of  such  an  explanation,  how- 
ever, are  so  many  and  so  obvious  that  it  is  not  worth  while  to 
enter  upon  its  refutation.  Suffice  it  to  say,  that  no  facts  have 
been  brought  forward  by  its  chief  advocate,  Bernutz,  or  others, 
to  make  it  at  all  probable;  while,  on  the  contrary,  all  analogies 
are  opposed  to  it,  and  as  we  have  seen,  under  circumstances 
the  most  favorable  for  the  theory  of  reflux,  where  hiematometra 
with  atresia  cervicis  existed,  such  a process  is  the  rarest  kind  of 
event. 

In  regard  to  the  frequency  of  haematocele,  the  statements 
made  by  different  authorities  are  widely  at  variance.  This  is 
shown  by  reference  to  the  discussion  which  took  place  at  the 
meeting  of  the  London  Obstetrical  Society  in  May,  1872,  when 
Dr.  Meadows  read  a paper  upon  this  subject.  While  Meadows, 
Tilt,  and  others  regarded  it  as  infrequent,  and  thought  that 
other  pelvic  affections  were  often  erroneously  diagnosticated  as 
pelvic  hamatoceles,  Barnes  insisted  upon  its  frequent  occurrence, 
and  in  this  view  was  sustained  by  the  experience  of  Graily 
Hewitt,  Greenholgl,  and  others.  Braxton  Hicks*  remarked  that 
‘‘if  clinical  symptoms  have  any  value  the  milder  forms  of  the 
affection  ai’e  not  unusual.”  French  observers  generally  con- 
sidered it  a rare  affection.  Among  German  writers  the  same 
discrepancy  of  opinion  prevails  as  among  English  authorities 
Seifert,  of  Prague,  among  1272  gynaecological  cases,  found  66 
haematoceles ; Olshausen,  among  1145,  found  34.  Weber,  of 
Petersburg,  found  20  per  cent,  of  his  patients  affected  with 
haematocele.  Frankenhauser,  of  Zurich,  according  to  the  state- 
ment of  his  assistant.  Dr.  J.  Kuhn,f  saw,  in  the  course  of  two 

*Transactions  Obstetrical  Society  of  London,  vol.  iii.  p.  172. 

■\Ueher  Blutergusse  in  die  breiten  Mutterbmider,  u.  s.  w.  von  Dr.  J.  Kuhn, 
Ziirich,  1874. 
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and  a half  years  at  the  stationary  clinique  in  Zurich,  15  pelvic 
blood  effusions.  Dr.  Fritsch  says  that  15-20  cases  of  hsemato- 
cele  are  treated  every  year  in  the  policlinique  of  Halle.  It 
must  be  borne  in  mind  that  in  none  of  the  statistical  results 
given  by  these  authors  is  the  distinction  observed  between 
haematoceles  and  hsematomata.  Still,  after  deducting  these  lat- 
ter, we  will  have  a large  percentage  of  true  haematoceles.  On 
the  other  hand,  Crede,  of  Leipzig,  in  293  cases,  saw  not  a single 
case  of  haematocele.  Hugenberger,  among  3,801  gynaecological 
cases  found  not  a case  of  haematocele.  Nor  was  Spiegelberg,  of 
Breslau,  more  fortunate  in  eliciting  a case  among  bis  363  patients 
treated  within  a certain  time.  Scanzoni  declares  that  after  the 
expiration  of  twenty-  eight  years  of  practice  he  has  seen  but 
eight  cases. 

The  explanation  of  this  contrariety  of  opinion  is  not  easy; 
possibly  it  may  be  found  by  a reference  to  the  following  facts : 
In  the  first  place,  it  seems  to  be  undoubtedly  true  that  hsema- 
toceles  occur  more  frequently  in  some  localities  than  in  others. 
Prof  Frankenhauser  was  struck  with  the  circumstance  that 
while  he  resided  in  Jena  hsematocele  rarely  came  under  his 
notice,  but  that  on  his  removal  to  Zurich  he  found  it  of  com- 
paratively frequent  occurrence.  Secondly,  if  it  be  true,  as  Mea- 
dows, Tilt,  and  Scanzoni  insist,  that  many  cases  of  pelvi-peri- 
tonitis  with  exudations  have  been  taken  for  haematoceles,  it  is 
also  true  that  many  haematoceles  have  been  falsely  regarded  as 
exudations  the  result  of  peritonitis.  Niemeyer  admitte4  that 
he  himself  had  committed  such  errors  of  diagnosis  as  the  latter. 
Thirdly,  Hermann,  Beigel,  and  Fritsch  observed  that  the  disease 
occurred  more  frequently  among  the  poorer  classes  of  women 
than  among  their  sisters  in  better  circumstances;  hence,  remarks 
the  latter,  “gynaecologists  who  have  chiefly  a consulting  practice 
in  the  higher  ranks  of  society  can  see  haematoceles  rarely,  and 
only  accidentally,  since  those  attacked  by  it  are  mostly  poor 
women  who  live  by  the  labor  of  their  hands.” 

There  is  no  justification,  then,  for  the  scepticism  of  Scanzoni, 
who  not  only  calls  in  question  the  accuracy  of  diagnosis  on  the 
part  of  those  who  report  a large  number  of  cases  as  having  come 
under  their  observation,  but  even  impugns  their  honesty.  We 
agree  with  Olshausen,  when  he  says,*  “it  has  been  the  fate  of 

*L.  c.  p.  25. 
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this  affection,  with  respect  to  its  diagnosis,  to  have  met  with  a 
rare  scepticism,  even  on  the  part  of  specialists.  Most  physicians 
demand  for  a diagnosis  that  the  blood  be  made  perceptible  to 
the  eye  either  by  puncture  or  autopsy.  This  requirement,  how- 
ever, is  scarcely  more  authorized  than  the  assertion  that  an 
abscess  can  not  be  diagnosticated  until  it  is  opened,  or  a preg- 
nancy until  the  child  is  seen.” 

All  writers  are  in  accord  in  regard  to  the  time  of  life  when 
haematocele  most  frequently  comes  under  observation — i.  e.,  when 
the  sexual  functions  are  in  greatest  activity,  consequently  from 
the  twentieth  to  the  fortieth  year  of  age.  In  Tuckwell’s*  79 
patients  the  following  are  the  facts  in  regard  to  the  ages  re- 
spectively at  which  the  affection  occurred  : 


Under  20  years 4 cases. 

Between  20  and  30  years 51  “ 

“ 80  “ 36  “ 17  “ 

“ 37  “ 40  “ 6 “ 

At  the  age  of  40  years.. 1 cases. 

Total 79  cases. 


But  it  would  be  erroneous  to  assume  that  the  continuance  of 
the  menstrual  process  is  a necessary  condition  for  the  origin  of  a 
hsematocele,  as  Berber  describes  a case  of  a woman  63  years  old 
who  had  not  menstruated  for  eight  years  in  whom  the  affection 
was  developed. 

Many  French  authors,  and  especially  Gallard,  laid  emphasis 
upon  the  exercise  of  coitus  during  menstruation  as  a potent 
cause  of  the  disease.  Voisin,  among  36  cases,  found  7 whose 
origin  was  due  to  this  cause.  Beigel  gives  a very  interesting 
case  of  this  kind.  Scanzoni  calls  attention  to  exposure  to  cold 
during  menstruation  as  a cause  of  hgematocele,  which  he  thinks 
has  not  been  sufficiently  noticed  in  the  etiology.  Richet  regards 
obstinate  constipation  as  an  important  etiological  factor.  We 
will  not  undertake  to  decide  whether  diseases  which  occasion  an 
abnormal  composition  of  the  blood,  as  icterus  gravis,  purpura, 
scarlatina,  variola,  measles,  &c.,  can  give  rise  to  hsematocele  or 
not.  If  these  cachectic  hmmatoceles  do  occur  they  must  be  ex- 
cessively rare. 

The  symptoms  have  already  sufficiently  engaged  our  attention, 
and,  moreover,  in  the  differential  diagnosis  to  which  we  now  pass 


*Effusions  of  Blood  in  the  neighborhood  of  the  Uterus,  1863. 


RETRO-UTERINE  HiEMATOCELE. 


589 


will  be  mentioned  what  may  be  further  said  upon  this  branch  of 
our  subject. 

The  affections  with  which  hsematocele  are  most  apt  to  be  con- 
founded, and  which  must  be  excluded  to  attain  to  a certain  diag- 
nosis, are  exudations  from  perimetritis  or  parametritis,  hremato- 
mata,  intra  or  extra  gravidity,  small  ovarian  cysts  in  Douglas’ 
cul-de-sac,  fibroid  tumors  of  the  uterus.  It  is  chiefly  with  a 
perimetric  exudation  that  hsematocele  is  likely  to  be  confounded, 
the  usual  seat  of  the  parametric  exudation  in  one  or  the  other  of 
the  broad  ligaments  giving  sufficient  ground  of  distinction  ; and  it 
is  only  in  the  comparatively  rare  case  when  the  parametric  exu- 
dation is  situated  in  the  post-uterine  connective  tissue  that  error 
is  likely  to  arise.  These  inflammatory  exudations  and  hsemato- 
cele  have  a number  of  symptoms  in  common,  due  to  the  existence 
of  a tumor  in  the  pelvis — i.  e.,  pain  in  the  hypogastric  region, 
difficulty  in  the  evacuation  of  the  contents  of  the  rectum,  a sen- 
sation of  bearing-down  pain,  radiating  to  the  leg  from  pressure 
on  the  plexus  sacralis.  Characteristic,  however,  for  hmmatocele 
is  the  sudden  onset  of  ansemia  and  the  rapid  course. 

It  is  not  true,  as  certain  writers  maintain,  that  haematocele 
suddenly  attacks  an  individual  in  apparently  good  health.  It  is 
always  preceded  by  pelvic  pains  indicating  pelvi-peritonitis,  by 
menstrual  irregularities,  and  there  is  consequently  obvious  im- 
pairment of  health  in  nearly  all  cases but  still  the  characteristic 
phenomena  are  sudden  in  their  invasion. 

The  relations  of  pulse  and  temperature  will  in  nearly  every 
instance  give  such  characteristic  features  as  to  furnish  certain 
means  of  distinction  between  the  two  conditions.  Hsematocele 
runs  its  course  generally  without  fever;  and  if  the  temperature 
mounts  up  to  102°  F.,  it  is  of  a short  duration,  and  the  fever  ex- 
hibits great  irregularity.  There  is  no  typical  fever  with  morning 
remissions  and  evening  exacerbations.  In  the  case  of  the  in. 
flammatory  exudations,  the  febrile  movements  are  often  for  weeks 
very  regular  and  exhibit  a rhythmical  march — a morning  re- 
mission— when  the  temperature  may  even  be  normal,  followed  in 
the  evening  by  a rise  of  temperature  of  two  to  four  degrees,  F. 
Whilst  the  pulse  in  hsematocele  is  small  and  frequent  in  the  be- 
ginning, it  soon  becomes  slow  again.  In  the  case  of  the  exuda- 
tions, on  the  other  hand,  the  pulse  conforms  to  the  condition  of 
34 
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the  fever,  and  is  full  and  s<Tong.  Those  writers,  therefore,  who 
speak  of  a high  range  of  thermometer  in  this  affection  must  have 
formed  their  opinions  from  a priori  deductions  rather  than  from 
careful  observation,  at  the  bedside.  The  error  has  doubtless 
originated  from  the  assumption  of  a secondary  peritonitis. 

The  differential  diagnosis  between  hsematocele  and  hsematoma 
presents  many  difficulties;  but  still  the  distinction  can  usually  be 
clinically  established  very  certainly.  The  labors  in  this  direction 
of  Dr.  Jacob  Kuhn,*  under  the  guidance  of  Frankenhauser,  of 
Zurich,  are  very  laudable  and  have  assisted  materially  in  throw- 
ing light  on  the  subject.  He  gives  a very  interesting  account  of 
two  cases  of  haematoma,  in  which  the  diagnosis  was  confirmed  by 
autopsy.  We  shall  make  the  result  of  his  investigations  the 
basis  of  our  remarks  on  this  point.  The  necessity  of  making  this 
differential  diagnosis  is  the  more  important,  as  facts  are  con- 
tinually multiplying  which  tend  to  show  that  hasmatoma  occurs 
more  frequently  at  other  times  than  during  the  puerperal  state 
than  was  formerly  believed.  If  it  has  been  ascertained  from  the 
history  of  the  case  that  an  effusion  of  blood  has  taken  place,  phy- 
sical exploration  will  give  the  following  criteria : If  the  tumor 
lies  in  front  of  the  uterus  and  presses  the  anterior  fornix  vaginae 
downwards,  and  the  posterior  fornix  vaginae  is  at  the  same  time 
free,  we  have  in  all  probability  ahaematoma  and  not  a haematocele 
ante-uterina  before  us.  It  is  a very  rare  event  for  a haemato- 
cele, as  we  have  seen,  to  form  previously  in  the  excavatio  ante- 
uterina;  it  is  generally  an  attendant  phenomenon  upon  retro- 
uterine haematocele.  Where  a primary  ante-uterine  haematocele 
does  form,  it  does  not  press  down  the  anterior  fornix  vaginae  to 
the  same  extent  as  the  haematoma.  Those  cases  in  which  a 
tumor  is  formed  on  one  side  of  the  uterus,  which  projects  over 
to  the  other  side  by  a bridge,  must  be  considered  as  haematomata 
and  not  haematoceles.  This  bridge,  either  before  or  behind  the 
uterus,  uniting  also  two  blood  tumors  situated  at  the  side  of  the 
uterus,  and  the  level  of  which  is  lower  than  that  of  the  tumors 
united  together  is  one  of  the  characteristic  symptoms  of  haematoma 
and  argues  against  haematocele. 

This  condition  is  of  very  great  value  in  the  case  of  a haematoma 
on  one  side,  when  it  extends  through  the  bridge  in  a later  attack 
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to  the  other  side,  and  there  forms  a second  tumor.  Kuhn  reports 
three  such  cases.  From  the  vagina  a haematocele  is  perceived  as 
a globular  tumor,  and  is  smooth  because  it  is  bounded  by  the 
peritoneum,  situated  as  it  is  in  Douglas’  cul-de-sac.  In  the  be- 
ginning it  is  doughy,  but  soon  becomes  very  hard,  and  gives 
then  everywhere  the  same  resistance.  A hsematoma  is  not 
smoothly  defined  below ; it  feels  uneven  and  nodular,  because 
the  blood  is  not  effused  uniformly  into  the  connective  tissue. 
Through  the  abdominal  walls  it  feels  like  a tumor  with  a smooth 
roof,  which  may  be  circumscribed  with  exactness  because  its  nat- 
ural boundary  is  formed  by  the  elevated  peritoneum — -just  the 
inverse  of  the  condition  found  in  hsematocele,  which  is  not  so 
exactly  defined  by  its  roof  of  pseudo-membranes.  Hmmatoma 
is,  in  the  beginning,  of  a doughy  consistence,  and  later  the  degree 
of  hardening  is  irregular  and  varied  ; the  blood  remains  fluid  a 
longer  time  than  in  hsematocele  ; the  feeling  is  not  always  every- 
where the  same.  The  seat  can  be  around  the  uterus  ; generally 
it  extends  to  a greater  or  less  degree  into  the  broad  ligaments, 
and  projects  from  them  before  and  behind  the  uterus,  from  one 
side  to  the  other.  In  hsematocele,  as  in  hnsmatoma,  the  uterus 
can  be  elevated  or  depressed,  and  the  view  is  not  correct  that 
the  hsematoma  elevates  the  uterus  and  hsematocele  depresses  it. 
If  the  Douglas’  cul-de-sac  projects  far  downwards  (in  one  case 
we  saw  this  cul-de-sac  co-extensive  in  depth  with  the  vagina), 
and  this  is  individually  quite  different,  and  if  the  utero-sacral 
ligaments  are  lax  the  uterus  can  be  elevated  by  a retro-uterine 
hsematocele.  In  hsematocele  the  uterus  is  displaced  towards  the 
symphysis,  the  fundus  uteri  deviating  the  most,  the  cervical  por- 
tion being  more  or  less  fixed  by  the  utero-secral  ligaments — an 
antepositio  uteri  originates.  In  a hsematoma  the  uterus  is  dis- 
placed to  the  opposite  side,  when  the  effusion  of  blood  attains 
any  sort  of  size.  It  is  displaced  more  or  less  to  one  side  or  to 
the  other,  because  the  hsematoma  takes  its  origin  in  most  cases 
in  one  broad  ligament.  But  in  spite  of  this  displacement,  the 
uterus  is  drawn  up  on  the  tumor  because  the  peritoneum  is  not 
everywhere  with  equal  ease  lifted  from  the  uterus,  but  towards 
the  fundus  is  more  strongly  adherent.  The  portio  vaginalis 
is  most  displaced,  the  uterine  body  least.  Thus  in  a hsematoma 
anteuterinum,  a retro  positio  uteri  originates,  but  not  a retro- 
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version,  rather  an  anteversion ; in  haematoma  retro-uterinum 
an  ante-positio,  but  not  anteversion — rather  a retroversion. 
Lastly,  in  haematoma  there  is  no  fever  and  no  symptoms  of  peri- 
tonaeal  irritation  are  manifest. 

The  difficulties  in  the  way  of  a differential  diagnosis  between 
retro-uterine  hiematocele  and  an  extra  uterine  foetus  enclosed  in 
a sac  lying  in  Douglas’  cul-de-sac,  are  very  many.  It  is  often 
simply  impossible,  from  a single  examination  of  a case,  to  deter- 
mine which  it  is,  and  sometimes  the  patient  must  be  kept  under 
observation  for  a week  or  more  before  a diagnosis  can  be  arrived 
at.  Shrbeder*  calls  attention  to  an  important  point,  and  it  is, 
that  in  the  extra  uterine  pregnancy,  the  uterus  is  considei’ably 
enlarged,  which  in  haematocele  could  only  be  a complication.  In 
some  cases  we  may  be  forced  to  an  exploratory  puncture  to  de- 
cide the  matter.  Scanzonif  informs  us  that  in  two  cases  (one 
occurring  in  his  private  practice)  he  thought  that  he  had  before 
him  hteraatocele,  whilst  the  further  course  of  the  disease  in  each 
instance  demonstrated  that  it  was  an  extra  uterine  pregnancy. 

A retroflexed  gravid  uterus  presents  many  features  in  common 
with  hsematocele.  Especially  does  per  vaginal  exploration  re- 
veal a condition  of  things  simulating  hiematocele  closely.  By 
the  exercise  of  bimanual  palpation,  however,  in  the  retroflexion, 
we  perceive  the  absence  of  the  fundus  uteri  from  the  pelvic  brim, 
and  at  the  same  time  almost  invariably  find  a greatly  distended 
bladder.  In  hseraatocele,  on  the  contrary,  the  fundus  uteri  is 
perceived  compressed  toward  the  anterior  abdominal  wall.  Small 
ovarian  cysts  or  uterine  fibroids,  which  are  incarcerated  in 
Douglas’  cul-de-sac,  and  have  called  forth  inflammation  in  their 
vicinity,  may  give  rise  to  conditions  closely  imitating  those  found 
in  hrematocele.  The  previous  history  will,  however,  almost  cer- 
tainly prevent  error. 

The  treatment  of  hsematocele  must  have  regard  to  the  follow- 
ing indications  : 1.  To  arrest  the  hemorrhage  ; 2.  To  hold  within 
bounds  the  partial  peritonitis,  if  symptoms  of  such  appear  ; 3. 
To  facilitate  the  processes  of  absorption  ; 4.  To  make  an  open- 
ing into  the  tumor  and  evacuate  its  contents  under  certain  con- 
tingencies. 


*L.  c. , p.  488. 
fi.  c.,  p.  444. 
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If  called  to  a case  at  an  early  period,  and  there  are  still  signs 
of  a hemorrhage  going  on,  ice  should  be  applied  to  the  abdomen 
and  ergot  administered  subcutaneously.  Rest  must  be  strictly 
enjoined,  and  opium  exhibited  to  allay  pain.  The  latter  drug  is 
especially  necessary  to  fulfill  the  second  indication.  According 
to  our  observations,  the  third  indication  is  best  carried  out,  by  the 
copious  use  of  hot  water  injections  into  the  vagina  several  times 
daily — the  use  of  the  hot  water  to  be  commenced  after  the  hemor- 
rhage has  ceased  of  course.  It  is  thought,  by  some  authors,  that 
the  application  of  a blister  to  the  hypogastric  region  is*of  use  in 
hastening  absorption.  Whether  iodide  of  potassium,  exhibited 
internally,  or  locally  applied  in  the  vagina  dissolved  in  glycerine, 
as  Scanzoni  recommends,  is  of  value,  we  know  not.  Constipa- 
tion must  be  guarded  against  by  mild  laxatives  or  enemata.  Later 
in  the  disease  iron  and  quinine  must  be  exhibited.  We  must 
take  care  to  sustain  the  strength  of  the  patient  by  suitable  diet 
from  the  very  beginning.  The  fourth  indication,  to  make  an 
artificial  opening  into  the  haematocele  and  empty  its  contents, 
rarely  exists  It  is  fortunate  that  gynaecologists  have  gradually 
attained  to  a knowledge  of  this  fact,  as  the  opinion  that  almost 
every  case  requires  surgical  interference,  which  has  prevailed 
among  some  authorities,  has  caused  many  an  unnecessary  death. 
The  most  favorable  termination  is  in  absorption,  and  the  object 
of  our  therapeutics  must  be  chiefly  directed  to  promote  this  end. 
Nevertheless,  the  artificial  opening  and  evacuation  of  the  contents 
of  the  hsematocele  is  necessary  when  the  tumor  is  so  large 
that  the  uterus  is  compressed  against  the  symphysis,  the  rectum 
flattened,  and  it  projects  above  the  pelvic  brim,  and  the  pressure 
symptoms  are  intolerable — -and,  moreover,  when  suppui^tion 
takes  place. 


Art.  V. — A Case  Illustrating  the  Value  of  the  Warm  Disinfect- 
ing Bath  for  Open  Wounds,  and  the  Possibility  of  Recovery 
under  the  most  Desperate  Condition — Remarks.  By  Thomas 
J.  Lunott,  M.  D.,  Surgeon  to  City  Hospital,  Harrisburg,  Pa. 

John  Welsh,  age  23,  was  admitted  into  the  Harrisburg  Hospi- 
tal April  16,  1875;  said  to  have  malarial  typhoid  fever.  On 
stripping  him  for  a bath  there  was  found  a necrosed  portion  of 
the  left  tibia,  projecting  several  inches  through  the  integument. 
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A most, disgusting  smell  was  exhaled  from  its  locality,  and  the 
history  of  shivering  fits  and  irregular  fever  became  a history  of 
septicaemia,  consequent  upon  the  local  lesion.  The  patient  stated 
that  the  bone  had  been  protruding  for  more  than  a year,  during 
which  time  he  has  pursued  his  occupation  as  laborer,  and  that 
for  some  time  prior  to  his  admission,  he  had  been  suffering  from 
rigors,  anorexia,  diarrhoea,  and  feelings  of  general  prostration. 
The  protruding  sequestrum  was  slightly  movable,  the  surround- 
ing tissues  discolored,  swollen,  painful  and  partly  gangrenous. 
The  pulse  was  94;  the  temperature  100°F. 

April  17th,  A.  M, — Pulse,  80;  temp.,  1024.  P.  M. — Pulse, 
90  ; temp.,  103. 

18th,  A.  M. — Pulse,  82;  temp.,  102 ; respiration,  30;  was 
delirious  during  the  night.  The  previous  day,  he  had  taken  in 
divided  doses,  quin,  sulph.  gr.  xxx.  To  have  quin,  sulph. 
gr.  vj,  every  six  hours.  P.  M. — Pulse,  81 ; temp.,  104. 

19th,  A.  M. — Pulse,  81  ; temp.,  101.2  ; quinia  continued  in 
gr.  v doses,  every  4 hours  in  mixture  with  tinct.  podophyl.  P.  M. 
Pulse,  95;  temp.,  104. 

20th,  A.  M. — Pulse,  80  ; temp.,  103.  P.  M. — Pulse,  90  ; 
temp.,  104;  resp.,  30;  hearing  dull,  countenance  stupid,  sleeps 
continually  unless  aroused;  bowels  moved  once;  refuses  food  ex- 
cept when  given  by  force. 

21st,  A.  M. — Pulse,  82;  temp.,  102;  resp.,  28.  P.  M. — ^ Pulse, 
90;  temp.,  104;  resp.,  32.  From  this  date,  in  addition  to  the 
usual  daily  cleansing  of  the  diseased  surface  and  sinuses  by 
syringing  with  a solution  of  carbolic  acid,  1 to  100,  the  limb  as 
high  as  the  knee,  was  immersed  in  a warm  bath  of  carbolized 
water,  1 to  400 — the  temperature  being  maintained  at  99°F. 
The  patient’s  conditinn  is  very  unfavorable — the  tongue  dry, 
cracked,  and  covered  with  dark  sordes ; has  a teasing  cough,  mu- 
cous rales,  but  no  expectoration.  The  mind  wanders,  and  it  is 
difficult  to  administer  medicine.  There  is  no  diarrhoea,  no  tym- 
panites, and  no  pain  or  gurgling  in  the  right  iliac  fossa. 

22d,  A.  M. — Pulse,  100  ; temp.,  104.5  ; resp  , 24.  P.  M. — 
Pulse,  90;  temp.,  104;  resp.,  26.  Mind  wanders  constantly; 
eats  nothing  but  large  quantities  of  milk  ; refuses  w’hiskey  or 
wine.  The  sequestrum  can  be  moved  easily  but  movement  causes 
bleeding ; to-day  he  lost  about  4 ounces  of  blood — the  bleeding 
was  arrested  by  elevating  the  limb  at  a considerable  angle. 

23d  and  24th,  A.  M. — Pulse,  100;  temp.,  101.7  to  100.4; 
resp.,  24.  P.M. — Pulse,  100  to  104 ; temp.,  102 ; resp.,  26 
to  28. 

25th,  A.  M. — Pulse,  100 ; temp.,  100.3;  resp.,  28.  P.  M. — 
Pulse,  100  ; temp.,  101.5  ; resp.,  22.  He  protrudes  the  tongue 
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with  great  difficulty,  no  further  than  the  lips — has  jerking  of 
limbs,  and  universal  muscular  tremor  ; swallows  with  difficulty  ; 
is  unable  to  speak  intelligibly.  He  takes  tinct.  ferri  chlorid.,  i5 
drops  every  'A  hours,  quiiiia  and  a moderate  amount  of  whiskey 
(3  iv)  daily,  and  about  a quart  of  milk.  The  bath  has  been 
continued  day  and  night  since  the  first  immersion,  the  water  being 
kept  as  nearly  as  possible  at  99°F  To-day,  the  sloughing  sur- 
face was  syringed  with  solution  of  salicylic  acid,  1 to  100,  every 
2 hours  instead  of  carbolic  acid  solution — the  limb  being  then 
placed  in  the  bath.  To  quiet  agitation  and  procure  sleep,  a hy- 
podermic injection  of  morph,  sulph.,  gr.  J,  and  atropia  sulph. 
gr.  was  given.  The  limb  and  chest  were  then  bathed  with 
phosphorated  oil.  Not  being  able  to  retain  the  quinia,  which 
had  gradually  been  increased  to  3j  in  24  hours,  he  was  given 
Bj  by  the  rectum,  and  gr.  ij  hypodermically  every  6 hours. 

26th,  A.  M. — Pulse,  100  ; temp.,  101.5  ; resp.,  22.  P.  M. — 
Pulse,  100;  temp.,  102;  resp.,  22. 

27th,  A.  M. — Pulse,  92;  temp.,  100.7.  P.  M. — Pulse,  120; 
temp.,  102.5  ; resp.,  18.  To  have  quinia  gr.  ij  every  4 hours 
hypodermically,  and  the  usual  dose  by  rectum  every  6 hours. 
Patient  shows  signs  of  being  better — mind  is  rational,  has  had 
two  enemata  of  beef  tea  and  whiskey  containing  the  quinia. 

28th,  A.  M. — Pulse,  80;  temp.,  95;  resp.,  18.  M. — temp., 
102.  P.  M. — Pulse,  110;  temp.,  104;  resp.,  28;  To  have 
hypodermic  of  quinia,  gr.  ij  every  3 hours  ; bowels  sometimes 
reject  the  enemata.  Takes  milk  and  porter  freely. 

29th,  A.  M. — Pulse,  100  ; temp.,  100.7  ; resp.,  24.  P.  M. — 
Pulse,  100  ; temp.,  102  ; resp.,  24. 

30th,  A.  M. — Pulse,  90  ; temp.,  95  ; resp.,  22.  P.  M. — Pulse, 
100;  temp.,  103;  resp.,  32. 

May  1,  A.  M. — Pulse,  80;  temp.,  98;  resp.,  20.  P.  M. — 
94;  temp.,  97  ; resp.,  22.  Stomach  rejects  both  food  and  medi- 
cine ; he  sweats  profusely  and  constantly.  To  have  ice  pills  and 
hypodermic  injection  of  gr.  atropim  sulph.;  also  to  be 

sponged  with  hot  vinegar.  This  controlled  the  sweating  which 
was  so  profuse  as  to  keep  the  bed  clothing  saturated  whenever 
the  atropia  and  sponging  were  omitted. 

It  is  my  belief  that  a very  small  dose  of  atropia,  when  com- 
bined with  the  hot  vinegar  application,  will  be  most  effective  in 
controlling  this  exhausting  discharge  from  the  skin.  Neither 
used  alone  would  be  successful ; but  my  experience  with  atropia 
is  limited  to  doses  no  larger  than  the  one  mentioned,  gr. 

To-day  a quantitative  examination  of  the  urine,  gave  9.7  grs. 
per  f^  of  urea.  Sp.  gr.  1029 ; re-action  acid ; no  albumen ; 
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deposit  pale,  dense  and  4 in  bulk.  Supernatant  fluid,  brownish 
red  of  Vogel’s  color  scale.  Total  amount  passed  in  24  hours,  740 
cc.  Total  urea  in  24  hours,  243  grs. 

2d,  A.  M — Pulse,  92;  temp.,  98;  resp.,  20.  P.  M. — Pulse, 
88  ; temp.,  97  ; resp.,  18.  Retains  milk  and  porter  ; is  cheerful, 
says  he  is  hungry,  and  looks  much  better.  Urine  total  IGJ 
sp.  gr.  1.030.  Deposit  mostly  phosphates. 

3d,  A.  M. — Pulse,  104;  temp.,  102;  resp.,  22.  P.  M. — 
Pulse,  96  ; temp.,  101  ; resp.,  20.  Urine,  total  in  24  hours,  800 
cc.  Sp.  gr.  1.029,  color  not  so  dark.  Urea  124  gr.  to  f^. 
Urea  total  in  24  hours,  334  grs.  Leg  was  removed  from  bath, 
where  it  has  remained  since  its  first  immersion  ; it  was  swollen  ; 
skin  of  the  foot  soft  and  desquamating ; the  lips  of  the  ulcer 
everted,  pale  and  bluish.  There  was  not  the  slightest  odor,  and 
the  pus  was  very  little  in  quantity  ; the  limb  in  size  is  double 
that  of  the  other.  After  removal  from  bath,  the  ulcer  surface  and 
sinuses  were  syringed  with  solution  of  salicvlic  acid,  and  the 
limb  enveloped  in  cloths,  saturated  with  the  usual  carbolized  solu- 
tion (1  to  100.) 

4th,  A.  M. — Pulse,  88  ; temp.,  98.6  ; resp.,  20.  P.  M. — Pulse, 
90;  temp.,  99;  resp.,  22.  Patient  is  improving;  takes  solid 
food,  and  is  in  good  spirits.  The  total  amount  of  urine  passed 
in  24  hours,  34  f^.  ; color,  yellowish  red;  natural  re-action; 
strongly  urinous  odor ; sp.  gr.  1000.25;  deposit  Jg,  pale  and  gran- 
ular, consisting  of  urates  and  phosphates;  urea,  per  f§,  84  grs. 

8th,  A.  M. — Pulse,  82  ; temp.,  90;  resp.,  20.  P.  M. — Pulse, 
104;  temp.,  102.5;  resp.,  22.  Urine  passed  in  24  hours,  over 
41  f5. 

11th  Patient  has  improved  so  much  that  he  is  able  to  sit  in  a 
chair  for  an  hour  or  two  ; temperature  still  high  in  the  evening; 
sweats  profusely  when  the  atropia  and  sponging  are  omitted. 
The  flow  of  urine  has  increased  very  largely ; has  passed  as 
much  as  2800  cc  in  24  hours.  The  deposit  is  white  and  con- 
sists almost  entirely  of  phosphates.  How  much  they  are  indica- 
tive of  tissue  waste,  or  to  what  extent  the  constant  inunction 
with  phosphorated  oil  has  contributed  to  their  excretion,  may  be 
interesting  questions.  The  hypodermic  injections  with  quinia 
solution  were  in  many  punctures  followed  by  suppuration. 

In  order  to  test  the  relative  value  of  salicylic  and  carbolic 
acids,  the  ordinary  house  lotion  of  carbolic  acid  was  used  for 
many  days  as  an  injection  and  local  application  to  the  numerous 
abscesses  without  improving  their  condition.  The  substitution  of 
salicylic  acid  lotion  was  followed  by  rapid  improvement ; subse- 
quently, whenever  a puncture  gave  trouble  it  was  soon  relieved* 
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The  addition  of  salicylic  acid  to  the  fluid  used  for  hypodermic 
injection,  might  prevent  the  annoying  sequelae  of  suppurating 
sores. 

20th.  Complained  of  pain  in  the  knee  joint,  which  is  hot  and 
swollen.  There  is  not  much  discharge  of  pus  from  the  ulcerated 
surface.  The  sequestrum  is  exposed  several  inches,  movable  and 
very  irregular  in  shape.  The  shaft  of  the  tibia  is  greatly  en- 
larged near  the  joint,  and  there  is  a puffy  swelling  which  is  very 
painful  when  pressed  upon,  just  below  the  patella. 

After  waiting  for  some  days,  expecting  to  relieve  the  tender- 
ness about  the  joint,  and  not  succeeding,  it  was  thought  best  to 
remove  all  the  dead  bone  that  could  betaken  away.  The  patient 
was  accordingly  etherized  on  the  29th,  and  the  soft  parts  having 
been  sufficiently  divided,  the  irregularly  shaped  sequestrum  was 
broken  and  lifted  with  lever  and  chisel,  until  the  upper  portion 
came  away;  a second  piece,  tightly  wedged  in  the  medullary 
cavity,  was  divided  with  the  chain-saAV  and  chisel,  and  the  two 
halves  pulled  out  from  above  and  below.  Esmarch’s  bandage 
was  applied  before  the  section,  and  no  blood  was  lost  during  the 
operation.  The  deep  opening  was  thoroughly  cleansed  with  a 
strong  solution  of  salicylic  acid,  and  the  bandage  removed.  The 
oozing  being  very  free,  the  wound  was  plugged  with  lint  saturated 
with  solution  of  persulphate  of  iron,  and  compression  applied. 
There  was  no  after  bleeding. 

On  the  following  day  the  limb  was  again  immersed  in  a car- 
bolized  warm  bath,  the  water  being  frequently  changed  until  the 
packing  was  thoroughly  loosened,  and  could  be  removed  without 
difficulty.  The  limb  was  then  removed  from  the  bath,  and  the 
opening  covered  with  a linseed  poultice  saturated  with  solution 
of  salicylic  acid. 

On  the  next  day  the  lint  dipped  in  the  same  solution  was  lightly 
pressed  into  the  opening ; the  edges  of  the  wound  were  then 
brought  close  together  by  means  of  adhesive  strips,  a wad  of 
oakum  placed  over  the  whole  and  secured  with  a bandage  made 
from  musquito  net. 

The  further  progress  of  the  case  has  been  perfectly  satisfac- 
tory. The  patient  is  now  well,  has  a useful  and  comparatively 
sound  limb,  and,  except  a depressed  ulcer  the  size  of  a half  dime, 
the  opening  is  healed. 

The  case  reported,  in  my  opinion,  illustrates  the  great  value 
of  the  warm  disinfecting  bath,  when  compared  with  the  best  pos- 
sible dressing  for  open  wounds ; and  also  the  possibility  of  re- 
covery under  the  most  desperate  conditions,  provided  every 
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possible  resource  is  used  for  the  benefit  of  the  endangered  pa- 
tient. We  ascribe  recovery  in  this  instance, 

1st.  To  the  use  of  quinia  in  heroic  doses ; 2d.  Its  employ- 
ment by  hypodermic  injection  when  vomiting  and  rectal  irrita- 
bility prevented  its  internal  use ; 3d.  To  the  employment  of 
atropia  sulph.  by  hypodermic  injection,  conjointly  with  spong- 
ing with  dilute  acetic  acid,  to  avoid  the  profound  exhaustion  of 
prolonged  sweating  ; and  4th,  the  beneficial  effects  of  salicylic 
acid  as  a local  antizymotic — if  I can  so  express  myself. 

In  several  other  cases,  where  life  was  in  jeopardy  in  conse- 
quence of  surgical  erysipelas,  we  were  successful  after  using 
warm  baths  containing  carbolic  acid.  But  the  comparison  be- 
tween the  two  (carbolic  and  salicylic  acid)  in  efficacy  to  relieve 
the  purulent  conditions,  following  the  punctures  made  with  the 
hypodermic  syringe,  convinces  me  that  in  salicylic  acid,  we  have 
a remedy  of  immense  value.  Subsequent  experience  has  still 
more  impressed  me  with  the  conviction  that  through  its  agency 
the  province  of  conservative  surgery  will  be  greatly  enlarged. 

I have  amputated  in  several  instances  through  badly  con- 
tused tissues,  and  with  most  excellent  result,  and  also  have  re- 
frained from  amputating  fingers  and  toes  which  formerly  would 
have  been  sacrificed.  At  present  I have  under  treatment  a pa- 
tient in  whom,  from  railroad  accident,  the  integument  and  nail 
of  the  third  toe  was  stripped  completely  from  the  bones  as  far  as 
the  metatarsal  junction  ; the  skin  badly  contused  was  replaced, 
secured  with  a wire  stich,  and  the  foot  placed  in  a warm 
bath  containing  salicylic  acid.  All  trouble  from  dressings,  foul 
sponges,  or  other  source  of  infection  is  thus  avoided.  In  this 
instance  the  integument  sloughed  to  some  extent,  but  the  line  of 
demarcation  is  rapidly  forming,  and  there  is  sufficient  tissue  left 
to  cover  the  injured  toe. 


Crleanings  from  Foreign  Journals.  {Alle.  Wiener  Med.  Zei- 
tung).  By  George  Halsted  Boyland,  M.  D.,  M.  A.,  etc., 
Baltimore,  Md. 

Lister’s  Hethod. — Prof.  Dr.  Carl  Thiersch,  of  the  Leipzig  Uni- 
versity, writes  as  follows  upon  the  substitution  of  salicylic  acid 
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for  carbolic  acid : Salicylic  acid  possesses  more  powerful  anti- 
septic property,  and  acts  less  irritatingly  than  carbolic  acid. 
The  proof  of  this  assertion  is  found  in  the  author’s  manifold 
experiments.  The  same  teach  us  that  the  said  acid  is  not  ade- 
quate to  the  disinfection  of  deeply  seated  ulcers.  Cotton  is  no 
longer  recommended  as  a vehicle  of  the  acid  and  an  efficacious 
bandage — but  charpie.  Furthermore,  salicylic  acid  irrigations 
are  recommended  in  complicated  fractures,  as  Lister’s  method 
of  bandaging  is  not  suited  to  field  service  on  account  of  the 
time  and  trouble  requisite ; salicylic  cotton  would  be  more  prac- 
ticable here  at  least  than  charpie. 

As  an  appendix  to  the  above,  the  experiences  are  in  this  place 
given,  which  occurred  with  the  acid  under  discussion  at  one  of 
the  Leipzig  surgical  divisions.  Maggots  that  had  developed 
themselves  in  a suppurating  wound  could  not  be  destroyed  with 
a tolerably  concentrated  solution.  Likewise,  salicylic  acid  can 
not  be  substituted  in  the  place  of  petroleum  as  a parasiticide 
against  pediculi  pubis. 

Danger  of  Sleeping  in  Rooms  containing  Fragrant  Flow- 
ers and  Fruits. — The  volatile  raatieres  breathed  out  from  flowers 
and  fruits  possess  in  a high  degree,  on  account  of  the  extraordi- 
nary fineness  of  their  division,  the  tendency  and  power  to  absorb 
the  oxygen  from  the  surrounding  atmosphere,  and  to  give  out  in 
its  place  a corresponding  quantity  of  carbonic  acid,  thus  injur- 
ing the  salubrity  of  such  air  for  people  living  therein,  in  a two- 
fold manner — first,  by  diminishing  the  life-air  (oxygen) ; second, 
by  increasing  the  fatal  carbonic  acid.  As  these  facts  are  suffi- 
ciently well  known,  though  too  little  regarded,  they  merit  being 
from  time  to  time  spoken  of  and  accompanied  by  warning  ex- 
amples. We  here  cite  several — some  with  fatal  termination.  A 
gentleman  was  seized  with  violent  headache  accompanied  at  the 
same  time  by  such  a sense  of  lassitude  that  it  was  difficult  for 
him  to  ward  off  sleep.  Fortunately  his  eye  fell  upon  some  hya- 
cinths arranged  along  the  chimney-piece ; he  carried  them  out 
at  once,  opened  the  window,  and  soon  found  his  condition  re- 
lieved ; however,  several  days  passed  by  before  his  head  was 
again  entirely  clear.  Another  gentleman  conceived  the  unfor- 
tunate idea  of  building  in  his  room,  with  branches  of  oleander, 
a species  of  bower  wherein  to  take  his  rest.  The  next  morning 
he  was  found  dead  in  his  bed.  A lady  who  had  placed  in  her 
bed  chamber  2i,  jardiniere  was  found  lying  in  a swoon.  A grocer 
and  his  servant  who  had  gone  to  sleep  in  a room  in  which  stood 
three  boxes  of  oranges  were  dead  the  next  day.  In  a store  a 
clerk  acting  as  overseer  of  the  night-watch  used  as  a pillow  a 
small  sack  of  saffron ; he  also  was  found  dead  the  next  morning. 
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Poisoning  with  Cyanate  of  Potash— A photographer,  in  order 
to  free  his  hands  of  certain  black  silver  spots,  rubbed  them  with 

moist  piece  of  cyanate  of  potash,  a small  fragment  of  which 
a us  slipped  under  his  finger-nail  wfiere  there  was  a small  wound. 

soon  experienced  decided  pain,  and  almost  immediately 
after,  vertigo.  To  relieve  his  symptoms,  he  used,  unfortunately, 
vinegar — by  this  means  the  salt  was  decomposed  and  prussic 
acid  produced.  The  vertigo  now  increased  to  the  utmost  limit ; 
fever  chills  came  on,  the  visage  became  pale,  the  eyes  deadened, 
all  strength  was  gone,  and  speech  locked.  By  chance  a dweller 
in  the  same  house  came  in,  who,  finding  him  in  this  condition, 
summoned  at  once  a physician,  who  succeeded  in  arousing  the 
patient  so  far  that  he  could  tell  him  the  cause  of  the  attack  ; 
nevertheless,  he  was  unable  to  save  him,  as  the  symptoms  became 
worse  again,  and  life  ended  on  the  following  night. 

Case  of  Hemorrhage  in  the  Pons. — By  Dr.  Henriet. — A man 
68  years  of  age  was  found  senseless,  lying  on  the  fioor,  and  car- 
ried to  the  hospital.  On  the  following  morning  he  still  remained 
in  a state  of  almost  complete  coma,  from  which  he  could  only  be 
aroused  by  powerful  excitants.  His  face  was  not  distorted  ; he 
stammered  several  unconnected  words ; the  tongue  which  he 
could  put  out  showed  no  deviation  ; there  was  equally  little 
paralysis  of  the  uvula.  The  extremities  of  the  right  side  being 
elevated  fell  relaxed ; those  of  the  left  side  showed  only  some 
weakness.  The  left  eye  could  not  be  closed.  The  same  eve- 
ning the  left  extremities  also  were  paralysed  and  the  patient 
died  that  night. 

Autopsy. — The  bridge  showed  by  a sagittal  division  a hole  al- 
most in  the  centrum  and  divided  into  two  parts — of  which  the 
one  in  the  left  half  appeared  of  older  date,  but  to  correspond 
with  the  first  attack  ; the  other  was  filled  with  a coagulum  about 
the  size  of  a pea  that  could  easily  be  isolated,  and  that  hung  to 
a vessel — to  the  arteria  mediana  pontis — discovered  by  Duret. 
No  small  aneurysm  could  be  found  on  the  vessel. 


Prof.  Manson  on  Cholera  Infantum. 

Mr.  Editor, — There  is  no  disease  among  us,  whether  in  our 
rural  sections  or  in  our  towns  and  cities,  that  is  more  important 
or  so  destructive  of  the  lives  of  our  children  as  cholera  infantum. 
Its  annual  prevalence  in  the  eastern  portion  of  this  State  is  not 
confined  to  Wilmington  and  our  larger  towns,  but  it  also  em- 
braces our  fields  of  country  practice. 
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It  is  because  of  the  great  importance  and  fatality  in  North 
Carolina  of  this  destructive  malady  that  the  able  lecture  in  your 
August  issue  on  this  interesting  subject  from  Prof.  0.  F.  Man- 
son,  M.  D.,  of  Richmond,  has  attracted  much  attention  in  the 
profession  of  our  State.  That  gentleman  is  so  well  and  so  favor- 
ably known,  especially  to  the  members  of  the  North  Carolina 
Medical  Society  (of  which  he  is  an  honorary  member),  that  his 
views  on  any  subject  of  medicine  command  much  respect  from 
his  medical  Methren  here.  But  when  he  comes  forth  as  a writer 
on  malaria,  and  diseases  of  a malarial  character,  it  is  not  re- 
garded here  that  there  exists  any  higher  authority.  His  long 
and  successful  experience  of  twenty  years  as  a practitioner  in 
malarious  districts  of  this  State,  his  acuteness  of  observation, 
his  fine  talents,  and  professional  erudition,  united  to  his  pro- 
tracted study  of  fevers  and  diseases  malarious  in  character, 
justify  this  statement.  He  has  not  only  written  and  published 
numerous  valuable  papers  on  these  subjects,  but  his  medical  breth- 
ren in  this  State  are  looking  forward  with  pleasure  and  interest 
to  a work  in  book  form  which  they  have  understood  he  is  pre- 
paring on  fevers  and  malarious  diseases.  For  my  own  part,  per- 
mit me  to  say,  after  an  annual  conflict  as  a country  practitioner 
for  the  last  twenty  years  in  these  eastern  malarious  counties 
with  this  terrible  foe  of  childhood,  that  in  the  main  I am  pre- 
pared to  endorse  Professor  Manson.  I have  not  used  quinine  so 
freely  in  this  disease  as  he  does,  but  it  may  be  that  if  I had 
given  it  more  freely  my  practice  would  have  been  more  successful. 

Many  of  my  medical  brethren  who  practice,  as  I do,  in  the 
country  have  expressed  to  me  their  concurrence  principally  with 
the  Doctor,  since  the  appearance  of  said  publication,  and  agree 
with  me  that  cholera  infantum  is  by  no  means  confined  to  towns 
and  cities,  but  is  also  a country  disease,  especially  in  mted  ma- 
larious places.  It  is  true  of  this  county,  and  I am  cc  nvinced  it 
is  equally  so  of  all  our  eastern  counties,  as  it  probably  is  of  the 
whole  Atlantic  slope  of  the  former  slaveholding  States,  where 
the  desolations  of  war  have  filled  up  to  a great  extent  the  ditches 
and  drains  of  the  impoverished  farmers.  The  consequence  is 
that,  since  the  war,  malaria  has  been  more  abundant  in  these 
neglected  fields  now  imperfectly  drained.  It  is  my  opinion  that 
such  localities  are  not  only  as  a general  rule,  when  the  fall  sea- 
sons are  sickly,  more  visited  with  malarious  fevers  and  other  ma- 
larious complications,  than  they  were  prior  to  the  late  war,  when 
drainage  upon  Southern  farms  was  so  much  better  than  now,  but 
also  that  these  bowel  complaints  of  children,  especially  cholera 
infantum,  prevails  more  extensively  and  severely  upon  and  about 
such  malarious  localities  during  the  principal  months  of  these 
bowel  diseases. 
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It  is  mainly  in  relation  to  the  too  severe  criticisms  by  some 
■who  are  still  skeptical  on  the  subject  of  malaria  and  its  numer- 
ous complicaticiit^' that  have  been  made  upon  this  suggestive  lec- 
ture of  the  distinguished  Professor  in  the  Medical  College  of 
Virginia  that  I have  written  this  word  of  approval,  sustained,  as 
I am,  by  my  observation  and  experience,  in  the  conviction  that 
grievous  errors  are  often  committed  in  withholding  quinine  in 
the  treatment,  during  the  spring  and  summer  months,  of  these 
bowel  diseases  of  children.  Opposed  as  are  some  of  the  doc- 
trines and  conclusions  of  this  interesting  article,  the  Doctor 
should  remember  that  boldness  of  sentiment  and  innovation  of 
views  and  practice,  as  he  therein  advocates,  never  fails  to  excite 
opposition.  S.  S.  Satchwell,  M.  D. 

Rocky  Point,  Pender  Co.,  iV  C.,  October  5th,  1875. 
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Sept.  11. — Is  Puerperal  Fever  a Specific  Disease  ? — Dr.  Je- 
rome Cochran  said  this  question  had  recently  attracted  a great  deal  of  at- 
tention. While  he  could  not  go  into  minute  historical  details,  he  desired 
to  emphasize  the  fact  that  medical  opinion  in  relation  to  the  character  of 
puerperal  fe%fer  had  passed  already  through  two  widely  different  phases,  and 
was  now  entering  upon  a third  which  is  nearly  identical  with  the  first. 

The  period  of  prevalence  of  the  first  phase  is  a very  long  one,  about  twenty 
centuries,  extending  from  Hippocrates  to  Sydenham.  During  all  this  time 
the  febrile  affections  of  puerperal  women  were  described  by  the  ancient 
fathers  of  medicine,  who  regarded  them  either  as  the  result  of  inflamma- 
tion of  the  womb,  or  suppression,  or  putridity  of  the  lochial  discharges — 
that  is  as  symptomatic  fevers,  more  or  less  closely  allied  to  the  fevers  fol- 
lowing wounds  and  surgical  operations.  This  opinion  was  maintained  till 
the  first  quarter  of  the  18th  century,  and  it  was  Strother  in  1718  who  first 
made  use  of  the  term  puerperal  fever.  The  second  period  commenced 
about  the  middle  of  the  18th  century  and  extends  down  almost  to  our  own 
time,  a period  of  about  one  hundred  years.  During  this  time  the  ancient 
doctrine  that  puerperal  fever  is  symptomatic  and  non-specific  yielded  grad- 
ually to  the  belief  that  it  is  specific,  infections,  contagious — in  a word,  a 
disease  sui  generis  and  propagated  by  a specific  poison. 

Dr.  Cochran  attributes  this  change  in  sentiment  on  the  part  of  the  pro- 
fession to  a change  in  the  surrounding  circumstances  of  the  patient, 
namely : the  establishment  of  lying-in  hospitals.  Prior  to  this,  women 
were  delivered  at  their  own  houses,  or,  at  any  rate,  scattered  about  in  pri- 
vate houses,  and  cases  of  puerperal  fever  occurring  were  of  sporadic  char- 
acter, and  if  there  was  at  any  time  a multiplication  of  cases  it  was  never  to 
any  great  extent,  and  consequently  made  no  very  strong  impression.  But 
the  institution  of  maternity  hospitals,  and  the  aggregation  of  large  num- 
bers of  women  in  the  same  building  and  wards,  had  the  effect  of  concen- 
trating all  the  malign  influences  of  the  puerperal  state,  and  which  soon  bore 
very  bitter  and  fatal  fruit.  Epidemics  of  puerperal  fever  made  their  ap- 
pearance in  the  hospitals  and  swept  off  untold  numbers  of  victims. 
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The  first  maternity  hospital  in  Europe  was  established  in  connection  with 
the  Hotel  Dieu  in  Paris;  it  also  possesses  the  melancholy  distinction  of 
being  the  first  in  which  puerperal  fever  became  epidemic.  Peet  relates 
that  “a  prodigious  number  of  women”  died  here  after  their  confinement 
in  1664.  After  the  establishment  of  lying-in  hospitals  in  most  of  the  prin- 
cipal cities  of  Euro  e epidemics  of  puerperal  fever  became  common. 
Churchill  records  more  than  100  as  occurring  between  the  years  1746  and 
1846. 

Dr.  Cochran  stated  that  the  strong  impression  made  on  the  medical  mind 
in  studying  these  devastating  epidemics,  and  the  plain  evidence  of  the  con- 
tagiousness of  the  maieries  morbi  had  the  very  natural  effect  of  engender- 
ing the  belief  that  a new  and  specific  disease  had  made  its  appearance  in 
the  world.  While  this  doctrine  of  the  specificity  of  puerperal  fever  was  the 
controlling  one,  as  stated,  it  wa.s  never  accepted  by  the  profession  as  defi- 
nitely proven  ; and  many  conflicting  theories  have  come  down  to  us  in  the 
literature  of  those  times.  Among  the  more  prominent  theories  are  the  fol- 
lowing: That  puerperal  fever  was  a simple  uterine  and  peritoneal  inflamma- 
tion ; an  inflammation  of  the  omentum  ; a specific  fever  caused  by  a specific 
poison  engendered  by  crowding  puerperal  women  together  in  hospitals ; a 
pelvic  and  peritoneal  erysipelas  ; a form  of  pysemia  and  septiemmia  caused 
by  the  introduction  of  putrid  fluids  into  the  circulation. 

The  third  phase  of  medical  opinion,  which  Dr.  Cochran  believes  is  now 
gaining  ground,  is  that  the  types  of  fever  in  the  puerperal  woman  may  be 
just  as  varied  as  in  the  non-puerperal,  and  only  differ  from  the  latter  in  so 
far  as  modified  by  the  puerperal  state.  Their  identity  with  fevers  occurring 
even  in  men  and  children  (especially  that  known  as  surgical  fever)  is,  he 
believes,  more  firmly  established  than  ever  before.  This  he  has  always  held 
to  be  the  true  doctrine : hence  he  maintained  the  negative  of  the  question 
under  discussion.  While  the  puerperal  state  may  greatly  modify  the  course 
of  any  of  the  exanthematic  or  other  fevers,  even  to  the  extent  of  immensely 
augmenting  the  chances  of  mortality  in  the  patient,  it  would  still  be  the 
same  specific  malady  that  it  is  under  other  circumstances,  and  not  a specific 
puerperal  fever  at  all. 

But  what  are  we  to  do  with  the  suggestion  made  by  Dr.  Braxton  Hicks 
in  the  recent  discussion  of  this  subject  in  the  London  Obstetrical  Society, 
and  partially  sustained  by  Dr.  Barnes,  to  the  effect  that  the  poison  of 
scarlet  fever  in  a puerperal  woman  might  produce  a puerperal  fever  which 
is  not  scarlatina?  Dr.  C.  thinks  that  though  scarlet  fever  might  occur  in 
the  puerperal  woman,  he  could  not  conceive  how  its  seeds  sown  in  puerperal 
soils  could  spring  up  and  bear  fruit  not  of  a scarlatinal  character.  At  any 
rate  he  was  quite  sure  puerperal  fevers  are  not  usually  caused  in  this  way. 

The  true  explanation  of  puerperal  fever  was  thus  first  essayed  when  it 
begun  to  be  regarded  as  in  all  essential  particulars  like  surgical  fever.  In 
fact.  Dr.  C.  maintains  that  puerperal  fever  is  surgical  fever  of  the  puerperal 
females.  The  relation  which  the  several  processes  of  inflammation,  pyae- 
mia, septicaemia,  erysipelas,  &c.,  sustains  to  puerperal  fever  is  not  more 
difficult  of  understanding  than  their  relation  to  surgical  fevers,  so  called. 

Many  of  the  sporadic  cases,  so  called,  of  puerperal  fever  are,  in  Dr. 
Cochran’s  opinion,  no  doubt  due  to  inflammation — para-peri-metritis,  or 
metritis  plus  peritonitis.  But  the  epidemics  that  have  desolated  mater- 
nity hospitals  and  ravaged  populous  communities  are  of  a very  different 
character.  These  epidemics  are  pestilential  infections,  caused  by  septic 
poisoning. 

Dr.  C.  does  not  believe  that  all  epidemics  of  septic  puerperal  fever,  so 
called,  are  due  to  the  same  kind  of  septic  agent,  but  are  naturally  divided 
into  puerperal  erysipelas  and  puerperal  p3"8emia  or  septicsemia. 

Panteau  was  the  first  to  affirm  the  erysipelatous  nature  of  the  inflamma- 
tion of  the  peritoneum  and  pelvic  viscera  found  in  this  malady,  and  subse- 
quently mamtaiued  by  Hunter  and  Gordon  in  more  recent  time.  The 
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most  valuable  contribution  from  recent  writers  who  maintained  the  above 
doctrine  is  that  of  Dr.  Thos.  C.  Minor,  of  Cincinnati,  1873,  who,  in  a little 
book  entitled  Erysipelas  and  Childbed  Fever,  maintains  a very  strong  argu- 
ment to  show  that  in  a large  number  of  cases  a direct  and  close  connection 
can  be  traced  between  epidemics  of  erysipelas  and  puerperal  fever.  This 
Dr.  C.  believes  to  be  true.  Dr.  C.  then  went  into  a short  discussion  as  to 
what  is  meant  by  the  term  erysipelas.  Some  of  our  best  modern  authori- 
ties, including  Trousseau  and  the  author  of  the  article  Erysipelas  in  Ziem- 
ssen’s  Cyclopaedia,  maintain  truthfully,  as  Dr.  C.  believes,  that  there  is  no 
such  thing  as  erysipelas  without  a pre-existing  traumatic  lesion,  though  the 
wound  may  be  the  slightest  abrasion.  The  disease,  then,  is  always  due  to 
the  introduction  in  the  "blood  of  an  infectious,  highly  contagious  principle  ; 
and  the  germs  of  this  poison  coming  in  contact  with  the  organism  of  the 
puerperal  female,  gives  origin  to  a puerperal  fever,  a pelvic  peritoneal 
erysipelas. 

The  opinion  almost  universally  maintained  in  Germany  and  the  north  of 
Europe  (and  the  late  discussion  in  the  Obstetrical  Society  of  London,  seems 
to  show  it  to  be  the  most  common  opinion  in  Great  Britain)  is  that  there  is  a 
connection  between  erysipelas  and  pyaemia  or  septicaemia. 

Dr.  C.  considers  pyaemia  and  septicaemia  as  really  one  and  the  same 
thing  ; and  as  the  word  septicaemia  expresses  more  clearly  the  pathological 
processes  involved,  he  uses  it  to  the  exclusion  of  the  former — calling  this 
form  of  puerperal  fever  puerperal  scepticaemia. 

The  septic  and  intensely  \r\ieciingviuteries morhi  of  septicaemiahe  believes 
to  be  developed  in  the  decomposing  blood  and  lymph  exuding  from 
wounded  surfaces.  The  poison  once  developed  here  locally,  is  taken^nto 
the  systemic  circulation,  contaminating  the  whole  blood  and  tissues  of  the 
body,  and  followed  by  most  terrible  consequences.  Should  any  of  the 
fluids  or  tissues  of  this  infected  body  come  in  contact  with  a wounded  or 
abraded  surfaces,  it  takes  root  and  is  capable  of  reproducing  all  the  terrible 
manifestations  present  in  the  first  case— just  as  the  leaven  of  yeast  is  capa- 
ble of  infinite  reproduction  and  extension.  He  believes  the  contagious  prin- 
ciple in  the  diseases  now  under  discussion  is  of  a chemical  character,  and 
produces  its  ravages  by  virtue  of  the  chemical  changes  induced  in  the  tis- 
sues of  the  infected  organism,  and  is  quite  different  from  the  contagious 
principle  of  small-pox,  typhus  fever,  cholera,  &c.,  which  are  propagated  by 
living  germs— a contagium  vivum. 

The  clinical  history  of  the  diseases  mentioned.  Dr.  C.  thinks,  tend  to 
prove  the  truth  of  his  assertion  as  to  the  existence  of  these  two  varieties  of 
infectious  diseases.  Those  infectious  diseases  due  to  the  presence  and  mul- 
tiplication of  living  germs  are  distinguished  as  possessing  a distinct  period 
of  incubation,  followed  by  a period  of  continuous  febrile  reaction,  termi- 
nating often  in  a crisis,  and  followed  by  a period  of  convalescence — and,  as 
a rule,  such  diseases  attack  the  same  system  but  once ; while  in  diseases 
excited  by  chemical  ferments  no  period  of  incubation  is  ever  observed,  the 
resulting  disease  pursues  no  regular  course,  there  is  no  definite  limit  as  to 
duration,  and  an  attack  furnishes  no  protection  against  subsequent  invasion. 

Dr.  C.  sums  up  his  conclusions  as  follows : 

“ 1.  Puerperal  women  are  liable  to  all  the  diseases  which  may  assail  wo- 
men who  are  not  in  child-bed. 

“2.  Puerperal  women  are  liable  to  simple  inflammation;  to  the  specific 
fevers,  such  as  small-pox,  scarlitina,  typhus,  typhoid,  malarial,  etc.  And 
although  in  the  puerperal  woman  these  may  be  modified  by  the  puerperal 
condition,  they  still,  every  one  of  them,  remain  true  to  their  special  type, 
and  are  not  transformed  into  something  of  an  entirely  different  nature — 
are  not  transformed  into  a specific  puerperal  fever. 

“ 3.  Puerperal  women  are  subject  to  all  the  varieties  of  surgical  fever,  so 
called — that  is  to  say,  to  pyaemia,  to  septicaemia,  and  to  erysipelas.  These 
affections  also  in  the  puerperal  woman  may  be  modified  by  the  puerperal 
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condition,  but  they  remain  true  to  their  respective  types,  and  are  never 
transformed  into  a specihc  puerperal  fever. 

“ 4.  There  is  no  such  thing  as  a specific  fever  w^ich  occurs  only  in  puer- 
peral fever  sui  generis.  * 

“ 5.  Leaving  out  of  view  the  specific  contagious  fevers,  such  as  small-pox 
and  typus,  the  term  puerperal  fever  as  ordinarily  used  includes  three  dis- 
tinct maladies,  namely : [a)  Simple  puerperal  inflammation,  i.  e.,  puerperal 
metritis,  and  puerperal  peritonitis  of  the  non-specific  type.  (6)  Puerperal 
septicmmia,  including  pyaemia,  caused  by  the  action  of  a septic  poison  which 
may  be  generated  in  the  abraded  and  wounded  surfaces  and  tissues  con- 
cerned in  parturition,  or  which  may  be  introduced  from  external  sources — 
a septicaemia,  therefore,  which  is  infectious,  contagious,  communicable,  and 
which  may  become  epidemic,  (c)  Puerperal  erysipelas,  which  is  of  the 
same  nature  as  surgical  erysipelas,  which  is,  therefore,  infectious,  commu- 
nicable, contagious,  and,  by  possibility,  epidemic — which  can  certainly  be 
propagated  by  a heterogenetic  poison,  and  which  possibly  may  be  generated 
de  novo  in  the  person  of  the  puerperal  patient. 

“6.  I hold,  therefore,*  that  the  term  puerperal  fever,  as  having  no  au- 
thority, and  as  tending  to  confusion  and  misconception,  should  be  alto- 
gether excluded  from  our  medical  terminology.  In  like  manner  I would 
get  rid  of  the  analagous  term,  surgical  fever,  as  tending  to  confusion,  and 
corresponding  to  no  definite  malady.  In  like  manner  I would  also  abolish 
the  term  pyaemia. 

“7.  I would  designate  the  various  febrile  maladies  of  puerperal  and  sur- 
gical patients  according  to  their  real  and  specific  character — that  is  to  say, 
as  inflammation,  as  septicaemia,  as  erysipelas,  as  small-pox,  as  typhus,  etc., 
prefixing  the  qualifying  term  puerperal  or  surgical  according  to  the  exigen- 
cies of  the  occasion.” 


MEDICAL  AND  SURGICAL  SOCIETY  OP  BALTIMORE. 

(Reported  by  G.  L.  Wilkins,  M.  D). 

Sept.  23. — Infantile  Paralysis  was  the  subject  of  a paper  by  Dr.  J. 
J.  Caldwell,  in  which  he  reported  the  case  of  J.  S.,  aet  2J  years,  Jan.  23, 
1875.  History:  Complete  paraplegia  with  tendency  to  talipes  varus  ; par- 
tial loss  of  sensation  ; marked  decrease  of  temperature,  and  partial  atrophy 
of  the  affected  parts ; muscular  electro-motor  contractility  under  faradism 
poor ; under  galvanism  so  much  better  that  Dr.  C.  offered  a fair  prognosis. 
The  mother  stated  that  during  the  heat  of  the  previous  summer,  the  child, 
while  teething,  was  greatly  prostrated,  when  a slight  convulsion  came  on ; 
for  several  days  the  child  was  comatose,  but  gradually  improved  when  the 
mother  discovered  the  paraplegia.  Ordered  to  day  warm  pediluvia  and 
daily  inunctions  with  R.  Phosphori  Solidi,  gr.  viij,  Olei  olivse  calidse,  giv, 
1T|^.  Fit  sol.  Sig.  To  be  applied  to  the  affected ’part  morning  and  even- 
ing after  thorough  massage.  A large  and  dampened  electrode  (positive) 
was  applied  to  the  sacral  plexus,  while  the  hand  of  the  operator  was  appli- 
ed (as  negative  electrode)  to  each  of  the  atonic  and  atrophied  muscles,  and 
galvanic  currents  were  then  passed.  Repeat  on  alternate  days  of  from  15  to 
30  minutes  duration,  R.  ’Strychinae  sulph.  gr.  i.  Acid  phosphoric,  dil.  §i, 
TTL.  Sig.  5 to  10  drops  in  sweetened  water  twice  daily.  This  treatment 
was  continued  to  May  14  (except  during  the  latter  month  when  faradic  was 
alternated  with  the  galvanic  current).  When  last  seen,  the  child  could  walk 
around  the  room  from  chair  to  chair,  and  could  stand  alone. 

Diagnosis  of  Scirrhus — Dr.  J.  R.  Uhler  reported  an  interesting  case, 
inasmuch  as  tending  to  refute  the  generally  accepted  idea  that  cancer  can  al- 
ways be  diagnosed  by  its  microscopical  characters.  Man,  set  25,  had  a hard 
painful  tumor  of  the  left  nipple,  and  closely  adherent  to  the  skin.  From 
the  family  history  of  the  patient,  he  was  enabled  to  diagnoses  scirrhus. 
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In  May  last,  he  removed  the  tumor,  and  so  far  there  has  been  no  return. 
In  a mounted  section  brought  before  the  Society,  the  usual  characters  of 
cancer  were  absent ; a few  spindle  shaped  cells  were  found,  but  without 
nuclei,  and  there  was  complete  absence  of  stroma  or  alveoli. 

Hai'mless  Accidents — Dr.  Evans  reported  the  case  of  a boy,  who, 
while  riding  on  a beer  wagon,  fell;  both  wheels  passed  across  his  chest.  He 
visited  him  a few  minutes  afterwards  and  found  a flickering  pulse,  slow  res- 
piration, and  dysphagia.  No  bones  were  broken — stimulants  were  admin- 
istered and  the  patient  rapidly  revived,  and  with  the  exception  of  slight  ex- 
pectoration of  blood  and  occasional  cough,  he  had  entirely  recovered  in  48 
hours,  without  any  unpleasant  symptoms. 

Dr.  Reynolds  attended  a boy,  set  6 years,  who  was  run  over  by  an  express 
wagon,  the  wheels  passing  across  his  abdomen  ; no  other  injury  was  sustain- 
ed than  fracture  of  the  humerous. 

Dr.  Monmonier  suggested  that  the  slight  injury  in  these  cases  might  be 
attributable  to  a forcible  expansion  of  the  chest  at  the  moment  of  accident. 

Dr.  Bates  related  the  case  of  a man,  who,  while  intoxicated,  was  run 
over  by  a two-horse  ice  wagon  laden  with  ice  ; bolh  wheels  passing  across 
his  chest;  in  1.5  minutes  afterwards  he  was  walking  down  the  street.  His 
only  explanation  of  these  is  in  the  adage,  “ that  a special  Providence  seems 
to  preside  over  children,  drunken  men,  and  fools.” 

Henaorrhoids. — Dr.  Bates  was  (tailed  to  a gentleman,  subject  to  fre- 
quent attacks  of  piles,  that  had  generally  received  palliative  treatment ; 
their  usual  course  lasted  about  nine  days.  Dr.  B.  decided  to  try  the  pos- 
tural treatment,  in  which  position  he  was  kept  for  ten  days,  alternating  with 
occasional  periods  of  rest,  when  the  patient  was  entirely  relieved.  During 
the  continuance  of  the  position,  rather  than  experiencing  uneasiness,  he 
felt  great  comfort  compared  with  the  dragging  pain  he  suffered  while  in  the 
erect  position. 

Dr.  Evans  said,  that  while  attending  a case  of  hemorrhoids,  he  had  occa- 
sion to  inject  a solution  of  carbolic  acid  (gss  to  a pint  of  water),  to  correct 
the  fetor;  it  gave  immediate  relief  to  the  pain;  in  24  hours  the  ease  was 
cured. 

Dr.  Monmonier  had  frequently  used  carbolic  acid  and  had  found  it  of 
great  service.  It  is  both  sedative  and  astringent. 

[Dr.  .1.  J.  Caldwell,  read  a paper  on  Potency  and  Impotency,  in  which  he 
quoted  largely  from  the  admirable  papers  of  Prof.  Jewell,  editor  of  the 
Chicago  Journal  of  Nervous  and  Mental  Diseases  on  “The  Vaso-Motor 
Nervous  System.”  Dr.  Caldwell  also  noted  his  later  experience  with  Dam- 
iana,  which  confirms  his  observations  made  in  the  May  number  1875,  of  the 
Virginia  Medical  Monthly.'^ 

October  7. — Incipient  Femoral  Hernia. — Dr.  Winternitz  related  the 
following  case  : P.  B.  mt  41,  was  seized  September  21,  with  pain  in  the  abdo- 
men, vomiting  ; for  four  days  had  been  obstinately  constipated.  Calomel, 
and  an  enema  were  administered,  but  without  relief.  September  22,  Dr. 
Seldner  was  called  in  eonsultation,  and  made  a thorough  manual  exploration 
of  the  rectum,  but  could  not  discover  any  obstruction.  The  abdomen  was 
examined  for  strangulated  hernia  without  discovering  any  abnormal  disten- 
sion. Dr.  Monmonier  proposed  abdominal  section,  but  in  deference  to  the 
views  of  Dr  Arnold,  who  was  also  in  consultation,  it  was  not  performed. 
September  26. — Compound  infus.  sennse  produced  free  alvine  evacuations. 
From  this  date  pulse  continued  small  and  frequent,  and  temperature  eleva- 
ted, and  the  patient  died  October  1. 

Post  mortem  by  Drs.  J.  N.  Monmonier,  Seldner,  and  Winternitz. 
Slight  visceral  peritonitis  of  the  small  intestines,  with  adhesion  to  the 
parietal  peritoneum  ; ascending  and  transverse  colon  distended  with  flatus  ; 
head  of  the  colon  and  caecum  with  the  vermiform  appendage  pushed  from 
its  natural  position  almost  to  the  median  line.  Coats  of  large  intestines 
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normal ; lower  part  of  the  ileum  much  congested  and  covered  with  red  and 
purple  streaks.  A loop  of  the  ileum  about  six  inches  above  its  termination 
into  the  csecum  was  constricted  in  the  crural  ring  by  Gimbernat’s  ligament 
internally,  by  the  septum  of  the  femoral  vein  externally,  and  by  Poupart’s 
ligament  above.  One-fourth  of  the  circumference  of  the  intestine  was 
strangulated  in  the  femoral  canal,  and  had  not  found  its  way  to  the  outlet 
at  the  saphenous  opening ; it  was  glued  by  adhesion  to  the  entrance  and 
side  of  the  canal,  and  upon  pulling  the  intestine  back  into  the  abdominal 
cavity,  it  tore  away  and  broke  down.  The  femoral  canal  was  opened  from 
the  thigh,  and  was  found  filled  with  pus,  the  result  of  inflammation,  and  a 
sphacelus  of  all  the  constricted  portion.  The  superficial  veins  of  the  thigh 
were  congested  ; the  femoral  vein  was  softened  and  broken  down  ; uterus 
and  appendages  healthy.  The  case  was  one  of  incipient  femoral  hernia  ; 
the  knuckle  of  intestine  just  entering  the  femoral  canal,  and  from  some 
cause  did  not  escape  from  the  abdominal  cavity — hence  no  tumor  externally. 

Diagnosis  of  Diseases  of  the  Liver,  Prof.  A.  B.  Arnold  said,  even 
when  enlargement  of  the  organ  is  a prominent  symptom  seems  to  be  easy, 
but  in  actual  practice  it  is  not  always  so.  He  has  known  a case  of  hydatids 
of  the  liver  punctured  by  a trocar,  when  the  intention  was  to  tap  for  ascites, 
and  with  fatal  results.  Quite  recently  he  heard  of  a death  from  an  aspirator 
needle  wound  which  had  penetrated  an  indurated  liver.  Mistakes  of  this 
kind  are  of  course  rare.  Sources  of  error,  however,  which  ought  to  be  cer- 
tainly borne  in  mind  in  judging  of  suspected  hepatic  aflfections,  are  disloca- 
tion of  the  liver — a consequence  of  tight-lacing  and  pleuritic  effusions — and 
spurious  enlargement  of  the  organ.  Frerichs  in  his  admirable  work  depicts 
an  example  of  extreme  displacement  of  the  liver  downwards  from  tight- 
lacing.  The  changed  position  of  this  large  gland  has  the  appearance  of  an 
immense  tumor  occupying  the  whole  hypogastric,  and  part  of  the  iliac  re- 
gion, The  stays  worn  by  women  frequently  cause  an  apparent  increase 
in  the  size  of  the  liver.  Pleuritic  effusion  in  the  right-side  also  invariably 
tends  to  push  the  liver  beyond  the  costal  arch.  Exudation  and  morbid 
growths  in  neighboring  structures  occasionally  cause  a similar  deviation. 
On  the  other  hand  the  existence  of  hepatic  enlargement  may  escape  notice 
if  only  the  left  lobe  is  involved,  or  if  there  be  ascites.  Under  these  circum- 
stances, even  large  carcinomatous  nodules  situated  near  the  margin  of  the 
liver  may  not  be  recognized  by  palpation ; more  reliance  must  then  be 
placed  on  the  existence  of  pain,  and  other  usual  concomitant  symptoms  of 
gastric  cancer.  Jaundice  is  always  a symptom  of  great  clinical  importance, 
since  it  at  once  directs  attention  to  the  state  of  the  liver.  However,  jaun- 
dice is  rather  ap  exceptional  symptom  than  the  rule  in  most  of  the  diseases 
of  the  liver  which  cause  its  enlargement;  wa«:y  and  fatty  liver,  for  instance, 
very  rarely  cause  jaundice ; the  organ  may  be  studded  with  cancerous 
growths  without  producing  icterus  if  the  glands  in  the  hepatic  fissure  are  not 
implicated  and  do  not  compress  the  bile  ducts:  nor  is  the  enlarged  nutmeg 
liver  usually  associated  with  jaundice.  In  view  of  some  of  the  uncertainties 
attending  the  diagnosis  of  liver  diseases,  the  recent  advances  made  in  path- 
ological histology  are  adduced  as  offering  a more  positive  means.  The  mi- 
croscopical character  of  the  secretions  when  revealing  the  presence  of  lucine 
and  tyrosine,  will  at  least  serve  to  show  changes  involving  destruction  of 
liver  tissue.  Leucine  appears  in  the  form  of  homogeneous  drops  or  globules, 
somewhat  resembling  fat  globules,  but  to  be  distinguished  from  them  by 
being  less  refractive  and  by  their  paler  circumference.  Tyrosine,  generally 
to  be  found  along  with  leucine,  forms  satiny,  white  or  yellowish  needles, 
which  either  remain  isolated,  or  may  unite  into  beautiful  shafts.  They  are 
produced  when  the  excretory  function  of  the  liver  is  interfered  with,  and 
show  an  arrest  of  metamorphosis.  All  forms  of  liver  disease  will  produce 
gastric  derangement,  wasting,  nervous  depression,  etc. 
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Oct.  7. — ElGCtion  of  OflB.cers. — Drs.  Van  S.  Lindsley,  President, 
Duncan  Eve,  Vice  President,  R.  D.  Winsett,  Secretary  and  Treasurer. 

Diphtheria. — Dr.  W.  F.  Glenn  had  treated  several  cases  in  the  last 
few  weeks.  He  thought  the  disease  constitutional,  with  local  manifesta- 
tions. 

Dr.  J.  B.  McConnell  had  had  a great  many  cases  within  the  past  few 
weeks.  He  had  treated  them  mostly  with  iodoform,  which  he  considers  the 
best  local  application ; he  also  uses  tonics  and  good  nourishing  diet. 

Drs.  G.  W.  Currey  and  D.  Eve  would  not  discard  nitrate  of  silver  for  any 
other  local  apjdication. 

Drs.  Noel  and  Freeman  thought  salicylic  acid  would  act  well  in  removing 
the  bacteria  from  the  raucous  membranes. 

Dr.  A.  Blitz  thought  bromine  would  be  an  excellent  remedy. 

Dr.  R.  D.  Winsett  reported  a case  progressing  favorably  under  treatment 
by  local  application_every  two  hours  of  quinim  sulph.,  Qj,  acid  muriatic, 
gtts.  XX,  glycerine;  ^i;  in  addition  iron  and  quinine  internally,  and  good 
nutritious  diet- 

Dr.  Van  S.  Lindsley,  President,  delivered  his  annual  address  (which  will 
be  published  in  an  early  issue). 


RICHMOND  ACADEMY  OF  MEDICINE. 

Sept.  16. — Obstruction  of  the  Bowels. — Dr.  M.  L.  James  reported 
the  case  of  a lady,  convalescing  from  quite  a serious  digestive  disorder,  with 
hepatic  and  bowel  trouble,  who  was  attacked  with  constipation  and  colic, 
succeeded  by  a rather  obstinate  diarrhoea.  The  earlier  symptoms  having 
resembled  those  of  former  attacks  of  colic,  the  grave  nature  of  the  present 
trouble  was  not  suspected  till  the  stercoraceous  vomiting  occurred.  Ca- 
thartics, mercurial  and  saline,  which  had  been  given  to  relieve  the  colicky 
symptoms,  aggravated  the  distress,  and  ordinary  injections  produced  no  re- 
sult. Dr.  J.  then  introduced  a stomach  tube  its  whole  length  up  the  large 
intestines,  and  injected  through  it  a half  gallon  of  strong  soap  suds,  with 
an  ordinary  plumber’s  forcing  pump.  That  having  failed,  he  injected 
through  the  tube  a pint  each  of  castor  and  sweet  oil,  and  a gill  of  spirits  of 
turpentine,  which  gave  relief.  Drs.  R.  A.  Lewis  and  G.  W.  Harris  saw  the 
case  in  consultation. 

In  answer  to  inquiries.  Dr.  J.  said  where  difficulty  occurs  in  passing  the 
tube  at  the  flexure  of  the  large  intestine,  it  may  be  readily  overcome  by  di- 
lating the  gut  with  some  fluid  at  the  pointof  obstruction:  that  injections 
thrown  high  up  in  the  colon  act  more  efficiently  than  when  administered  in 
the  ordinary  way.  As  there  is  less  sensibility  higher  up,  it  is  practicable 
to  throw  up,  before  expulsive  efforts  occur,  a sufficient  amount  to  thoroughly 
dilate  the  colon  ; and,  as  he  believed,  contrary  to  some  of  the  authorities, 
to  separate  and  pass  with  the  fluid  the  ileo-ccEcal  valve,  and  reach  the  point 
of  obstruction.  The  patient  here,  an  intelligent  lady,  was  conscious  of  the 
passing  of  the  point  of  obstruction,  which  was  very  clearly  at  or  above  the 
valve. 

Incidentally,  Dr.  J.  remarked  that  the  use  of  a tube,  so  that  the  fluid 
might  be  passed  high  up  into  the  int  estine,  is  generally  the  proper  mode  of 
throwing  up  nutrient  materials,  where  they  are  to  te  given  per  rectum.  He 
always  throws  up  the  amount  he  desires  for  food  without  having  the  fluids 
rejected,  besides  having  them  more  thoroughly  prepared  for  assimilation 
previous  to  being  absorbed. 

Dr.  F.  B.  Watkins  thought  a word  of  cauiion  as  to  the  danger  of  ruptur- 
ing the  intestine  by  such  use  of  the  force-pump  should  be  added. 

Dr.  R.  T.  Coleman  said  that  in  a short  period  he  had  “ a shoal  ” of  such 
cases  of  obstruction,  marked  by  abdominal  pain,  constipation,  and  the  de- 
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velopment  of  a tumor  about  the  ileo-c(Ecal  valve,  varying  in  size  from  that 
of  the  fist  to  that  of  a foetal  head..  This  tumor,  he  thinks,  is  due  to  cellu- 
litis and  foecal  accumulation.  His  usual  treatment  is  calomel  in  full  doses, 
leeching  and  poulticing  over  the  tumor  ; a little  later,  he  applies  a blister 
over  the  tumor ; and  as  he  believed  the  trouble  is  usually  related  to  dys- 
pepsia, he  frequently  administered  Alleghany  Springs  water  and  pepsin. 

Dr.  M.  M.  Walker  had  used  enema  of  tobacco  decoction  and  application 
of  poultices  successfully  in  one  case. 

Dr.  0.  Fairfax  thinks  Dr.  Coleman’s  views  correct.  He  has  obtained 
good  results  by  ice  poultices  over  the  seat  of  pain. 

Vaginismus. — Dr.  F.  B.  Watkins  recently  had  a case  of  vaginismus,  in 
a lady,  aged  30,  married  seven  months.  Assisted  by  Dr.  Wellford,  Sims’ 
operation  was  performed,  after  failure  of  other  means.  In  four  days  there- 
after, she  was  so  much  relieved  as  to  leave  the  city,  complaining  only  of  the 
soreness  of  the  incision.  There  was  slight  prolapsus  uteri,  with  some  retro- 
version. to  relie'^e  which  a small  pessary  was  introduced. 

Dr.  Hunter  McGuire’s  experience  would  not  permit  him  to  believe  that 
this  case  will  prove  a complete  success  ; the  troub'e  generally  returns.  He 
thinks  anteflexio  uteri  a frequent  cause  of  the  trouble,  and  the  cases  he 
has  cured  have  all  required  permanent  straightening  of  the  uterine  canal. 

Dr.  J.  B.  McCaw  said  vaginismus  is  sometimes  due  to  vaginitis,  and  is 
then  cured  by  caustics.  Sometimes  due  to  uterine  trouble — most  commonly 
metritis  with  anteversion.  This  form  is  symptomatic,  and  is  to  be  relieved 
in  the  manner  indicated  by  Dr.  McGuire.  There  is  also  a class  of  cases 
which  seem  idiopathic,  in  which  Sims’  operation  seems  required.  Still  an- 
other kind  of  vaginismus,  the  severest  of  all — met  with  in  virgins — is  due 
to  masturbation.  This  may  be  cured  by  clitoridectomy.  He  had  recently 
successfully  treated  two  cases  thus ; in  one,  the  vaginismus  had  existed  two 
years  ; in  the  other,  four  years  ; in  both  so  severely  that  it  was  almost  un- 
endurable to  sit  down.  Other  means  had  been  exhausted. 

Dr.  McGuire  thinks  masturbation  impossible  where  severe  vaginismus 
exists.  He  does  not  think,  in  Dr.  McCaw’s  cases,  that  it  was  clitoridectomy 
per  se  that  cured,  but,  in  addition  to  the  moral  treatment,  the  soreness  of 
the  parts  consequent  upon  any  operation  which  did  not  allow  the  victims  to 
endure  even  a touch. 

Dr.  Watkins  sustained  Dr.  McG’s  views. 

A Case  of  Vaginal  Catarrh  in  a Child  4 years  old,  attended  by 
profuse  discharge,  was  mentioned  by  Dr.  James  as  coming  under  his  charge. 

Dr.  Watkins  remarked  such  cases  of  apparent  catarrh  are  sometimes  due 
to  the  introduction  of  foreign  bodies  into  the  vagina.  In  other  cases  simple 
astringent  injections  will  relieve. 

Dr.  W.  W.  Parker  recommends  especially  sulphate  of  zinc  injections. 

Dr;  R.  T.  Coleman  reminded  the  Doctor  that  worms  sometimes  cause 
the  trouble.  In  such  cases,  he  uses  rectal  injections  of  spts.  turpentine  or 
infus.  quassia.  Vaginitis  is  not  uncommon  in  uncleanly,  scrofulous  child- 
ren. Cohesion  of  the  labia  should  be  guarded  against  by  introduction  of 
pieces  of  lint. 


Hypertrophy  of  the  Clitoris. — Prof.  Wm.  T.  Howard,  Baltimore,  in 
his  very  excellent  report  {Trans.  Med.  & Chirurg.  Faculty  Md.,  1875),  says 
that  Prof.  Gross  states  that  in  Persia,  Turkey  and  Egypt,  hypertrophy  of 
the  clitoris  is  often  immense,  perhaps  equalling  the  size  of  an  adult  head. 
Churchill  states  [Diseases  of  Women)  that  a clitoris  was  amputated  at  Mer- 
cer’s Hospital,  Dublin,  which  was  about  equal  in  volume  to  the  head  of  a 
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child  two  years  old ; he  also  cites  a case  in  which  the  clitoris  was  about 
eight  inches  long,  of  a pyriform  shape,  and  of  two  years’  standing.  After 
quoting  another  case,  Prof.  Howard  remarks  that  the  affection  must  be  ex- 
tremely rare  in  this  country  and  Europe,  as  most  of  the  books  do  not  al- 
lude to  the  subject,  or  in  such  a cursory  manner  as  to  indicate  want  of  per- 
sonal acquaintance  with  it.  Hence,  the  following  report  of  a case  in  the 
University  Hospital,  by  Dr.  J.  L.  Hill  (and  of  which  a plaster  cast  was  made 
by  Dr.  J.  S.  Conrad)  is  not  without  interest: 

“ Mary  P.,  age  25, 
strong  mulatto  wo- 
man, weight  l'45  lbs., 
height  5 feet  2 inches; 
entered  hospital  July 
12,  1872,  suffering 

with  syphilitic  ulcers 
on  the  shins ; general 
health  apparently 
good;  her  skin 
showed  the  scars  of 
previous  rupia,  and 
several  ulcers  on  both 
legs  of  specific  cha- 
racter, with  a large 
pedunculated  tumor 
of  the  clitoris,  with 
lateral  attachments  to 
the  nymphse,  which 
seemed  to  be  involved 
in  the  growth.  The 
tumor  covered  the 
whole  vulva,  extend- 
ing as  far  as  the  anus, 
and  in  length  measured  5|  inches,  and  in  its  greatest  circumference,  81 
inches;  on  its  lower  part  it  was  interspersed  on  its  surface  with  nodules 
about  ttie  size  of  a pea.  History:  About  9 years  ago  had  a chancre  just 
after  her  marriage,  followed  by  an  eruption  on  her  skin,  indicating  second- 
ary symptoms ; about  2 years  afterwards,  she  noticed  the  enlargement  of 
the  clitoris,  to  which  attention  was  attracted  by  its  more  than  natural  sensi- 
bility. The  tumor  steadily  increased  in  size  from  that  period,  causing  no 
inconvenience  or  pain  to  prevent  her  working,  until  about  10  months  ago, 
when  its  sensibility  increased  so  much  as  to  interfere  with  her  walking.  She 
entered  the  hospital,  and  was  operated  upon  July  19th,  by  Prof.  Howard  ; 
the  ecraseur  was  the  instrument  used  ; there  was  little  or  no  hemorrhage. 
Carbolic  acid  dressings  were  used  for  two  weeks,  and  followed  by  simple 
cerate.  Discharged  from  hospital  three  weeks  after  operation,  with  cicatrix 
well  and  healthy,  and  patient  entirely  relieved.” 

This  case,  like  those  cited  by  Drs.  Churchill  and  McClintock,  were  ob" 
viously  connected  with  a syphilitic  diathesis  ; and  within  a few  years  past 
a similar  case,  in  which,  however,  the  clitoris  was  much  less  hypertrophied, 
was  reported  as  having  occurred  in  the  practice  of  Prof.  T.  G.  Thomas. 
These  cases  seem  to  show  that  syphilis  maintains  a causative  relation  to  the 
development  of  this  affection.  In  his  System  of  Surgery,  Chelius  states 
that  syphilitic  affections  not  unfrequently  give  rise  to  considerable  enlarge- 
ment of  the  clitoris,  of  which,  however,  he  had  seen  only  an  instance. 
Still,  although  chancres  are  not- infrequently  seen  on  the  clitoris,  they  appear 
to  have  little  tendency  to  induce  hypertrophy  of  the  organ,  as  neither  Prof. 
Bumsfead,  nor  Profs.  Van  Buren  and  Keyes,  nor  Lancereaux  make  any  al- 
lusion to  it. 

Notwithstanding  the  large  amount  of  erectile  tissue  entering  into  the  com- 


BOOK  NOTICES,  AC. 


611 


position  of  the  clitoris,  and  the  distension  of  the  cavernous  bodies  during 
the  venereal  orgasm,  Parent  du  Chatelet  found,  among  6,000  prostitutes  in 
Paris,  only  three  in  whom  the  organ  was  possessed  of  a notable  excess  of 
size. 

As  ablation  of  the  clitoris  involves  its  two  dorsal  arteries,  clitoridectomy 
was  formerly  attended  by  profuse  hemorrhage  : but  now  that  we  have  the 
galvano-cautery  wire  loop,  and  the  ecraseur,  it  is  no  longer  to  be  dreaded. 
In  my  case  the  ecraseur  was  worked  very  slowly,  and  scarcely  a drachm  of 
blood  was  lost. 


[We  have  been  compelled  by  want  of  space  to  curtail  every  notice  written 
for  this  department.] 

Vision — Its  Optical  Defects,  and  Adaptation  of  Spectacles.  By  C.  S. 

Fenner,  M.  D.,  Louisville.  Philadelphia:  Lindsay  & Blakiston,  1875. 

(For  sale  by  Woodhouse  & Parham,  Richmond). 

It  is  with  great  pleasure  that  we  can  endorse  this  work  of  Dr.  Fenner 
as  a most  valuable  contribution  to  the  ophthalmological  literature  of  the 
present  day.  The  author  states  in  the  preface  that  he  has  endeavored  to 
write  “in  a concise  and  popular,  yet  comprehensive  form,  a vesume  of  our 
present  knowledge  of  physiological  optics,  and  of  the  defects  of  the  eye  as 
an  optical  instrument.” 

Part  1st  treats  of  light  and  its  physical  laws — that  is,  laws  that  exist  inde- 
pendently of  the  human  eye — which  it  is  necessary  to  comprehend  in  order 
to  understand  thoroughly  the  theory  of  vision,  and  is  written  in  a style  suf- 
■fi(5iently  comprehensive  and  clear  for  the  student  without  being  too  finely 
elaborated.  Part  2d  treats  of  physiological  optics  in  the  same  comprehen- 
sive style  as  part  1st.  Part  3d  treats  of  the  errors  of  refraction  and  defects 
of  accommodation  in  an  admirably  compact  and  plain  manner,  especially 
the  chapters  on  presbyopia,  hypermetropia  and  myopia — the  final  chapter 
or  appendix  being  devoted  to  instructions  for  the  adaptation  of  spectacles, 
which  are  very  interesting  and  instructive. 

We  regret  we  have  not  the  space  to  give  Dr.  Fenner’s  book  a more  ex- 
tended notice.  The  work  is  cleverly  written,  and  the  author  deserves  the 
thanks  of  the  profession  for  the  labor  and  zeal  he  has  bestowed  upon  it.  and 
in  publishing  a volume  sufficiently  comprehensive  to  give  much  useful  in- 
formation to  physicians  who  desire  to  obtain  an  insight  into  the  department 
of  o’phthalmological  science,  which  has  been  reduced  to  scientific  accuracy 
by  the  recent  investigations  of  Bonders,  Von  Graafe  and  Scheffer.  B.  B. 

A Manual  of  Minor  Surgery  and  Bandaging.  By  Christopher  Heath, 

F.  R.  C.  S.,  Surgeon  to  University  College  Hospital,  London,  etc.  Fifth 

edition.  Philadelphia:  Lindsay  & Blakiston,  1875.  12mo,,  pp.  308 — xvi. 

(For  sale  by  Woodhouse  & Parham,  Richmond). 

This  edition  of  this  popular  manual,  familiar  to  every  medical  student 
since  the  late  war,  has  been  revised  by  the  author  up  to  September  of  the 
present  year,  and  is  a very  useful  book  to  every  practitioner.  It  does  not 
claim  to  be  a systematic  nor  an  exhaustive  work  ; hence  many  of  the  minor 
operations  familiar  to  surgeons  are  not  mentioned.  But  there  is  this  about 
the  work  that  commends  it,  viz.,  that  nearly  every  method  for  operations 
recommended  is  practically  good.  The  facts,  moreover,  that  it  has  passed 
through  five  American  editions,  and  has  become  the  text  book  in  nearly 
every  institution  where  minor  surgery  is  taught,  ought  to  be  sufficient  evi- 
dence that  this  manual  should  be  iu  the  hands  of  practitioners  generally. 
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It  is  copiously  illustrated  with  wood  cuts,  and  contains  several  tables  for 
ready  reference — such  as  a table  of  average  weights  of  the  organs  of  the 
body — of  great  importance  in  post  mortem  examination — hospital  diet  tables, 
selection  of  formulte  from  London  Hospitals,  etc.  It  is  eminently  adapted 
to  surgical  emergencies ; and  that  it  may  be  the  more  useful  for  this  pur- 
pose, it  has  been  thoroughly  indexed. 

Treatise  on  Therapeutics,  comprising  Materia  Medica  and  Toxicology.  By 

H.  C.  Wood,  Jr.,  M.  D.,  Prof.  Botany  and  Clin.  Prof.  Diseases  Nervous 

System,  Med.  Dept.  Univ.  Pa.,  etc.  Philadelphia:  J.  B.  Lippincott  & 

Co.,  1876.  Pp.  674.  (For  sale  by  West,  Johnston  & Co.,  Richmond). 

This  is  the  second  edition,  revised  and  enlarged,  of  a work  that  made  its 
appearance  scarcely  a year  ago.  The  quick  demand  for  a second  edition  is 
complimentary  to  the  author,  and,  indeed,  may  be  regarded  as  a manifesta- 
tion of  the  approval  of  the  enterprise  itself. 

Dr.  Wood’s  treatise  has  “especial  reference  to  the  application  of  the 
physiological  action  of  drugs  to  clinical  medicine  whereas  other  system- 
atic works,  such  as  Still6’s,  contend  “against  the  mischievous  error  of  seek- 
ing to  deduce  the  therapeutic  uses  of  medicines  from  their  physiological  ac- 
tion,” and  classify  drugs  only  after  submitting  them  to  clinical  test.  We 
see  no  reason  for  adopting  either  exclusive  dogma.  Both  methods  have 
their  value,  and,  indeed,  are  required  in  determining  the  uses  of  many 
agents.  When  we  remember  that  medicine  has  been,  and  is  still,  a purely 
experimental  science — dependent  solely  upon  experience  and  observation 
for  every  advance  it  makes — we  see  no  cause  for  self-mortification,  as  Dr. 
Wood  would  have  us  feel,  in  stating  that  “the  old  and  tried  method  in.  ther- 
apeutics is  that  of  empiricism.” 

While  there  is  much  to  criticise  in  Dr.  Wood’s  defense  of  the  physiologi- 
cal method  of  studying  therapeutics — such,  for  instance,  as  his  prejudiced 
denunciation  of  experience,  the  “ mother  of  wisdom;”  his  discussion  of 
the  differences  in  the  susceptibilities  of  different  animals  to  the  action  of 
drugs,  etc. — his  work,  nevertheless,  fills  a void  in  therapeutical  literature 
that  has  long  been  felt.  It  should,  however,  be  rather  the  companion  than 
the  substitute  of  those  established  works  which  teach  therapeutics  from  a 
clinical  standpoint.  The  perfect  treatise  on  therapeutics  will  be  that  which 
will  give  due  prominence  to  both  systems. 

A very  important  recommendation  of  the  work  before  us  is  the  promi- 
nence given  to  toxicology,  so  far  as  it  is  of  interest  to  the  physician. 

W e cannot  undertake,  in  the  limited  space  at  our  command,  to  review  any 
of  the  articles  on  special  drugs.  Each  article  is  as  concise  as  the  nature  of 
the  undertaking  would  allow.  The  work  is  brought  up  to  a very  recent  day 
in  every  important  particular — even  jaborandi  and  salicylic  acid  receiving 
fair  attention. 

The  publishers  deserve  a remark  of  congratulation  for  the  taste  exhibited 
in  their  department. 

Webster's  Dictionary,  Unabridged — New  Illustrated  Edition.  Springfield, 

Mass.:  Published  by  G.  & C.  Merriam,  1875. 

This  new  edition  of  this  great  Dictionary,  with  four  additional  pages  of 
colored  illustrations,  is  now  before  the  public.  It  is  a work  on  which  the 
press  has  positively  exhausted  the  whole  vocabulary  of  commendatory  ad- 
jectives and  complimentary  phrases  and  terms.  To  the  medical  profession 
it  is  invaluable  and  indispensable.  There  is  a wealth  of  learning  in  its 
definitions.  It  is,  indeed,  “a  library  in  itself.”  We  cannot  exaggerate  its 
value.  We  would  say  more  in  its  praise  if  we  could;  but  we  cannot  find 
words,  even  in  this  great  work  itself,  adequately  to  embody  and  express  our 
high  estimate  of  this  unrivalled  literary  treasure. 
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Lectures  on  Diseases  of  the  Nervous  System.  By  Jerome  K.  Baitdat,  M.  D., 
Prof.  Psychol.  Med.  and  Diseases  of  the  Nervous  System,  Mo.  Med.  Col., 
etc.  Philadelphia:  J.  B.  Lippiiicott  & Co.,  1876.  Pp.  484.  (For  sale 
by  West,  Johnston  & Co.,  Richmond). 

This  is  the  best  text- and  general’reference-book  published  in  America 
on  the  subjects  mentioned.  It  contains  simply  a systematic  course  of  forty 
lectures  delivered  by  the  author  during  the  session  1874-5  in  the  Missouri 
Medical  College.  The  author  makes  no  pretensions  to  original  investiga- 
tions as  the  basis  of  any  of  his  lectures  ; but  claims  to  have  fully  reviewed 
the  latest  and  best  authorities  on  each  subject  as  it  comes  up  in  the  course, 
and  he  has,  in  the  main,  adopted  those  opinions  which  seem  best  sustained 
by  facts. 

The  work  is  not  exhaustive,  nor  does  it  claim  to  be  ; but  the  fundamental 
principles  of  neuro-pathology,  as  at  present  understood,  are  clearly  and  con- 
cisely laid  down.  The  volume,  therefore,  is  of  great  value  to  the  general 
practitioner — especially  as  many  of  our  prominent  Colleges  still  persistently 
refuse  to  set  apart  special  chairs  for  instruction  in  this  too  much  neglected 
field,  thus  forcing  the  young  graduate  to  do  much  of  his  special  study  after 
he  has  left  College  halls. 

Poisons  in  Relation  to  Medical  Jurisprudence  and  Medicine.  By  Alfred 
SwAiNE  Taylor,  M.  D.,  F.  R.  S.,  etc.  (3d  Amer.  from  3d  revised  Eng- 
lish edit.)  104 Illustrations.  Philadelphia:  Henry  C.  Lea,  1875.  Pp.  788. 
(For  sale  by  West.  Johnston  & Co.,  Kichmond). 

The  reputation  of  the  author  as  the  medico  legal  expert  of  the  world  on 
subjects  of  a kind  .similar  to  those  treated  of  in  this  volume  will  make  every 
p^ractitioner  anxious  to  have  this  lately-revised  edition  of  this  great  work. 
The  mere  announcement  that  the  work  has  been  thoroughly  revised  and 
brought  up  to  date,  and  is  presented  by  the  well-known  publisher  in  his  usual 
style  of  excellence,  should  be  sufficient  to  lead  every  one  specially  interested 
in  medico-legal  jurisprudence — as  every  practising  physician  should  be — to 
order  this  last-edition  at  once.  A distinctive  value  of  Dr.  Taylor’s  writings 
is  that  he  does  not  allow  personal  or  sectional  bias  on  his  own  part  to  prevent 
him  from  giving  due  credit  to  other  than  English  authorities.  Hence  fre- 
quent references  to  American  publications  are  found  throughout  this  volume. 

The  Physician' s Visiting  List  for  1876  of  Messrs.  Lindsay  & BlaJciston, 
Philadelphia,  is  now  ready  and  for  sale  by  Messrs.  Woodhouse  & Parham, 
During  the  twenty-five  years  of  the  annual  publication  of  this  very  useful 
Physician’s  Visiting  List,  it  has  been  growing  continually  in  favor.  It  con- 
tains an  almanac  for  1876,  Hall’s  ready  method  in  asphyxia,  poisons  and 
antidotes,  table  for  calculating  period  of  utero-gestation,  blank  leaves  for 
visiting  list  for  25  patients  weekly,  for  monthly  memoranda,  for  addresses 
of  patients  and  nurses,  &c.,  accounts  rendered,  wants,  obstetric  and  vacci- 
nadon  engagements,  records  of  births  and  deaths,  general  memoranda,  etc. 

Lectures  on  Syphilis  and  on  some  forms  of  Local  Disease  affecting  princi- 
pally the  Organs  of  Generation.  By  Henry  Lee,  Prof.  Surgery  Royal 
Col.  Surg.  England,  etc.  Philadelphia,  Henry  C.  Lea,  1875.  Pp.  246. 
(For  sale  by  West,  Johnston  & Co.,  Richmond.) 

The  long  established  reputation  of  this  eminent  surgeon  as  an  author  on 
venereal  diseases,  and  the  easy  style  of  his  writings  make  anything  from 
his  pen  on  the  subjects  indicated  by  the  title  of  this  book,  eagerly  sought 
after  and  read.  The  present  work  consists  principally  of  a collection  and 
revision  of  the  author’s  numerous  papers  and  lectures  on  venereal  diseases, 
which  have  been  published  in  various  medical  journals,  through  which 
channels  his  views  have  already  become  familiar  to  the  medical  world.  It 
will  be  remembered  that  he  is  a dualist,  and  is  an  earnest  advocate  of  the 
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mercurial  plan  of  treatment  of  syphilis — the  treatment  being  carried  out 
preferably  by  means  of  calomel  vapor  baths.  Indeed  were  demonstrative 
facts  asked  to  establish  the  value  of  mercury  in  syphilis,  they  would  not  be 
called  for  a second  time  after  perusal  of  the  fourth  chapter,  {^Treatment  of 
Syphilis. 

The  other  portion  of  the  work  is  alike  interesting,  instructive,  and  au- 
thoritative. Lectures  viii,  ix  and  x are  devoted  to  urethral  and  prostatic 
discharges,  local  affections,  &c.  We  are  compelled  to  abbreviate  our 
notice;  but  we  cannot  lay  our  pen  aside  without  commending  this  book  to 
physicians  who  propose  to  practise  on  venereal  deseases — whether  or  not 
they  already  have  the  moresys  tematic  works  of  Van  Buien  and  Keyes  or  of 
Bumstead,  of  our  own  country, 

A Treatise  on  Acology  and  Therapeutics  with  some  of  the  most  Prominent 

Principles  and  Rules  of  Chemical  and  Medical  Pharmacy.  By  J.  G. 

Westmoreland,  M.  D.,  Prof.  Mat.  Med.  and  Therapeutics,  Atlanta  Med. 

College.  Alanta,  Ga.  Plantation  Publishing  Co.,  1873.  Pp.  391. 

We  do  not  appreciate  the  necessity  which  the  author  recognized  for  sub- 
stituting in  the  title  the  word  Acology  for  Materia  Medica,  since  custom  has 
established  a definition  of  the  latter  term  which  every  medical  man  can 
give.  But  we  venture  to  affirm  that  at  least  two-thirds  of  the  practising 
physicians  of  almost  any  community  are  ignorant  of  the  meaning  of  the 
word  adopted  by  the  author.  To  say  the  least,  it  was  a very  impolitic  selec- 
tion, if  the  author  wished  to  obtain  sale  for  his  work. 

One  of  the  advantages  claimed  by  the  author  for  his  treatise  is  his  classi- 
fication of  remedies,  which  is  on  the  physiological  basis.  We  have  ex- 
pressed our  opinion  regarding  such  a classification,  as  fully  as  space 
will  permit,  while  noticing  Professor  Wood’s  work.  Professor  West- 
moreland, however,  hinaself  presents  another  objection  to  the  adap- 
tion at  present  of  the  exclusively  physiological  classification.  He 
says:  “It  will  be  found  that  in  some  of  the  classes  only  a few  ar- 
ticles are  mentioned.  This  is  owing  to  the  fact  that  many  remedies  used  in 
the  treatment  of  disease  have  been  given  rather  empirically,  with  the  expec- 
tation of  certain  therapeutic  results,  without,  however,  any  knowledge  of, 
or  regard  for,  the  immediate  action  had  by  them.”  This  is  undoubtedly 
one  of  the  “mischievous  errors"  of  the  system  referred  to  by  Dr.  Stills. 
How  unfortunate  some  of  the  refinements  of  modern  science  which  prohibit 
us  from  using  agents,  however  valuable  they  may  be  in  disease,  because  we 
do  not  understand  their  physiological  action ! Prof.  Wood  treats  us  better. 
He  says:  “ Unfortunately,  in  the  great  majority  of  cases  [italics  ours]  our 
knowledge  is  not  complete  enough  for  this  [physiological  classification]; 
and  the  clinical  method  has  to  be  used  to  supplement  the  scientific  plan.” 
To  Profs.  Westmoreland  and  Wood  we  would  say,  give  us  a little  more  of 
the  supplement  so  as  to  supply  present  wants. 

With  the  exceptions  mentioned,  the  work  of  Prof.  Westmoreland  is  a very 
excellent  manual.  It  contains  a concise  statement  of  the  therapeutic  pro- 
perties ot  nearly  1000  different  agents  : and  it  is  of  additional  value  in  that 
it  treats  of  many  of  the  indigenous  medicinal  plants,  &c. 


The  Late  Heelings  in  this  City  of  the  Association  of  Med- 
ical Officers  of  the  Confederate  States  Army  and  Navy  and 
of  the  Medical  Society  of  Virginia  were  of  peculiar  interest  and 
profit.  We  regret  that  no  space  is  left  us  in  which  to  make  some 
incidental  remarks  suggested  by  the  occasions. 
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In  reference  to  the  State  Society,  the  pleasure  and  interest 
of  the  session  -was  materially  increased  by  the  attendance  of, 
and  participation  in  the  proceedings  by  the  visiting  members, 
among  whom  were  Drs.  J.  Marion  Sims,  of  New  York ; S.  S. 
Satchwell  and  R.  J.  Hicks,  N.  C.;  F.  T.  Walker,  Ga.;  E.  A. 
Semple,  Ala.;,  and  A.  A.  Moore,  S.  C.  By  order  of  the  So- 
ciety, the  Transactions  of  the  session  appear  in  connection  with 
this  issue  of  Monthly,  to  which  we  must  be  content  for  the 
present  to  refer  our  readers. 

The  Executive  Committee  of  the  Association  of  Medical  Of- 
ficers of  the  Confederate  States  Army  and  Navy  have  contracted 
for  the  publication  of  its  late  Transactions  in  connection  with 
the  December  issue  of  this  journal,  and  a copy  will  be  sent  to 
every  member  whose. name  is  entered  on  the  register.  Dr. 
Hunter  McGuire,  Richmond,  was  elected  President,  Dr.  John 
M.  Bayne,  Richmond,  Secretary,  and  Dr.  W.  W.  Parker,  Rich- 
mond, Treasurer.  It  is  proper  to  say  that  it  was  thought  best 
by  the  members  from  other  States  than  Virginia  to  select  pei'- 
manently  the  last  two  officers  from  this  city.  The  late  Presi- 
dent of  the  Association,  Surgeon  General  S.  P.  Moore  was 
elected  an  honorary  member. 

The  last  paragraph  of  Dr.  McGuire’s  article  in  this  number’ 
page  547,  beginning  “We  are  indebted,”  &c.,  was  written  as  an 
editorial  note. 

We  regret  that  the  great  pressure  upon  our  columns  has  com- 
pelled the  use  of  so  much  small  type  in  this  issue.  No  one  can 
condemn  the  use  of  small  type  more  than  we;  but  with  the  ex- 
planation made  we  hope  our  subscribers  will  bear  with  us. 

The  same  necessity  which  compelled  the  use  of  small  type 
also  compels  us  to  lay  over  until  subsequent  issues  many  ac- 
cepted contributions. 

Several  bocks,  &c.,  have  been  received  which  will  receive  at- 
tention in  their  proper  order.  We  are  also  forced  to  intermit 
the  usual  monthly  mortuary  reports. 

^ The  West  Virginia  Medical  Student,  for  November,  has 
made  its  appearance.  - It  is,  as  we  expected,  excellent.  See  ad- 
vertisement of  it,  and  sustain  it. 
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At  a called  meeting  of  the  Mobile  Medical  Society,  held  at  the  hall  Sep- 
teinbt'i-  28,  1875,  Dr.  F.  A.  Ross,  President,  in  the  chair,  for  the  purpose  of 
expressing  the  feeling  of  the  members  in  regard  to  the  death  of  the  late  Dr. 

J T.  (lilinore,  the  undersigned,  appointed  a committee  to  draft  resolutions, 
respectfully  submit  the  following: 

Whereas.  It  has  pleased  the  Almighty  in  his  inscrutable  wisdom,  to  re- 
move from  his  sphere  of  usefulness  on  earth,  our  late  Fellow  and  former 
President.  Dr.  John  Taylor  Gilmore.  Therefore  be  it 

Resolved.  That  while  we  bow  in  submission  to  his  will,  we  feel  that  in  the 
death  of  our  late  associate,  we  have  sustained  a loss  that  it  will  be  hard  to 
fill  : for  while  we  will  confess  that  there  are  many  able  surgeons,  there  are 
few  who  had  such  a rare  combination  of  gifts — quickness  of  apprehension, 
soundness  of  judgment  and  boldness  of  execution. 

Uesoloed,  That  as  a surgeon  in  the  late  Confederate  army,  his  name  will 
be  ever  revered  by  those  who  served  under  the  Southern  banner. 

Resolved  That  for  his  readiness  to  aid  his  brother  practitioner  by  night 
or  by  day  with  his  counsel  or  his  skill,  we  hold  him  in  grateful  remembrance. 

Resolved,  That  we  think  it  proper  to  put  on  record  that  he  never  refused 
surgical  assistance  to  any  one,  however  poor  he  or  she  might  be. 

Resolved,  That  we  tender  to  his  bereaved  family  our  most  smcerb  and 
heartfelt  sympathy  in  their  sorrow. 

Resnloed,  That  a copy  of  these  resolution's  be  sent  to  his  family. 

Resolved,  That  a copy  of  these  proceedings  be  sent  to  the  city  papers  and 
to  the  .Ve«)  Orleans  Medical  and  Surgical  Journal,  and  Virginia  Medical 
Monthly,  for  publication.  E.  P.  Gaines,  M.  D., 

W.  T.  Webb,  M.  D., 

W.  H.  Anderson,  M.  D., 

At  a called  meeting  of  the  Richmond  Academy  of  Medicine,  held  Oct. 
30th,  1875.  for  the  purpose  of  giving  expression  to  their  regret  at  the  death 
of  the  late  Dr.  Peterfield  Trent,  the  following  committee  was  appointed  to 
draft  suitable  resolutions  : Drs.  Watkins,  Nalle,  Brock,  Cunningham  and 
Taliaferro. 

The  committee  retired  and  soon  returned  with  the  following  preamble  and 
resolutions,  which  were  unanimously  adopted  : 

Whereas,  God  in  His  wisdom  has  removed  by  death  one  of  our  highly 
esteemed  members,  Dr.  Peterfield  Trent,  it  becomes  us  to  give  expression 
to  our  feelings  in  regard  to  the  loss  of  one  so  long  known  in  our  midst. 
Therefore,  be  it 

1.  Resolved,  That  in  this  bereavement  we  recognize  the  hand  [of  Him 
with  whom  are  the  issues  of  life  and  death,  and  bow  with  reverence  and  re- 
signation to  his  will. 

[ 2.  That  the  Academy  of  Medicine  has  lost  one  of  its  most  generous  and 
high-minded  Fellows,  and  our  community  one  of  its  brightest  ornaments, 
whose  exemplary  life  affords  a standard  worthy  of  our  imitation. 

3.  That  while  we  mourn  that  we  shall  see  him  no  more,  we  will  cherish 
with  fond  remembrance  and  interest  the  many  virtues  exemplihed  in  his 
life. 

4.  That  his  bereaved  family  have  our  deep  sympathy  at  the  loss  of  a most 

devoted  husband  and  tender  father,  and  that  we  will  attend  his  funeral  in  a 
body  and  accompany  his  remains  to  their  final  resting  place.  , 

5.  That  the  Secretary  of  the  Academy  be  instructed  to  forward  a copy  of 
these  resolutions  to  the  family  of  the  deceased,  and  publish  them  in  the  Va. 
Medical  Monthly. 
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Art.  I. — A Review  of  Progress  in  Therapeutics  during  1874 — ■ 
Being  a Report  read  before  the  New  York  Medical  Library 
and  Journal  Association,  October,  1875.*  By  Mary  Putnam 
Jacobi,  M.  D.,  New  York  City. 

Mr.  President. — This  report  of  the  year  1874  should  have 
been  presented  last  spring,  but,  owing  to  some  misunderstanding, 
has  been  deferred  until  now.  It  can  hardly  be  considered  a re- 
port on  the  “Progress  of  Therapeutics,*’  inasmuch  as  the  knowl- 
edge upon  which  this  art  is  based  cannot  be  said  to  have  taken 
any  such  decisive  steps  as  may  be  seen  to  mark  progress.  Instead 
of  discoveries,  or  of  changes  in  method  destined  to  radically  modify 
therapeutics,  we  are  called  upon  only  to  record  and  summarize  a 
certain  mass  of  experiments — made  in  the  laboratory  or  by  the 
bedside— upon  various  details  that  have  nearly  all  been  brought 
more  or  less  distinctly  into  notice  before. 

The  substances  that  affect  the  nervous  system,  either  as  stimu- 
lants or  sedatives,  are  ^those  which,  during  the  last  year,  as  well 
as  for  some  time  previous,  have  absorbed  most  attention  and  have 
been  the  subject  of  the  most  numerous  experiments. 

The  last  lectures  of  Claude  Bernard,  of  the  College  of  France, 
are  devoted  to  ancesthetics,  and  principaEy  to  chloroform,  ether, 
and  opium.  The  researches  upon  opium  add  little  to  the  results 
of  Bernard’s  former  well-known  experiments  upon  its  different 
alkaloids.  But  the  lectures  upon  chloroform  and  ether  contain 

*Beside  the  explanation  made  in  the  first  paragraph  of  this  “ Report,’'  no  apology  is  neces- 
sary for  its  presentation  in  ex/enso,  even  at  this  late  day,  when  some  of  the  advances  herein 
noted  have  already  been  publiseed ; for  certainly  no  one  in  America  is  more  competent  than 
the  authoress  to  make  such  a report.  Our  only  regret  is  that  the  size  of  the  Monthly  does 
not  permit  of  the  publication  of  the  entire  article  in  one  number.  The  portion  of  the  Re- 
port here  presented  considers  principally  Chloroform,  Chloral,  Bromide  of  Potassium,  Bromide 
of  Camphor,  Croton  Chloral,  Nitrite  of  Amyl,  Morphine,  Gelseminum,  Phospihorus’&nd.  AlcohoL 
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much  matter  that  is  either  new,  or  else  the  more  precise  verifi- 
cation of  what  had  been  stated  more  vaguely  before. 

The  first  experiments  test  the  relative  value  of  different  methods 
of  absorption,  of  which  three  are  employed:  inhalation,  immer- 
sion, subcutaneous  injection.  The  two  latter  methods  are  ap- 
plicable only  to  frogs,  salamanders,  fish, — animals  possessing 
aquatic  respiration.  In  warm-blooded  animals,  on  the  contrary, 
subcutaneous  injection  of  chloroform  produces  no  anaesthesia.  If 
the  chloroform  be  pure,  the  local  irritation  produced  by  it  will 
effectaally  prevent  absorption.  Diluted,  it  may,  however,  be 
absorbed,  but  only  into  the  veins;  and  according  to  Bernard,  no 
substance  can  act  upon  the  organism  until  it  has  entered  the 
arterial  blood.  But  so  volatile  a substance  as  chloroform  evapo- 
rates from  the  lungs  before  it  can  reach  the  left  ventricle  on  its 
passage  from  the  venous  to  the  arterial  system.  In  cold-blooded 
animals,  where  the  respiration  is  much  less  active,  the  pulmonary 
exhalation  is  insufficient  to  dissipate  all  the  chloroform  during 
the  passage  of  the  blood  through  the  lungs.  Enough,  therefore, 
passes  to  the  arterial  system  to  produce  a notable  effect  upon 
the  sensitive  elements  of  the  central  nervous  organs,  which,  ac- 
cording to  Bernard,  are  the  unique,  seat  of  anmsthesia. 

This  doctrine,  as  the  author  himself  observes,  has  indeed  often 
been  advanced  before;  but  he  attempts  to  establish  it  by  more 
decisive  experiments.  In  the  first  place,  the  passage  of  chloro- 
form into  the  blood  is  demonstrated  by  distilling  the  blood  of 
anesthetized  animals,  exposing  the  expelled  vapors  to  the  action 
of  red  heat,  and  then  testing  with  nitrate  of  silver.  The  vapors 
of  chloroform  are  decomposed  by  red  heat  into  water  and  muri- 
atic acid,  and  the  latter  gives  the  characteristic  precipitate  of 
chloride  of  silver.  It  may  thus  be  shown  that  chloroform  is  in 
the  blood  during  the  whole  period  of  anaesthesia,  and  also  that 
anaesthesia  does  not  begin  until  the  blood  contains  a certain 
quantity  of  the  anaesthetic,  and  ceases  before  this  is  entirely 
eliminated,  but  when  it  has  become  insufficient.  Chloroform 
does  not,  therefore,  act  merely  by  producing  an  impression  on 
the  extremities  of  nerves.  Its  effects  are  generalized  by  the  cir- 
culation, when  this  is  free;  but  limited  to  any  portion  of  the 
body  containing  a segment  of  the  central  nervous  organs  when 
the  circulation  has  been  interrupted  before  the  point  of  absorp- 
tion of  the  anaesthetic. 
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To  show  this,  two  frogs  are  plunged  into  vases,  each  contain- 
ing a half  per  cent,  solution  of  chloroform,  and  covered  bj  a 
rubber  membrane  piei’ced  in  the  centre  by  a hole.  Through  this 
the  frog  may  be  passed  as  far  as  the  middle  of  his  body,  and 
there  held  in  place  by  the  retraction  of  the  membrane.  In  the 
one  case  the  upper,  in  the  other  the  lower,  half  of  the  body  of 
the  frog  is  pdunged  into  the  solution  of  chloroform;  but  in  both 
cases,  after  a few  minutes  the  entire  body  is  anaesthetized.  If, 
however,  the  aorta  be  tied,  or  all  the  soft  parts  underneath  the 
lumbar  nerves,  so  that  the  circulation  is  arrested  in  the  posterior 
half  of  the  body,  the  effect  is  different.  If  the  anterior  half  of 
the  body  be  immersed  in  the  chloroform,  the  entire  body  is 
anaesthetized;  but  if  the  posterior  half  be  immersed,  the  anaes- 
thesia is  limited  to  the  surface  in  immediate  contact  with  the 
solution.  In  the  first  case,  the  anaesthesia  of  the  anterior  seg- 
ment of  the  spinal  cord  is  extended  to  the  sensitive  nerves  that 
emerge  from  the  posterior  segment  continuous  with  it;  but  in 
the  second  case,  the  anaesthetic  influence  ex'erted  upon  the 
peripheric  extremities  of  the  nerves  was  unable  to  travel  back 
towards  the  spinal  cord,  and,  in  the  absence  of  the  circulation, 
could  not  be  generalized.  In  a third  experiment,  the  circulation 
was  left  intact,  but  the  spinal  cord  was  cut  across  just  behind  the 
anterior  extremities.  In  this  case  immersion  in  chloroform  gave 
precisely  the  same  result  as  was  obtained  in  the  first  experiment. 
That  is  to  say,  whether  the  anterior  or  posterior  half  of  the  body 
was  brought  in  contact  with  the  anaesthetic,  general  anaesthesia 
was  produced. 

These  experiments  prove — 1st.  That  chloroform  acts  char- 
acteristically when  carried  by  the  blood  to  the  nerve  centres, 
but  not  when  brought  in  contact  with  the  periphery  of  sensi- 
tive nerves;  2nd.  That  any  segment  of  the  spinal  cord,  though 
completely  isolated  from  the  brain,  may  be  affected  by  chloro- 
form, provided  the  blood  has  free  access  to  it. 

In  the  brain,  as  shown  by  trepanning  dogs  while  under  the 
influence  of  chloroform,  the  initial,  asphyxic  symptoms  are  ac- 
companied by  hypersemia;  but  so  soon  as  full  anfesthesia  has 
been  induced,  the  brain  is  anmmiated.  This  condition  of  the 
cerebral  circulation,  however,  is  insufficient  to  account  for  the 
phenomena  of  anaesthesia.  The  diminution  of  blood  does  not 
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exceed  that  observed  in  a simple  state  of  repose,  during  which 
the  sensitive  system  will  still  react  to  external  stimuli — as  is  not 
the  case  during  aniesthesia.  In  anaemia  or  repose  of  the  nerve 
centres,  the  motor  functions  are  diminished  equally  with  the  sen- 
sitive, while  in  anaesthesia,  although  voluntary  movements  cease, 
the  motor  nerves  retain  their  excitability  and  respond  as  usual 
to  an  electric  current. 

The  effect  of  chloroform  depends  on  an  immediate  influence 
exerted  upon  the  sensitive  elements  of  the  nerve  centres,  in  vir- 
tue of  which  their  properties  are  temporarily  suppressed;  in  other 
words,  they  temporarily  die.  But  death  can  only  be  produced 
by  the  suppression  of  one  or  the  other  of  the  two  factors  neces- 
sary to  life,  namely:  the  organism,  or  the  medium  in  which  it 
lives.  Suppression  of  the  organism  or  nerve  element  would  re- 
sult in  permanent  death.  The  transitory  death  of  anaesthesia 
must,  therefore,  depend  on  a vitiation  of  the  medium  or  blood, 
by  chloroform,  ether,  heat,  asphyxia,  or  any  other  agent  capable 
of  altering  its  properties  as  nutriment  of  the  nerve  cell. 

In  chloroform  anaesthesia,  as  in  natural  death,  the  influence 
exerted  at  the  central  extremity  of  the  sensitive,  nerve  is  first 
made  manifest  at  the  periphery.  The  intimate  phenomenon  of 
this  transitory  death  of  the  nerve  cell  is  believed  by  Bernard  to 
be  a semi-coagulation  of  its  substance,  analogous  to  that  which 
chloroform  has  been  shown  to  determine  in  muscular  fibre,  and 
even  in  vegetable  tissues.  If  this  condition  be  somewhat  ex- 
aggerated, the  nerve  elements  are  unable  to  regain  their  normal 
condition,  and  death  of  the  entire  organism  results,  without  the 
intervention  of  any  new  specifically  toxic  action  of  the  drug. 

The  study  of  the  phenomena  of  anaesthesia  is  well  known  to 
be  most  instructive  in  regard  to  the  physiology  of  the  nervous 
system.  Thus  Bernard  remarks  that  when  true  anaesthesia  exists 
in  the  posterior  limbs  of  a frog  it  is  impossible  to  excite  in  them 
reflex  movements,  because  the  centre  of  these  movements,  situ- 
ated in  the  posterior  segment  of  the  spinal  cord,  has  suspended 
its  functions.  At  the  same  time,  however,  a voluntary  impulse, 
starting  from  the  brain,  is  able  to  excite  movements  in  these 
posterior  limbs.  The  brain,  therefore,  is  the  grand  sensitive 
nervous  centre,  and  as  such  reacts  upon  the  spinal  cord  in  the 
same  manner  as  does  the  cord  upon  the  sensitive  nerves.  In 
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anaesthesia  by  inhalation,  the  brain  is  first  affected,  then  the 
spinal  cord,  lastly  the  medulla,  and  consequently  the  respiration 
and  the  heart.  Classed  according  to  the  functions  instead  of 
the  organs  affected,  anaesthesia  progresses  in  the  following  man- 
ner: first  abolished  is  self-consciousness;  then  sensibility  to 
external  impressions — first  of  the  special  senses,  then  of  the 
general  sense  of  touch ; then  the  internal  sensibility,  presiding 
over  unconscious  reflex  acts,  as  of  deglutition ; finally,  reflex 
actions  entirely  automatic  and  essential  to  life,  respiration  and 
circulation.  Chloroform,  therefore,  seems  to  divide  sensitive 
nerves  into  several  distinct  categories.  In  each  spinal  nerve  the 
recurrent  sensibility  is  the  first  to  disappear. 

Professor  Schiff,  at  Florence,  has  also  been  investigating  the 
action  of  chloroform  and  ether,  and  especially  their  toxic  effects. 
Both  anaesthetics  paralyze  the  respiration,  the  blood  vessels,  the 
heart,  and  the  motor  nerves;  but  with  ether  the  paralysis  occurs 
in  the  order  just  enumerated,  while  with  chloroform  the  order  of 
succession  is  variable.  Thus,  after  ether,  life  may  be  maintained 
so  long  as  respiration  persists,  or  even  as  long  as  artificial  res- 
piration can  be  kept  up.  But  chloroform,  on  the  contrary, 
may,  in  spite  of  satisfactory  respiration,  cause  death  by  paralysis 
of  the  heart,  as  a consequence  of  paralyzed  blood  vessels,  which 
no  longer  return  blood  to  the  heart.  The  pressure  in  the  blood 
vessels  may  go  down  to  zero,  yet,  in  the  experiments,  the  heart 
would  beat  if  the  large  vessels  were  compressed.  {Practitioner, 
April;  Arn.  Jour,  etc.,  July,  1874.) 

As  a contribution  to  the  therapeutic  uses  of  chloroform,  Lie- 
gard  relates  [Q-az.  des  Sop.,  747)  a case  of  tetanus  observed  in 
London  successfully  treated  by  chloroform  inhalations.  The 
tetanus  was  caused  by  a compound  fracture  of  both  bones  of  the 
forearm,  in  a boy  of  15.  The  patient  was  kept  under  the  influ- 
ence of  chloroform  day  and  night  for  three  weeks,  the  anaesthesia 
being  only  interrupted  twice  daily  for  the  administration  of  soup. 
Six  ounces  were  consumed  a day,  or  126  ounces  altogether. 
Although  related  in  1875,  this  case  is  said  to  have  been  observed 
in  1862. 

As  long  ago  as  1864  Bernard  discovered  accidentally  the 
valuable  form  of  anaesthesia  that  could  be  produced  by  combining 
the  effects  of  chloroform  with  those  of  morphine.  The  very 
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same  week  the  discovery  in  the  laboratory  was  confirmed  by  a 
clinical  observation  of  Nussbaum  ; and  to-day  this  combination 
is  frequently  utilized  in  practice.  In  his  new  lectures,  Bernard 
discusses  the  theory  of  the  combined  action  of  these  two  power- 
ful agents.  It  is  known  that  after  a small  dose  of  morphine 
(1-2  centigrammes)  by  subcutaneous  injection,  the  inhalation  of  a 
very  small  amount  of  chloroform  suffices  to  determine  anaes- 
thesia. Conversely,  an-  injection  of  morphine  at  the  moment 
that  the  effects  of  chloroform  are  about  to  pass  away  will  renew 
anaesthesia,  much  more  profound  and  prolonged  than  would  be 
caused  by  a single  fresh  inhalation  of  chloroform.  In  the  first 
case,  the  morphine  has  begun  to  destroy  the  physiological  pro- 
perties of  the  nerve  element,  thus  rendering  them  more  excitable, 
as  are  all  elements  when  beginning  to  die.  In  this  state  they 
are  susceptible  to  a far  less  degree  of  vitiation  of  the  blood  by 
chloroform  than  when  jn  a normal  condition,  and  hence  succumb 
much  more  rapidly  to  its  influence.  In  the  second  case,  as  the 
anaesthesia  is  beginning  to  disappear  there  yet  remains  some 
chloroform  in  the  blood,  and  this  amount,  insufficient  to  suspend 
the  properties  of  sensitive  elements  in  a normal  condition,  be- 
comes sufficient  when  they  are  submitted  to  the  action  of  mor- 
phine. Hence,  two  agents  acting  upon  the  same  elements,  but 
in  a way  which,  if  not' antagonistic,  is  at  least  entirely  different, 
may  so  combine  their  effects  as  to  produce  a result  similar  to 
what  would  have  been  obtained  by  a more  powerful  and  danger- 
ous dose  of  one  of  them  alone. 

The  local  insensibility  that  may  be  determined  by  chloroform, 
and  which  Bernard  refuses  to  consider  as  true  anaesthesia,  has 
been  utilized  by  means  of  deep  injections  along  the  trigeminus 
ne?'ve,  in  cases  of  tic  douloureux.  Bartholow  {Braithwaite,  vol. 
1870)  reports  four  cures  out  of  fives  cases.  The  injections  were 
followed  by  great  pain,  then  numbness,  puffy  swelling,  induration, 
finally  permanent  relief.  So  Chouppe  (Gaz.  Med.,  No.  35,  1874) 
finds,  as  the  result  of  a thousand  experiments  upon  himself,  that 
the  subcutaneous  injections  of  morphine  at  the  seat  of  pain  pro- 
duces its  anaesthetic  effect  from  two  to  two  and  a half  minutes 
sooner  than  when  it  is  made  elsewhere.  A further  proof  of  the 
local  action  of  morphine  is  alleged  from  the  use  of  concentrated 
solutions.  While  a weak  sblution,  1 part  in  150,  produced  severe 
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pain  at  the  point  of  injection,  a solution  of  1 part  in  50,  or  1 in  40, 
was  quite  painless. 

The  theory  upon  which  Liebreich  introduced  chloral  into 
therapeutics,  as  is  well  known,  was  based  upon  the  supposed 
decomposition  of  chloral  in  the  blood  into  formic  acid  and  chlo- 
roform. Bernard  denies  the  truth  of  this  theory.  He  observes 
that  the  reactions  obtained  by  Personne  with  the  blood  of  cbloral- 
ized  animals  are  as  attributable  to  the  chloral  itself  as  to  chloro- 
form. The  breath  of  these  animals  never  emits  the  odor  of 
chloroform,  but,  on  the  contrary,  the  melon  odor  characteristic 
of  chloral. 

The  sleep  produced  by  chloral  is  analagous  to  that  caused  by 
morphine,  though  more  calm;  and  the  anmsthesia  dilfers  from 
that-of  chloroform  in  that  there  is  no  real  insensibility;  for  even 
while  asleep  from  chloral,  a dog  will  groan  a little,  if  pinched  or 
irritated  by  electricity.  In  rabbits,  however,  as  I could  affirm, 
if  necessary,  by  personal  experiments,  all  appearance  of  sensi- 
bility is  lost  as  completely  after  a subcutaneous  injection  of 
chloral  as  after  a chloroform  inhalation. 

Bernard  attributes  the  action  of  chloral  to  a direct  physico- 
chemical effect  upon  nerve  cells — similar,  he  remarks,  to  that  of 
all  toxic  actions — and  in  this  case,  as  in  that  of  other  anaes- 
thetics, probably  a semi-coagulation.  This  is  much  the  more 
probable,  since  chloral  has  been  shown  to  form  definite  combina- 
tions with  albuminous  substances.  It  is  in  virtue  of  such  com- 
binations that  chloral  becomes  an  excellent  antiseptic,  as  was 
first  shown  by  Dujardin-Beaumets  and  Hirne  in  1873,  and  con- 
firmed by  Personne  in  a communication  made  to  the  Academy 
of  Sciences  in  1874. 

This  coagulating  property,  however,  constitutes  a serious  ob- 
jection to  the  most  extraordinary  therapeutical  experiment  of 
last  year,  namely,  the  injection  of  chloral  into  human  veins, 
either  for  the  cure  of  tetanus  or  for  the  induction  of  anaesthesia. 
It  is  to  Ord,  of  Bordeaux,  that  the  world  is  indebted  for  this 
bold  suggestion,  which,  in  his  hands,  claims  a success  that  no 
one  else  has  confirmed.  Ord  has  reported  in  all  16  successful 
cases  of  intra-venous  injections — several  for  the  cure  of  traumatic 
tetanus.  Of  the  latter,  the  following  is  an  example  ( Central- 
hlatt,  16  May,  1874):  A man,  52  years  of  age,  received  an  in- 
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jection  of  1 gramme  of  chloral,  dissolved  in  10  grammes  of  water. 
This  was  followed  by  11  hours  of  deep  sleep,  with  absolute  anaes- 
thesia of  the  skin.  This  latter  circumstance  decidedly  contra- 
dicts Bernard’s  statements  that  have  been  just  quoted.  There 
was  no  return  of  the  tetanic  symptoms,  hut  the  injection  was  re- 
peated on  two  successive  days.  A complete  cure  was  effected 
without  causing  even  a phlebitis  of  the  vein  operated  upon.  On 
the  other  hand,  Launelongue,  of  Bordeaux,  reports  {^Graz.  des 
Hop.,  1874,  p.  994)  a minutely-detailed  case  in  which,  although 
all  the  directions  given  by  Ord  were  most  scrupulously  observed, 
the  disease  proceeded  to  a fatal  issue.  The  tetanus  declared 
itself  7 days  after  a wound  of  the  axilla;  in  16  hours,  trismus 
and  opisthotonos  were  both  markedly  developed.  The  first  in 
jection  was  made  in  24  hours  from  the  invasion  of  the  disease. 
A solution  containing  -^^th  part  of  chloral  was  used,  and  25  centi- 
grammes were  injected  a minute.  In  27  minutes,  7 grammes 
and  50  centigrammes  had  been  thrown  into  the  vein,  and  the 
patient  fell  into  a profound  sleep,  with  complete  resolution  of  the 
tetanized  muscles;  but  in  12  hours  both  trismus  and  opisthotonos 
returned.  At  this  time,  the  radial  vein  (the  seat  of  injection) 
presented  a clot  15-20  centimetres  long.  A second  injection  of 
1 to  2 grammes  was  made  into  the  cellular  tissue  around  the 
left  saphenous  vein,  and  4 minutes  later,  3 grms.  50  centgrms. 
into  the  right  saphena.  Again  resolution  was  obtained,  but 
tetanic  symptoms  returned  in  6 hours.  Into  the  left  saphenous 
vein  4 grms.  50  centgrms.  were  injected,  determining  complete 
resolution,  with  a fall  of  the  pulse  from  168  to  132,  and  of  the 
temperature  from  41°  (centigrade)  to  40|°.  Four  hours  later, 
respiration  became  more  and  more  noisy;  rales  were  heard  in 
the  chest;  -pulse  became  irregular  and  incoherent,  and  death  en- 
sued in  5 hours  after  the  third  injection,  and  55  after  the  attack, 
without  asphyxia  or  convulsions,  but  in  consequence  of  the  in- 
creased embarrassment  in  the  circulation  and  respiration.  At  the 
autopsy,  clots  were  found  in  all  the  veins  that  had  been  injected, 
while  the  veins  themselves  were  inflamed.  Many  soft  clots 
existed  in  other  veins,  and  a tenacious  coagulum  in  the  right 
ventricle,  stretching  into  the  pulmonary  artery  and  both  of  its 
principal  branches.  Launelongue  argues  from  these  lesions  that, 
although  the  patient  would  probably  have  succumbed  to  the 
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tetanus  without  the  chloral,  he  was  equally  likely  to  succumb  to 
the  chloral  without  the  tetanus.  He  promises  himself,  there- 
fore, never  to  I’epeat  the  experiment. 

Another  case  is  reported"  by  Tillaux  {G-az.  des  Hop.,  1874). 
After  the  first  injection  the  resolution  was  so  complete  that 
great  hopes  of  cure  were  entertained,  and  the  case  was  even  re- 
lated at  a session  of  the  Society  de  Chirurgie.  But  the  symp- 
toms returned  in  24  hours,  and  3 new  injections,  though  deter- 
mining remissions  of  constantly  diminishing  duration,  were  yet 
finally  unable  to  avert  death.  The  autopsy  presented  lesions 
similar  to  those  of  Launelongue’s  case. 

After  these  failures  of  the  so-called  heroic  method  of  adminis- 
tering chloi’al  in  tetanus,  it  is  singular  to  read  Verneuil’s  report 
(loc  cit.)  of  5 cases  of  tetanus  cured  by  ingestion  of  chloral  in 
potions  of  oj-  In  the  first  case  there  was  no  wound— only  ex- 
treme stiffness  in  the  limbs  after  a violent  effort,  followed  in  a 
few  days  by  trismus.  The  second  case  was  a scalp  wound,  al- 
most cicatrized,  when  tetanus  occurred  on  the  tenth  day.  The 
other  three  were  all  cases  of  slow  march. 

Verneuil  believes  that  there  are  two  kinds  of  tetanus  suited  to 
chloral  treatment — -the  first  of  which  often  subsides  spontane- 
ously, or  under  the  influence  of  heat;  the  second,  of  long  dura- 
tion, and  still  possible  to  cure.  But  the  third  and  intensely  acute 
form  is  always  fatal  in  from  2 to  7 days.  It  results  from  exten- 
sive wounds,  and  is  always  complicated  by  septicaemia.  For  this, 
chloral  is  as  useless  as  all  other  treatments  hitherto  known.  In 
view  of  the  dangers  of  intra-venous  injection,  Verneuil  would  re- 
serve it  for  cases  in  which  the  injestion  of  10  grammes  had  failed. 
He  observes  that,  although  his  five  cases  cured  by  chloral  were 
certainly  specimens  of  the  milder  forms  of  the  disease,  never- 
theless ^hey  are  the  first  successes  that  have  occurred  in  his 
experience. 

In  the  Jahrhucli  f ur  Mnderheilkunde  (VII.  Jahrg.  1 Heft.), 
chloral  is  reported  to  have  been  favorably  employed  in  the  treat- 
ment of  trismus  neonatorum.  Here  again  two  distinct  species 
must  be  distinguished — cases  with  fever,  which  implies  septi- 
caemia, of  which  the  tetanus  is  only  a symptom,  and  an  apyretic 
form,  in  which  the  convulsions  are  reflex  spasms,  provoked  by  a 
peripheric  excitation.  In  the  latter  form,  and  in  that  alone, 
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chloral  is  beneficial,  and  preferable  to  opium  because  without 
tendency  to  produce  cerebral  congestion. 

In  strychnia  poisoning,  chloral  has  been  found  more' success- 
ful than  in  spontaneous  tetanus.  In  a case  quoted  in  X\iq  Revue 
Therapeutique.,  June  15th,  paroxysms  of  opisthotonos  were  occur- 
ring every  30  or  40  seconds.  After  administration  of  1 grm. 
80  centigrammes  of  chloral,  the  paroxysms  ceased,  but  returned 
in  30  minutes.  After  a second  dose,  a new  pause  of  50  minutes; 
after  a third,  only  one  slight  access  occurred  in  the  course  of  3 
hours ; and  after  a fourth,  the  patient  fell  asleep  and  awoke  cured. 

In  the  report  of  the  Edinburgh  committee  appointed  to  inves- 
tigate the  antagonism  of  various  poisons  with  one  another,  the 
mutual  action  of  strychnia  and  chloral  was  carefully  tested. 
[Brit.  Med.  Journal.,  vol.  2,  p.  436, 1874.  The  average  fatal  dose 
of  chlcral  was  shown  to  be  for  a rabbit,  21  grains  to  every  3 lbs. 
of  its  weight;  for  strychnia,  of  ^ grain.  This  ascertained, 
it  was  found  that  the  simultaneous  injection  of  g’gth  grain  of 
strychnine  and  15  grains  of  chloral  was  followed  by  recovery;  or 
in  other  words,  a non-fatal  dose  of  chloral,  if  given  at  the  same 
time  as  a fatal  dose  of  strychnine,  was  able  to  avert  death.  If 
the  administration  of  chloral  followed  that  of  strychnine  in  from 
2 to  8 minutes,  it  was  equally  successful  as  an  antidote;  but  was 
useless  if  given  later  than  10  minutes  from  the  time  of  poisoning. 
A fatal  dose  of  chloral,  however,  was  little  modified  by  strych- 
nine. The  committee  consider  these  facts  of  immense  impor- 
tance for  the  treatment  of  strychnine  poisoning,  tetanus,  and 
other  spasmodic  diseases. 

Experiments  on  animals  have  placed  in  a strong  light  the 
nature  of  the  risks  attending  the  intra-venous  injection  of  chloral. 
Feltz  and  Ritter  [Amer.  Jour,  etc..,  Oct.,  1874)  find  that  the  opera- 
tion is  fatal  at  an  average  dose  of  25  centigrammes  per  kilo- 
gramme of  the  weight  of  the  animal.  Amesthesia  is  rapidly  in- 
duced, and  maintained  by  constantly  diminishing  doses  of  the 
chloral  until  4 or  5 hours  before  death,  when  it  becomes  perma- 
nent without  renewal  of  the  dose.  Temperature  falls  from  1 to  6 
degrees  during  the  first  6 hours,  then  rises.  This  fall  of  tem- 
perature seems  to  depend  upon  the  alteration  of  blood  corpuscles 
which  are  fouud  to  be  completely  deformed,  with  loss  of  elas- 
ticity, while  crystals  of  hmmato-globine  form  in  the  field  of  the 
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microscope.  The  capacity  of  the  blood  for  oxygen  is  diminished 
from  250  cc.  per  1000  to  175  cc.  This  alteration  of  the  blood, 
perhaps  itself  caused  by  combination  of  the  chloral  with  the 
albumen  of  the  blood  corpuscles,  is  evidently  the  cause  of  the 
intense  congestions  of  lungs,  liver,  and  kidneys,  and  of  the  occa- 
sional hematuria  signalized  by  Vulpian.  Feltz  and  Fitter  agree 
with  Claude  Bernard  in  the  assurance  that  chlorrd  is  exhaled  un- 
change C and  does  not  suffer  decomposition  into  chloroform. 
According  to  these  experimenters,  chloral  in  a fatal  dose  acts  by 
paralyzing  the  respiratory  centres.  The  experiments  of  Colin, 
reported  to  the  Societe  de  Chirurgie,  show  that  intra-venous  in- 
jections of  chloral,  unless  made  with  extreme  slowness,  are  liable 
to  cause  sudden  death  by  syncope.  When  the  chloral  enters  the 
cavities  of  the  heart,  a single  drop  arrests  the  heart  of  a frog. 
On  this  account  it  is  necessary  to  make  the  injections  as  far  from 
the  heart  as  possible.  At  the  same  time  the  neighborhood  of 
joints  must  be  avoided,  as  otherwise  an  arthritis  is  liable  to  be 
excited. 

When  after  the  dangers  resulting  from  coagulation  of  the 
blood,  and  consequent  thrombi ; of  destruction  of  Flood  corpuscles, 
with  visceral  congestions  and  dangerous  fall  of  temperature; 
finally  of  syncope  from  the  direct  effect  upon  the  heart; — when  is 
added  to  all  this  the  certainty  of  at  least  adhesive  phlebitis  at 
the  point  of  injection,  and  the  necessity  of  opening  several  veins 
should  the  treatment  be  prolonged,  it  would  seem  self  evident 
that  so  hazardous  an  operation  shoukl  be  reserved  for  an  emer- 
gency as  desperate  as  that  of  tetanus,  and  scarcely  credible  that 
it  should  be  proposed  as  a substitute  for  inhalation  of  chloroform 
in  surgical  operations.  Yet  this  has  been  done  Ore  injected 
11  grammes  of  chloral  dissolved  in  22  grammes  of  water,  to  in- 
duce anaesthesia  during  an  operation  for  necrosis  of  the  calca- 
neum.  Another  case  was  reported  to  the  Socidtd  de  Chirurgie, 
where  the  same  method  was  employed  during  an  operation  for 
cancer  of  the  rectum.  In  neither  case  did  any  accidents  ensue. 
But  in  the  discussion  at  the  Society  the  innovation  was  indig- 
nantly repudiated  as  being  equally  dangerous  and  superfluous. 

While  Ord  and  others  have  been  endeavoring  to  overcome  the 
obstacle  afforded  by  coagulation  of  the  blood  to  the  intra-venous 
administration  of  chloral,  Porta  [Revue  Therap.,  Mar.  14, 1874) 
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has  utilized  this  same  property  for  the  treatment  of  varicose 
veins.  One  gramme,  J or  was  used  at  a dose,  introduced  by  a 
hypodermic  syringe,  and  determined  instantaneous  coagulation; 
In  a few  days  the  vein  atrophied.  The  method  was  successfully 
applied  in  16  cases;  accidents  were  rare,  and,  when  encountered, 
unimportant.  Three  kinds  were  observed — a slight  phlebitis, 
small  abscess,  finally  a circumscribed  gangrene.  With  the  cure 
of  the  varices,  ulcers  dependent  on  them  were  healed. 

The  last  important  application  that  has  been  made  of  chloral 
is  in  the  treatment  of  cholera.  Higginsun  has  given  it  espe- 
cially at  the  beginning  of  collapse.  {Brit.  Med.  Jour.,  vol.  L, 
p.  254,  1874.)  During  the  premonitory  diarrhoea  he  gives  30 
drops  of  sulphuric  acid  in  a wineglassful  of  camphor  water  every 
hour.  Should  vomiting  come  on,  the  chloral  treatment  is  com- 
menced at  once  by  the  subcutaneous  injection,  in  4 or  5 differ- 
ent places,  of  10  grains  dissolved  in  100  drops  of  water.  Sixteen 
grains  is  the  largest  quantity  given. 

In  to-day’s  daily  practice,  the  most  frequent  alternative  from 
chloral  as  a nervous  sedative  is  certainly  bromide  of  potassium. 
The  immense  use  made  of  the  bromides  invites  constantly  re- 
newed experiments  upon  their  mode  of  action;  and  such  experi- 
ments are  not  lacking.  Steinand  {Arch.Virch.,  Bd.  59)  comes 
to  the  conclusion  that  all  bromine  compounds  affect  the  organism 
only  after  they  have  decomposed  into  the  base,  and  free  bromine 
or  bromide  of  hydrogen — the  latter  being  the  active  agent. 
When  administered  in  sufficient  doses,  they  paralyze  the  cardiac 
muscle  and  the  excito-motor  nerve  centres  of  the  heart;  and  in 
smaller  doses,  lower  the  excitability  of  the  spinal  ganglia,  of 
peripheric  nerves,  and  of  muscles.  Death  from  toxic  doses  is 
due  to  paralysis  of  the  heart.  Eulenberg  and  Guttman  (Du  Bois 
Key.,  1873),  however,  whose  experiments  are  reported  in  the 
Centralblatt,  1874,  refuse  any  special  influence  to  the  bromine 
of  the  bromides.  They  find  bromide  of  calcium  quite  analagous 
in  its  action  to  bromide  of  potassium,  only  weaker.  Bromide  of 
campiior,  although  analagous  in  its  action,  seems  to  possess  some 
special  value.  Introduced  by  Hammond  in  1872,  its  properties 
have  been  minutely  investigated  for  the  first  time  by  Bourne- 
ville,  and  the  results  reported  to  the  Socidtd  de  Biologie  {G-az. 
des  Mop.,  1874).  Bromide  of  camphor  is  a compound  in  which 
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one  equivalent  of  hydrogen  in  the  camphor  is  replaced  by  one 
equivalent  of  bromine.  Experiments  upon  a young  cat  were 
made  with  subcutaneous  injections  of  a solution  containing  45 
grains  of  the  bromide,  fjix.  of  alcohol,  fSvss.  of  glycerine.  The 
injection  of  10  grains  was  fatal  to  the  animal,  hut  with  8 grains 
the  temperature  fell  in  4 hours  from  37.9  to  84°,  nor  did  it  be- 
come normal  again  until  85  hours  later.  With  the  fatal  doses, 
the  temperature  fell  from  39.1  to  84°,  and  death  took  place  in 
two  hours — a profound  hypnotism  was  rapidly  induced — whilst 
at  the  autopsy  was  found  complete  absence  of  congestion  of  the 
nerve  centres.  Together  with  the  fall  of  temperature,  were  ob- 
served a diminution  of  the  pulsations  and  respirations,  and  con- 
traction of  the  vessels  of  the  ear. 

Therapeutically,  Bourneville  has  experimented  at  the  Sal- 
petriere  on  various  nervous  affections.  A case  of  insomnia  con- 
nected with  cardiac  disease  was  cured  by  the  bromide  of  camphor, 
in  doses  of  from  0.10  to  0.60  centigrammes;  a locomotor  ataxy 
was  ameliorated  by  doses  of  0.80;  a chorea  of  20  years’  stand- 
ing was  ameliorated  by  1 gramme  and  20  centigrammes.  In 
three  cases  of  paralysis  agitans,  the  agitation  was  diminished  by 
doses  of  from  0.20  to  1.00.  The  bromide  was  also  successful  in 
hysteria  or  hystero-epilepsy,  and  in  headache  arising  from  mental 
excitement.  The  maximum  dose  at  any  one  time  was  15  grains. 

Croton- chloral  is  another  nerve  sedative  recently  introduced, 
to  fulfill  the  indications  for  which  the  hydrate  of  chloral  and  the 
bromides  are  so  frequently  given,  and  where  they  have  failed. 
The  Amgr.  Jour,  of  Med,  Sciences,  April,  1874,  quotes  Liebreich’s 
experiments  of  'the  preceding  year.  The  ingestion  of  gj  pro- 
duced a deep  sleep  in  15  minutes,  with  anaesthesia  of  the  fifth 
pair  of  nerves.  The  tonicity  of  the  facial  muscles  was  unaltered. 
When  it  is  administered  as  an  hypnotic  in  mania,  the  patients 
fall  asleep  in  a sitting  posture,  while  the  pulse  and  respiration 
remain  unchanged.  If  an  equal  degree  of  anaesthesia  had  been 
p reduced  by  hydrate  of  chloral,  the  patients  would  have  fallen 
from  their  chairs,  and  both  pulse  and  respiration  would  have 
been  retarded.  Liebreich  considers  croton-chloral  indicated, 
therefore,  when  very  large  doses  of  the  hydrate  are  required  to 
produce  sleep,  or  when  it  is  altogether  inapplicable  on  account 
•jf  heart  disease,  or  finally,  as  a successful  substitute  in  the  treat- 
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merit  of  trifacial  neuralgia.  In  tic  douloureux  it  is  only  a pal- 
liative. 

Bunsun  Baker  reports,  in  the  same  number  of  the  British 
Medical  Journal^  5 cases  of  neuralgia  cured  by  1 grain  doses  of 
croton-chloral  repeated  every  hour  during  from  3 to  6 hours. 
Two  of  these  were  facial  neuralgias,  one  from  concussion  of  the 
spine,  one  neuralgia  and  dysmenorrhoea,  one  general  neuralgia. 

Sidne'y  Ringer  recommends  the  croton-chloral  {Brit.  Med. 
Jour.,  Nov.  21,  1874)  in  5 grain  doses  for  the  relief  of  sick  or 
nervous  headaches.  A stupid  feeling  that  is  often  left  after- 
wards' is  easily  relieved  by  bromide  of  potassium. 

In  the  third  volume  of  the  Archiv  f ar  Pharmakologie,  Mering 
reports  physiological  experiments  with  croton-chloral,  which 
show  that  the  respiration,  frequency  of  the  pulse,  and  the  blood 
pressure,  are  all  notably  lowered  by  a subcutaneous  injection  of 
croton-chloral.  In  this  the  author  contradicts  JLiebreich’s  obser- 
vations on  human  beings.  He  equally  opposes  the  theory  of 
Liebreich,  according  to  which  the  croton-chloral  acts  after  de- 
composition into  allyl-chloroform  (consult  Liebreich,  Brit.  Med. 
Jour.,  1873).  Mering  considered  that  the  effects  of  croton-chloral, 
as  well  as  those  of  chloroform,  depend  on  paralysis  of  the  vaso- 
motor centre  or  centres,  and  that  the  blood  vessels  are  paralyzed 
before  the  heart.  This  theory  is  probably  incorrect  for  chloro- 
form at  least,  whose  effects  on  the  pulse  are  unaccompanied  by 
the  cutaneous  flushing  or  dilatation  of  blood  vessels,  which  is  ad- 
mitted to  indicate  their  paralysis.  Were  it  otherwise,  indeed, 
there  would  be  no  sense  in  the  experiments  recently  made  by 
Dabney  {Trans.  Med.  Soo.  Va.,  1873)  upon  nitrite  of  amyl  as 
an  antidote  to  chloroform.  Puppies  were  anaesthetized  until 
the  cardiac  impulse  w:as  almost  imperceptible,  and  then  lllv  ni- 
trite of  amyl  was  injected  subcutaneously.  It  acted  as  an  im- 
mediate restorative,  and  the  success  was  permanent  in  three  out 
of  four  cases.  Analogous  experiments  have  been  repeated  on 
the  human  subject,  where  chloroform  inhalations  had  threatened 
to  arrest  the  respiration.  In  three  cases  reported  by  Badeau,  of 
London  {Lancet,  May  8th,  1875),  the  application  over  the  mouth 
and  nose  of  a few  drops  of  the  nitrite  (three  to  ten)  was  followed 
ia  a few  seconds  by  a' deep  inspiration,  flushing  of  the  face,  ac- 
celeration of  the  pulse,  and  a return  of  sensibility.  In  two  of 
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the  three  cases  vomiting  occurred,  though  no  food  had  been  given 
for  several  hours. 

American  Jour.  Med.  Sciences  calls  attention  to  the  fact 
that,  as  early  as  1870,  Dr.  Burrall,  of  New  York,  had  recom- 
mended, on  theoretical  grounds,  the  use  of  nitrite  of  amyl  in 
chloroform  poisoning.  He  recommended  it,  however,  against 
threatening  syncope;  but  in  at  least  two  of  the  cases  just  quoted 
the  danger  was  not  of  syncope,  but  from  asphyxia.  In  either 
case,  however,  the  nitrite  of  amyl  must  act  by  facilitating  the 
action  of  the  heart  by  sudden  dilatation  of  the  blood  vessels.  It 
is  the  restoration  of  the  circulation  in  the  lungs  which  averts  as- 
phyxia. 

The  monograph  on  nitrite  of  amyl,  by  Pick,  published  in  187 1, 
sums  up  its  action  into  that  of  determining  a relaxation  of  all 
unstriped  muscular  fibre,  especially  that  of  blood  vessels,  causing 
their  rapid  dilatation.  This  action  is  especially  marked  in  the 
upper  part  of  the  body.  Tbe  nitrite  is,  therefore,  to  be  recom- 
mended for  all  affections  involving  vascular  spasm,  hemicrania, 
epilepsy,  eclampsia,  angina  pectoi’is.  It  has  been  given  by  Fenckel 
[Deutsches  Arcliw.^  Bd.  14  Heft.  1st)  in  cardialgia,  and  this  prac- 
tice has  been  repeated  by  others  with  success.  Dr.  Munde,  in 
his  report  on  obstectrics  read  before  this  society,  has  alluded  to 
the  recent  employment  of  nitrite- of  amyl  in  spasmodic  dysmen- 
orrhaea. 

A most  interesting  series  of  pathological  experiments  has  been 
made  by  Voisin  at  the  Salpetrierc,  on  the  use  of  morphine  in  the 
treatment  of  various  forms  of  insanity  {Bull,  de  Therap.,  1874). 
Forty-one  cases  were  treated,  of  which  25  were  cured  and  11 
ameliorated,  while  5 received  no  benefit.  The  morphine  was  ad- 
ministered by  subcutaneous  injection  once  or  twice  a day.  Bene- 
fit was  derived  only  when  the  following  physiological  effects  were 
produced:  redness  of  the  face,  cessation  of  the  contraction  of 
facial  muscles,  with  consequent  return  of  natural  expression; 
sensation  of  heat;  increase  of  weight;  increase  of  menstruation. 
Sleep  and  vomiting,  though  not  invariable,  were  very  frequent, 
the  latter  being  in  no  wise  a contra  indication.  These  various 
phenomena  were  associated  with  a relaxation  of  vascular  tension, 
demonstrable  by  the  sphygmograph,  and  Voisin  very  plausibly 
explains  the  beneficial  influence  exerted  upon  the  mental  disease 
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as  a result  of  increased  flow  of  blood  to  the  brain,  and,  there- 
fore, better  nourishment  of  its  tissues.  Morphine  should,  there- 
fore, be  indicated  in  so-called  functional  insanity  dependent  on 
alterations  of  the  circulation,  not  yet  accompanied  by  structural 
dangers.  Also  in  type  mania,  or  mania  associated  with  neural- 
gia that  has  given  rise  to  hallucinations,  morphine  will  often 
dissipate  the  hallucination  by  curing  the  pain.' 

It  is  formally  contra-indicated  in  all  forms  of  congestion  as 
indicated  by  fever,  and  also  m atheroma  of  the  cerebral  blood 
vessels.  In  the  latter  case,  Voisin  fears  a rupture  of  the  vessel 
from  the  increased  afilux  of  blood;  but  as,  according  to  the  hy- 
pothesis, this  afilux  depended  on  relaxation  of  the  blood  vessels 
and  lowering  of  their  tension,  we  do  not  see  that  this  fear  is 
theoretically  justified.  In  the  cases  cured  the  disease  had  lasted 
from  ten  days  to  two  and  a half  years — on  an  average,  six  months. 
The  doses  of  morphine  administered  varied  from  gr.  ss — vj  a day. 

Finally,  among  nerve  sedatives,  we  must  mention  geUeminum 
whose  rising  reputation  is  being  steadily  maintained.  Sawyer  (in 
Brit.  Med.  Jour..,  May,  1874)  strongly  recommends  it  for  facial 
neuralgia,  in  doses  of  5 to  20  drops  every  six  hours.  He  reports 
16  cures  out  of  20  cases  in  which  the  gelseminum  was  tried. 

On  the  other  hand,  neuralgia  is  reported  to  yield  equally  to 
stimulant  treatment — at  least,  to  the  peculiar  stimulus  of  the 
central  nervous  system  supposed  to  be  afforded  by  phosphorus. 
Dr.  Bradley  reports  a case  to  the  London  Lancet  cured  by  the 
so-called  mother  tincture^  consisting  of  a one  per  cent,  solution 
of  phosphorus  in  ether.  Of  this  solution  5 drops,  containing 
^'^th  of  a grain,  was  given.  The  patient,  who  had  been  suffer- 
ing from  attacks  two  or  three  times  a week  for  some  years,  was 
at  first  relieved,  and  finally  altogether  freed  from  pain  for  four 
months. 

Dr.  Ashburton  Thomson  {Brit.  Med.  Journal)  has  written  an 
essay  on  the  employment  of,  and  announced  various  dicta  in  re- 
gard to  the  tonic,  stimulant,  and  toxic  properties  of  phosphorus, 
which  agree  with  the  opinions  generally  held,  but  unfortunately 
fail  to  substantiate  them  by  any  more  precise  proof  than  may  be 
derived  from  clinical  observation.  “It  tends,”  he  says,  “to 
renovate  exhausted  nerve  function  and  reconstruct  altered  nerve 
matter,”  which  is  certainly  a valuable  tendency — if  it  exists. 
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' But  on  this  hypothesis  it  has  been  administered  in  epilepsy  in  a 
child  of  four  years,  who  had  an  attack  every  28  days.  One- 
thirtieth  of  a gi’ain  was  given  in  alcohol  and  glycerine  every  4 
hours,  and  the  paroxysms  were  interrupted  for  5 months. 

But  the  most  important  nerve  stimulant  is  still  alcohol,  and 
the  most  vexed  question  concerning  alcohol  is  still  whether  or 
not  it  is  to  be  considered  as  food.  Almost  the  last  experim.ents 
made  by  the  lamented  Dr.  Anstie  are  devoted  to  proving,  con- 
trary to  the  famous  conclusions  of  Lallemand,  that  alcohol  is 
oxidized  in  the  body,  or  else  undergoes  some  other  transformation 
that  equally  results  in  the  creation  of  force;  for  elimination  by 
either  lungs  or  kidneys  is  altogether  insignificant,  at  least  accord- 
ing to  the  tests  employed  by  Anstie.  To  a dog  was  given  47.73 
grains  of  absolute  alcohol  in  the  course  of  8 hours,  and  there  was 
eliminated  by  the  kidneys  only  4th  of  a grain.  The  urine  was 
tested  by  the  bichromate  of  potash.  Elimination  by  the  lungs 
was  also  practically  nil,  or  only  1.13  grains  in  24  hours  after 
ingestion  of  190.92  grains  of  absolute  alcohol.  From  the  body, 
after  the  ingestion  of  this  amount,  only  23.66  grains  w’ere  re- 
covered. Anstie  infers  that  alcohol  does  unquestionably  act  as 
food,  and  not  as  a mere  transitory  stimulus.  Towards  this  con- 
clusion, indeed,  the  general  opinion  of  the  scientific  world  seems 
to  be  gradually  turning,  and  it  is  unequivocally  adopted  by 
Marvand  in  his  treatise  upon  Tissue-Saving  Foods. 

Anstie  justly  deprecates  the  short-sightedness  that,  in  the  in- 
terests of  philanthropy  and  temperance,  would  try  to  falsify  the 
concurrent  results  of  recent  experiment,  and  refuse  the  title  of 
food  to  alcoholic  liquors. 

[To  be  continued.] 


Art.  II. — Cases  of  ^der  Bite.  By  G.  Wm.  Semple,  M.  D., 

Hampton,  Va. 

Spider  bites  are  of  rare  occurrence  in  this  vicinity,  but  are 
generally  productive  of  very  grave  symptoms.  I will  report  all 
that  have  occurred  to  me  in  a practice  of  40  years : 

Case  I. — September  4,  1853.  I was  called  to  see  Mr.  D.,  at 
Old  Point,  who  had  been  bitten  by  a small,  black  spider  on  the 
prepuce,  whilst  on  the  privy  seat,  at  12|-  o’clock.  The  bite  at 
37 
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first  caused  only  itching  of  the  prepuce,  with  a little  redness  of 
the  part,  but  in  less  than  half  an  hour  nausea,  followed  by  se- 
vere abdominal  pains,  ensued.  A messenger  was  despatched  in 
haste  on  horseback  for  me  to  Hampton,  three  miles  off.  Before 
I reached  the  patient,  at  o’clock,  violent  praecordial  pains 
extending  to  the  axilla,  and  down  the  arm  and  forearm  to  the 
fingers,  with  numbness  of  the  extremity,  had  succeeded,  at- 
tended by  apnoea.  In  consequence  of  the  violence  of  the  symp- 
toms, Dr.  Stineca,  surgeon  of  the  post,  had  been  sent  for,  who 
had  given  two  doses  of  laudanum  of  3j  each,  and  two  of  recti- 
fied whiskey  of  gij  each,  and  being  in  ill  health  and  unable  to 
remain,  had  ordered  his  hospital  steward  to  apply  4 dry  cups 
over  the  praecordia. 

This  had  just  been  done  when  I arrived.  I saw  the  blood, 
thin  and  florid,  fill  the  cups  like  water  oozing  through  muslin. 
When  the  cups  were  removed,  the  blood,  emptied  into  a basin, 
did  not  coagulate  ; and  blood  continued  to  ooze  slighifly  from  the 
surfaces  to  which  the  cups  had  been  applied  until  the  next 
morning,  though  a solution  of  tannin  was  applied.  I found  the 
patient  suffering  extremely  from  the  most  violent  praecordial 
pains  and  from  apnoea,  and  also  violent  pain  in  the  left  arm, 
which  was  almost  paralysed.  His  pulse  130  and  very  feeble, 
his  skin  cold  as  marble,  and  his  countenance  expressive  of  the 
deep  anxiety  he  felt  and  expressed  in  words.  The  laudanum 
and  whiskey  seemed  to  have  produced  no  effect— the  nausea  and 
abdominal  pains  having  subsided  before  they  were  administered. 
There  was  no  pain,  inflammation  or  swelling  where  the  bite  was 
received.  Even  the  itching  of  the  part  had  subsided.  I gave 
the  patient  every  half  hour  for  several  hours  of  aromatic 
spirits  of  ammonia,  and  as  much  whiskey  and  water  as  he  could 
be  induced  to  take,  and  afterwards  gave  them  every  hour ; also 
pediluvia  of  hot  mustard  and  water,  frequently  repeated,  until 
the  next  night. 

8 A.  M. — The  symptoms  continued  unabated  ; indeed,  the 
patient  grew  worse  until  o’clock,  26  hours  after  he  was  bitten, 
for  his  pulse  had  then  become  so  frequent  that  it  could  not  be 
counted,  and  so  feeble  that  it  could  scarcely  be  felt.  He  then 
vomited  black  vomit  copiously — a quart  or  more.  Soon  after- 
wards re-action  set  in,  his  pulse  gradually  regained  force,  and 
became  less  frequent,  the  pain  subsided  and  the  respiration  im- 
proved. At  8 P M.,  the  pulse  had  gained  considerable  force, 
and  the  patient  slept  until  some  minutes  after  12,  when  he 
awoke;  his  pulse  was  pretty  full  at  1.10;  his  surface  w'arm  and 
perspirable,  and  he  felt  almost- free  of  pain.  After  a short  in- 
terval he  again  fell  asleep,  and  slept  quietly  until  morning,  when 
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he  awoke — his  respiration  healthy,  pulse  80,  regular  and  with  suf- 
ficient force,  and  entirely  relieved  of  pain.  He  soon  afterwards 
had  two  pretty  copious  evacuations  from  the  bowels,  similar  to 
the  black  vomit  he  had  vomited.  After  this,  he  said  he  felt 
quite  well,  and  took  a light  breakfast  and  dinner,  and  returned 
that  evening  to  his  residence  in  Portsmouth,  and  in  a few  days 
went  to  work  at  his  trade. 

In  36  hours  from  the  time  he  was  bitten,  he  took  three  and 
a half  quart  bottles  of  the  best  rectified  whiskey — about  three 
quarts  without  sho^ying  the  least  symptom  of  intoxication. 

Case  II,  I report  from  memory.  About  June  20tb,  1861,  on 
a scout  with  a party  of  cavalrymen  under  command  of  Major 
Hood  (afterwards  Gen.  Hood),  in  a woods  about  4 miles  north- 
west of  Newport’s  News,  a man  belonging  to  Captain  Goode’s 
(Mecklenburg)  troop,  about  3J  A.  M.,  just  as  the  order  to  saddle 
was  given^  cried  out  that  he  was  bitten  by  a spider,  and  called 
for  me.  He  was  bitten  in  the  groin,  and  complained  of  only  a 
slight  pricking  and  itching  at  the  spot  wliere  he  wms  bitten,  but 
was  complaining  of  severe  abdominal  pain,  with  nausea,  and  a 
sinking  sensation  at  the  epigastrium  ; and  his  pulse,  in  a few 
moments  after  the  bite,  had  already  become  quick  and  thready, 
and  the  skin  very  cold.  I immediately  commenced  the  adminis- 
tration of  aromatic  spirits  of  ammonia  and  whiskey,  as  in  the 
dther  case.  He  was  moved  on  horseback  with  the  party  about 
a mile  and  a half,  a good  pallet  of  blankets  was  made  for  him 
in  a thick  shade,  and  he  was’ rendered  as  conifortable  as  possi- 
ble. The  symptoms  followed  the  same  course  as  in  the  first 
_case,  but  amendment  commenced  about  12  M.,  when  all  my  sup- 
ply of  whiskey — one  and  a half  quart  bottles  of  the  very  best 
of  my  own  private  store — and  all  the  supply  of  spirits  of  am- 
monia were  exhausted ; but  the  commencing  reaction  was  sus- 
tained by  a pint  of  whiskey  procured  (the  last  he  had)  from  a 
friend  of  mine 'hard  by,  and  by  5 o’clock  he  was  well  enough  to 
be  taken  to  Cockletown,  some  10  or  12  miles  off,  in  a spring 
wagon,  where  he  arrived  quite  well,  after  an  upset  going  dowm 
Harwood’s  mill  hill.  There  were  no  symptoms  of  intoxication 
in  this  case. 

The  spider  which  inflicted  the  wound  in  this  case  was  killed 
and  examined  by  the  patient,  and  proved  to  be  a small,  black 
spider.  Each  of  these  two  patients  was  a healthy  man  in  the 
prime  of  life;  exact  age  not  known. 

Case  III. — I Avas  called  about  10  A.  M.,  Oct.  6,  1867,  to  see 
young  W.,  18  years  old,  who  had  been  bitten  by  a spider  of  the 
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same  sort  the  night  before,  about  7 o’clock.  The  bite  in  this 
case  was  on  the  back  of  the  left  hand.  There  was  no  pain,  but 
only  itching  and  redness  at  the  part  bitten  at  first;  but  violent 
pain  soon  commenced  there  and  extended  in  a short  time  up  the 
arm  and  forearm  to  the  shoulder,  and  thence  to  the  praecordial 
region.  Plantain  and  some  other  domestic  remedies  were  ap- 
plied to  the  part  without  relief.  When  I saw  him  the  symptoms 
were  grave  enough  to  excite  the  apprehensions  of  his  parents, 
and  to  produce  very  great  suffering  in  the  patient,  but,  though 
like  the  two  former  cases,  were  by  no  means  so  severe.  Milk 
punch,  in  which  form  alone  the  patient  would  take  whiskey,  was 
given  freely,  and  10  grains  of  bromide  of  potassium  and  lO  of 
bromide  of  ammonia,  ivith  3 of  iodide  of  potassium  and  oj  of 
aromatic  spirits  of  ammonia,  were  given  in  water  every  hour  for 
4 hours,  when  the  patient  was  quite  relieved. 

Case  IV. — A quadroon  mulatto  woman  called  on  me  about 
12  o’clock,  the  night  of  Sept.  23d,  1874,  to  visit  hel  daughter, 
a tauney  woman,  healthy,  about  22  years  old,  the  mother  of  two 
children,  W'ho  she  said  was  suffering  very  greatly  from  pain  in 
the  right  arm  and  shoulder,  caused  by  the  bite  of  a spider,  small 
and  black,  which  she  killed  wdien  inflicting  the  bite  about  7 
P.  M.  Being  in  a copious  perspiration  following  a fever  from 
cold,  I declined  to  visit  the  patient,  but  prescribed  for  her  as  in 
the  last  case.  One  dose  of  the  medicine  and  punch  was  given, 
but  the  patient  growing  worse,  the  mother  would  give  no  more. 
She  called  me  up  soon  after  day,  begging  me  to  go  immediately 
to  see  her  daughter,  whom  she  thought  W"as  dying.  I found  her 
apparently  moribund  ; her  skin  as  cold  as  marble ; violent  pain 
extending  from  the  bite  on  the  right  wrist  up  the  forearm  and 
arm  to  the  shoulder,  and  thence  up  the  neck  to  the  back  of  the 
head  on  the  right  side;  more  violent  pain  in  the  prtecordia,  ex- 
tending thence  to  the  shoulder  and  axilla  on  the  left,  and  down 
the  arm  and  forearm  to  the  ends  of  the  fingers,  and  this  ex- 
tremity partially  paralysed  ; added  to  this,  apnoea  was  extreme; 
.the  respiratioffonly  occasional — gasping;  the  pulse  could  not  be 
felt  in  the  left  radial,  and  I was  not  sui;e  that  I felt  it  in  the 
right.  Plaving  seen  accounts  of  JIalfordfe  practice  of  injecting 
aqua  ammoniae  into  the  veins  for  the  bites  of  Australian  ser- 
pents, and  satisfied  that  no  other  treatment  of  which  I had  any 
knowledge  would  act  promptly  enough  to  avail  anything  in  this 
case  (though  I could  not  remember  of  what  strength  Halford 
used  the  ammonia)  I determined  on  its  use;  and  as  the  water  to 
be  had  in  the  house  was  charged  -with  salt,  alum  and  other  im- 
purities, to  inject  the  strong  aqua  ammonise  undiluted,  a small 
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vial  of  which  I had  taken  with  me.  The  superficial  veins  of  the 
patient  were  very  irregularly  distributed.  One,  the  largest  in 
the  arm,  ran  up  the  middle  of  the  belly  of  the  biceps.  Charg- 
ing my  hypodermic  syringe  with  13  minims  of  aqua  ammoniae, 
I introduced  the  point  carefully  into  the  vein,  about  the  middle 
of  the  arm,  holding  the  syringe  almost  parallel  to  the  vein,  and 
satisfying  myself,  by  lifting  the  point,  that  it  was  certainly  in  the 
cavity  of  the  vein,  I injected  about  two  minims,  and,  waiting  an 
interval  of  about  a minute,  about  2 minims  more,  until  I had 
injected  ten  minims.  I was  then  about  to  withdraw  the  syringe, 
when  the  patient  gave  a spasmodic  jerk  of  the  forearm,  press- 
ing my  right  arm  forward,  and  so  pressing  the  point  of  the  sy- 
ringe through  the  vein  into  the  cellular  tissue,  and  sending  home 
the  piston,  injecting  the  remaining  three  minims  into  the  cellu- 
lar tissue.  I withdrew  the  syringe  and  placed  my  finger  on  the 
pulse,  where  I held  it  about  five  to  ten  minutes.  Feeling  that 
the  pulse  constantly  grew  stronger  and  the  skin  warmer,  I 
walked  across  the  small  room,  washed  out  the  syringe,  and  re- 
placed it  in  the  case,  when,  turning  and  looking  at  the  patient, 
I was  astonished  at  the  calm  and  painless  expression  of  her 
countenance,  so  lately  expressive  of  extreme  anxiety  and  pain. 
On  examining  her  pulse,  it  was  full,  regular,  and  beating  only 
77.  The  skin  was  warm  and  perspirable,  and  the  respiration 
natural.  She  seemed  to  have  been  snatched  articulo  mortis 
and  restored  to  health.  To  my  question.  How  do  you  feel  ? she 
replied.  The  most  I have  to  complain  of  is  the  smarting  where 
you  stuck  me  in  the  arm.  On  examining  it,  I found  a blister 
there  as  large  as  my  thumb  nail.  A slough  took  place  in  a few 
days  as  large  as  a nickle  cent,  which  almost  healed  up  kindly 
until  she  irritated  the  small  remaining  healthy  ulcer  while  carry- 
ing a child  on  the  arm  to  a picnic. 

Though  a slough  was  the  consequence  of  the  injection  in  this 
case,  yet  it  conclusively  proves  that  dilute  aqua'  ammonise  may 
be  safely  injected  into  the  veins ; that  it  is  only  necessary  to 
take  care  that  none  he  injected  into  the  cellular  tissue,  since  no 
inconvenience  followed  the  mingling  of  the  strong  ammonimwith 
the  blood  in  the  vein,  but  only  from  its  injection  into  the  cellular 
tissue.  To  guard  against  such  accidents,  it  is  only  necessary  to 
open  the  vein  to  be  injected  with  a lancet,  and  use  a bulb-pointed 
syringe. 

Case  V. — September  28,  1875.  I was  called  at  7 in  the  eve- 
ning to  see  Miss  D.,  a healthy  young  girl,  13  years  old.  At 
about  5^  o’clock  she  had  thrust  her  right  hand  through  a spider 
web  into  a rose  bush  to  pluck  a rose.  She  felt  a stinging  sensa- 
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tion  on  the  wrist,  accompanied  by  itching  and  redness  at  the 
spot.  For  several  minutes  there  was  but  little  pain,  but  in  half 
an  hour  a painful  sensation  began  to  be  felt  at  the  spot,  which 
quickly  extended  up  the  arm  to  the  shoulder,  and,  in  the  course 
of  an  hour,  along  the  neck  to  the  back  of  the  head.  Several 
domestic  remedies  were  applied  to  the  spot  supposed  to  have 
been  bitten  by  a spider,  but  none  affording  any  relief,  and  pain 
in  the  prsecordial  region,  with  apnoea  coming  on,  I was  sent  for. 
When  I arrived,  she  was  screaming  fearfully  with  pain,  and  fre- 
quently exclaiming  she  should  lose  her  breath  and  die.  The 
pulse  had  become  thready  and  the  surface  cold.  I had  the  bit- 
ten part  rubbed  with  volatile  liniment,  and  gave  her  at  once  the 
bromides  of  potassium  and  ammonium,  and  iodide  of  potassium 
W’ith  aromatic  spirits  of  ammonia,  and  ^jss  of  whiskey,  with  wa- 
ter. • Soon  after  swallowing  the  whiskey  and  water,  she  said  she 
felt  a glowing  sensation  in  the  stomach,  and  not  long  after  a 
general  glow.  The  skin  became  warmer,  and  the  pulse  grew 
stronger,  with  considerable  abatement  of  the  pain. 

At  8 P.  M.,  a second  dose  was  given  ; reaction  continued  to 
be  developed,  the  pulse  and  respiration  to  improve,  and  the  pains 
to  abate.  Just  before  9 P.  M.,  she  fell  asleep,  and  when  I vis- 
ited her  in  the  morning,  had  gone  to  school  quite  well. 

The  question  arises,  to  what  was  the  prompt  recovery  due  in 
this  case'?  Was  it  to  the  local  application?  Perhaps  so ; but 
more  probably  to  the  ammonia  compounds  finding  from  some 
cause  an  unusually  ready  admission  through  the  portal  into  the 
general  systemic  circulation,  not  being  eliminated  in  the  bile  by 
the  liver,  to  be  re-absorbed  and  required  to  go  this  round  several 
times  perhaps  before  gaining  admission  into  the  systemic  circu- 
lation. That  this  is  not  unfrequently  the  case  in  regard  to  our 
remedies,  is  rendered  probable  by  what  I have  often  observed  in 
the  treatment  of  pneumonia  with  the  carbonate  of  ammonia,  and 
which,  I doubt  not,  others  have  also  observed,  viz.,  that  after 
having  been  administered  for  24  to  36  hours  without  apparent 
effect,  it  will  suddenly  produce  its  best  effects  on  the  pulse  and 
respiration.  To  what  other  cause  can  this  be  attributable  than 
that  I have  mentioned  ? But  if  aqua  ammonise  can  be  safely 
injected  into  the  veins,  and  produces  the  same  effect  we  seek  to 
procure  by  the  administration  of  carbonate  of  ammonia  in  pneu- 
monia, in  increasing  the  force  and  diminishing  the  frequency  of 
the  heart’s  action,  tvhy  should  we  not  resort  to  the  inj.ection  of 
the  former  in  the  treatment  of  pneumonia,  and  in  all  cases  in 
which  the  same  effects  are  desired  ? 
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Art.  III. — Diphtheria.  By  M.  I.  Moses,  M.  D.,  New  York. 

The  problems  of  medicine  are  worked  out  from  era  to  era 
into  dogmatic  results,  and  the  pathological  investigations  of  one 
observer  may  be  adopted  by  cotemporaiy  practical  workers,  till 
new  discoveries,  made  by  new  discoverers,  overthrow  the  theo- 
ries which,  until  then,  had  stood  the  test  of  criticism  success- 
fully. Each  department  of  medical  science  has  felt  the  shock 
of  these  revulsions,  and  where  views  of  pathology  were  changed, 
treatment  was  modified,  and  therapeutics  revolutionized.  The 
thorough  sublimation  of  facts  from  surrounding  and  entangling 
uncertainty  has  rendered  some  of  the  phenomena  of  disease  per- 
fectly plain  and  demonstrable,  and  in  organic  lesions  the  means 
of  investigation  and  research  have  been  so  cultivated  and  re- 
fined that  diagnosis  at  the  hands  of  experts,  generations  apart, 
will  yield  the  same  result. 

The  theories  of  practice  may  change,  the  methods  of  exami- 
nation be  improved,  but  the  lesions  which  clinical  accuracy  now 
so  certainly  demonstrate,  and  which  post  mortem  observation  so 
conclusively  prove,  can  scarcely  ever  be  expected  to  reach  a 
higher  development  than  is  now  attained.  Thus,  organic  defects 
of  the  kidney  and  heart  can  be  demonstrated  with. a positiveness 
which  assumes  a dignity  of  scientific  fact,  giving  medicine  on 
these  subjects,  privilege  of  rank  among  the  fixed  sciences.  But 
the  constant  discovery  of  new  pivots,  upon  which  pathological 
principles  may  revolve,  divests  any  theory  of  a claim  to  certainty, 
and  the  danger  to  science  lies  in  the  too  prompt  acceptance  of 
plausible  hypotheses. 

To  no  disease,  possibly,  may  these  remarks  more  fitly  apply 
than  to  diphtheria,  as,  within  as  many  years,  ten  or  more  theo- 
ries have  been  advanced,  accepted,  and,  in  turn,  discarded,  rela- 
tive to  the  etiology  of  the  malady. 

Whilst  laborers  in  the  fields  of  science  have  been  elaborating 
the  theories,  treatment  has  oscillated  and  been  adapted  to  each 
observer’s  views,  without  developing  one  new  feature,  evidencing 
by  a successful  antagonism  to  the  disease,  a positive  improve- 
ment in  therapeutics.  One  of  the  latest,  the  so-called  “ bacte- 
rian  theory,”  if  argued  by  the  rule  of  p>ost  hoc,  propter  hoc,  is 
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infallible;  but  this  argument  is  dogmatical,  as  Mould  be  its  dis- 
missal -without  due  regard  of  its  plausibility  or  its  probability. 

Every  essayist  on  diphtheria  sees  fit  to  expend  a portion  of 
his  time  in  convincing  others  that  his  observations  have  extended 
through  the  whole  literature,  quoting  authorities  from  the  buried 
past — digging  up  the  remains  of  our  honored  predecessors  to 
prove  ho-w,  not  recognizing  the  true  asthenic  nature  of  the  mal- 
ady, they  pressed  mercury  to  ptyalism  and  venesection  to  syn- 
cope, and  then  "wrote  memoirs  on  the  subject. 

Almost  every  encyclopocdia  contains  the  history  and  etiology 
of  diphtheria,  and  the  numerous  monographs,  are  prefixed  or 
supplemented  by  a long  list  of  bibliographical  references,  -which 
enables  any  compiler  to  “ write  up  ” the  question  ; and,  if  said 
compiler  is  particularly  ingenious,  to  slip  in  a fe-w  undigested 
ideas  of  his  own,  without  much  fear  of  being  noticed  or  contra- 
dicted. 

Thus  has  the  study  of  this  fearful  malady  been  surrounded  by 
almost  insuperable  difficulties,  and,  therefore,  at  this  moment, 
when,  between  the  actual  ravages  of  the  disease  and  the  terrors 
of  the  panic  (the  latter  maintained  and  fostered  by  bad  diagno- 
sis and  fraudulent  returns),  a few  words  of  practical  value  would 
not  be  amiss. 

Whilst  Oertel  propagates  the  “bacteria”  on  the  one  hand, 
and  others  slay  the  theory  and  accept  his  arguments,  with  the 
bacterian  element  left  out,  there  are  many  still  who,  recognizing 
the  flaiisibility  of  the  local  origin  of  the  malady,  believe  that 
the  disease,  like  other  zymoses,  develops  within  the  economy, 
encouraged  by  local  or  endemic  influences,  and  manifesting  it- 
self in  a local  affection,  as  the  result  of  constitutional  impress- 
ment. The  advocates  of  the  local  theory  account  for  the  con- 
stitutional symptoms  by  a principle  of  intoxication,  resulting 
from  absorption  through  the  lymphatics  of  a materies  morbi  into 
the  economy  as  a secondary  le.sion. 

That  diphtheiia  is  a specific  poison,  both  sides  admit;  that  it 
is  contagious  or  infectious,  neither  would  care  to  deny ; and, 
therefore,  the  question  of  the  peculiar  material  creating  the  dis- 
ease being  in  argument,  would  be  of  little  practical  importance 
were  it  not  for  the  fact  that  the  question  which  divides  .them — 
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namely,  the  local  or  constitutional  inception  of  the  toxic  ele- 
ment— influences  too  materially  the  direction  of  treatment. 

The  difference  between  the  nature  of  scarlatina,  measles, 
whooping  cough  and  other  zyjnotic  diseases  and  diphtheria,  in 
regard  to  the  immunity  offered  by  the  former,  and  not  by  the 
last,  against  second  attacks,  is  an  argument  advanced  by  those 
advocating  the  doctrine  of  local  origin  ; and  they  bring  many 
strong  arguments  to  bear  to  sustain  the  theory.  But  the  intru- 
sion of  as  strong  facts  to  prove  that  certain  physiological  condi- 
tions control  the  manifestation  of  the  disease  amid  the  most  pow- 
erful contagious  and  infectious  exposures,  would  somewhat 
dampen  the  ardor  of  one  too  ready  to  adopt  the  local  theory. 
For  instance,  it  has  been  established  beyond  doubt  that  children 
under  9 months  old  are  not  often  attacked,  though  the  atmos- 
phere around  them  be  epidemically  full  of  the  disease  germs.  (?) 
This  discovered  fact  suggests  that  there  must  be  some  constitu- 
tional  bed,  at  least,  upon  which  the  material  necessary  to  pro- 
duce diphtheritic  manifestation  must  be  planted,  for,  if  location 
were  all,  the  fauces  of  a child  of  6 months  offers  as  many  in- 
viting points  of  rest  as  that  of  a child  of  9 years.  Further 
than  this,  expei’ience  goes  to  prove  that  adults,  though  in  in- 
stances affording  many  records  of  dangerous  and  fatal  cases, 
are  yet  less  subject  to  its  invasion  in  a bad  form  than  are  child- 
ren. These  observations  establish  one  fact,  that  certainly  con- 
stitutional peculiarities  exercise  some  influence  upon  the  devel- 
opment of  the  disease.  This  influence  of  special  constitutional 
resistance  makes  it  in  this  regard  claim  kin  with  the  other  zy- 
motic maladies — scarlatina  often  sparing  the  nursing  child  and 
victimizing  a family  of  growing  children — and  again,  after  30 
years,  being  but  rarely  witnessed. 

Those  who  defend  the  local  theory  point  to  cases  where  the 
patient,  having  the  local  manifestation,  recovers  without  serious 
constitutional  derangement,  whilst  their  opponents  point  them  to 
mild  cases  of  scarlatina,  where,  but  for  the  rash  and  desquama- 
tion, the  patient  would  suffer  scarcely  a malaise.  The  constitu- 
tionalists, moreover,  revert  to  the  fact  that  oftentimes  prodromic 
symptoms,  headache,  increased  temperature  and  disordered  se- 
cretions, usher  in  the  trouble,  and  evidently  precede  the  local 
manifestation.  These  arguments,  these  dogmatic  facts  on  the 
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one  side,  and  dogmatic  refutations  oh  the  other,  leave  the  ques- 
tion open  to  those  who  do  not  dare  doubt  the  one,  and  do  not 
want  to  doubt  the  other  and  open  the  door  to  a new  theory. 

Not  many  years  since,  the  theory  of  the  duality  of  syphilitic 
lesions  was  cautiously  advanced,  cautiously  received,  and,  after 
a short  while,  by  a large  number  of  our  best  thinkers  adopted 
and  sustained.  Both  poisons  prove  to  be  specific,  are  certainly 
much  alike  in  some  respects,  and  yet  one  is  a local  and  the  other 
a constitutional  malady.  So  much  alike  have  they  been  found 
that,  without  the  history  of  incubation,  they  can  be,  and  often 
are  confounded,  even  by  experts,  and  the  mixed  character  has 
now  been  demonstrated  in  some  primary  lesions.  The  course  of 
both  the  chancroidal  and  the  hard  chancre  is  modified  by  the 
constitution  or  temperament  of  the  victim. 

To  deny  that  there  is  a difference  in  the  lesions  of  diphtheria, 
is  to  preclude  argument ; to  imove  this  difference  by  tangible  evi- 
dence in  the  way  of  histology  is  impossible;  and,  therefore,  just 
as  impossible  will  it  be  to  account'  for  the  innocence  and  inocu- 
ousness  of  bacteria  and  bacteridea  on  one  occasion,  and  their  po- 
tency to  produce  diphtheria  in  another,  unless  we  accept  the 
fact  as  a fact  that  some  constitutional  condition  is  essential  to 
the  inception  and  fructification  of  the  received  toxic  element. 

The  theory  of  duality  of  every  virus  is  tenable,  and  may  be 
reasoned  by  analogy.  . Vaccine  received  into  the  system  by  vol- 
untary inoculation  results  in  a constitutional  affection,  and  so 
modifies  the  system  in  its  relations  to  variola  that  the  last  named 
malady  becomes  changed  in  character  in  persons  so  protected ; 
whilst  virus  taken  from  the  patient  suffering  from  so-called  mod- 
ified small  pox,  upon  being  inoculated  into  a system  not  pro- 
tected, finds  a soil  fitted  to  nourish  the  inoculation  into  confluent 
and  malignant  variola.  It  is  claimed,  with  so  much  plausibility 
that  the  theory  receives  consideration  from  the  most  erudite, 
that  syphilization’  in  some  way  affects  the  constitutional  impres- 
sibility of  the  system,  and  all  of  these  reasonings  go  to*prove 
that  there  are  inherent  powers  of  development  for  the  materies 
morbi  extraneously  applied.  A patient  will  not  develop  syphilis 
idiopathically.  The  same  patient  may  be  so  prone  to  inoculation 
that  inoculation  is  certain  upon  exposure,  while  others  have  been 
found  upon  whom  inoculation  has  been- practised  a great  number 
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of  times  unsuccessfully.  Vaccination,  well  and  carefully  done, 
ha;S  failed  in  many  instances — all  of  this  going  to  prove  that  the 
system  oifers  at  some  times  open  arms  to  infection,  and  some- 
times turns  its  back  upon  it.  As  certain  internal  influences 
tend  to  prepare  the  system  for  the  better  nourishment  and  de- 
velopment of  the  morbid  elements  of  disease,  so  do  external  or 
extraneous  influences  tend  to  rouse  sleeping  disease  elements 
into  activity.  When  these  external  influences  are  confined  to 
local  peculiarities,  the  disease  appears  in  sporadic  form,  but  when 
the  influence  is  pervading  the  disease  is  epidemic.  The  preva- 
lence of  scarlet  fever  as  an  epidemic  one  season,  of  diphtheria 
another,  of  cerebro-spinal'  meningitis  at  another,  evidences  the 
external  character  of  the  influence  directing  the  type  of  the 
malady.  The  pi’esence  of  sporadic  cases  of  scarlatina  in  a 
diphtheria  epidemic,  and  vice  versa,  shows  at  once  the  ability  of 
either  disease  being  engendered  by  local  influences,  the  system 
being  ready  to  nurture  either  element  when  called  upon  to  do  so. 

T^he  entrance,  either  by  direct  inoculation  or  by  infectious  ab- 
sorption of  any  material  capable  of  producing  diphtheria  is  pos- 
itive, for  people  /wwe  local  (?)  diphtheria,  known  as  “wound 
diphtheria,”  and  even  localists  admit  that  there  is  a constitu- 
tional diphtheria,  though  they  claim  it  as  a sequela  to  its  flrst 
invasion. 

The  theory  derivable  from  the  foregoing  arguments  may, 
thus  be  enunciated : That  there  are  two  kinds  or  species  of 
diphtheria ; one  originating  in  the  system  created  hy  the  ab- 
sorption of  an  element  from  external  surroundings  not  in  itself 
a spdbific  poison ; the  other  a local  disease  due  to  actual  con- 
tagion of  a specific  disease  germ,  already  humanized.  That  the 
point  of  manifestation  of  evolved  diphtheria  is  the  tonsil  and 
velum,  and  that  when  once  evolved  the  disease  becomes  local,  and 
capable  of  extension  by  continuity  of  tissue,  the  cell  changes  oc- 
curring in  catarrhal  diseases  of  the  air  passages  favoring  the 
growth  and  nutrition  of  bacteria  and  micrococci,  proved  by  the 
microscope  to  be  an.  element,  not  of  the  disease,  but  of  the 
PSEUDO-MEMBRANE  ; that  from  either  the  evolved  or  inoculated 
disease  secondary  ab.sorptim  or  septic  poisoning  may  result; 
that  this  latter  phase  of  the  disease  is  more  to  be  expected  from 
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the  directly  transmitted  disease  than  from  the  disease  of  evo- 
lution. 

The  febrile  excitement,  the  headaehe  and  general  constitu- 
tional symptoms  preceding  the  attack,  evidence  the  fact  that 
nature  is  endeavoring  to  evolve  a poison  ; and  the  usual  subsi- 
dence of  the  general  symptoms  on  the  local  throat  lesion  being 
manifest,  points  to  a completion  of  nature’s  effort  of  evolution. 
The  disease  then  becomes  amenable  to  local  destruction,  or,  by 
neglect,  to  local  extension,  attended  by  dangers  of  septic  ab- 
sorption. 

In  cases  where  the  disease  is  due  to  direct  contagion — i.  e., 
to  the  impressment  of  the  system  through  absorption  of  the 
specific  or  perfected  disease  germ,  the  constitutional  manifesta- 
tions may  be  more  intense,  and  assume  ab  initio  the  character 
of  septic  disease.  On  the  other  hand,  if  prior  to  such  absorp- 
tion, the  deposits  of  the  contagious  principle  be  destroyed,  the  dis- 
ease may  become  entirely  localized,  and  constitutional  impress- 
ment never  ensue.  * 

This  view  of  the  subject  impels  the  conclusion  that  to  what- 
ever cause  or  origin  diphtheria  may  be  due,  the  controlment  of 
the  local  manifestation  is  our  first  duty,  guarding  thereby  against 
local  extensions  and  subsequent  septic  absorption  ; and  that  the 
recognition  of  the  local  presence  of  the  contagious  elements  in- 
vests us  with  the  power  to  arrest  extention  and  prevent  consti- 
tutional disease. 

That  diphtheria  extends  locally,  in  no  positive  proportion  to 
the  amount  of  constitutional  disturbance,  attests  to  the  fact  that, 
once  evolved,  the  diphtheritic  membranes  are  capable  of  sui gen- 
eration ; and  that  this  generation  is  due  to  the  presence  of  active 
vegetable  parasites  and  spores  admits  of  no  question.  That  the 
destruction  of  micrococci  and  the  abolition  of  pabulum,  upon 
which  such  fungi  are  vivified,  is  the  rational  treatment,  suggests 
itself  as  a fair  deduction. 

The  struggle  of  evolution  results  in  nervous  and  vital  depres- 
sion, constituting  the  adynamic  character*  of  diphtheria,  and 
calls  upon  us  for  tonic  and  sustaining  treatment.  That  the 
sequalse  (paralysis,  &c.,)  of  diphtheria  are  due  to  damages 
already  pronounced  by  a specific  poison  (no  longer  active)  sepa- 
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rates  their  management  from  the  question  of  diphtheria,  and 
refers  us  hack  to  general  principles. 

The  escape  of  one  or  more  persons  in  a family,  the  other 
members  of  which  may  be  victimized  by  the  malady,  leaves  us 
free  to  believe  that  those  persons  are  in  no  condition  to  fructify 
the  disease  element  into  activity,  and  the  subsequent  prostration 
of  the  same  individuals  by  diphtheria  when  under  no  exposure, 
confirms  us  in  this  deduction.  Reasoning  by  analogy,  and  es- 
pecially in  reference  to  exanthemata  and  zymotic  troubles,  the 
primary  lesion  is  nearly  always  located  in  the  pharynx  and 
fauces.  The  scarlatinous  throat,  the  intense  engorgement  in 
variola,  the  almost  constant  pain  and  dryness  in  the  faucial 
region  in  erysipelas,  and  arcus  syphilitica  (about  the  earliest 
syphilitic  lesion  manifested  in  constitutional  syphilis,)  give  us 
the  privilege  of  suspecting  that,  like  them,  diphtheria  which  we 
see  upon  the  tonsils  is  but  ashes  from  the  fire  which  heats  the 
crucible  wherein  the  original  poison  is  perfected  and  humanized. 
Some  persons  claim  that  the  pseudo-membrane  of  diphtheria  is 
not  an  exudation  but  a deposit,  accumulating  and  growing  by 
extension  and  external  proliferation,  and  point  to  the  undistui’bed 
epithelium  around  and  margining  the  membrane ; but  we  have 
an  analogy  here  in  the  mucous  patches  of  syphilis,  which  bears 
a resemblance  in  many  features  to  the  early  stages  of  diphtheria. 

Pathological  investigations  refer  to  the  influence  exerted  by 
the  white  blood  corpuscles  in  furnishing  pabulum  and  bearing  the 
burden  of  absorption,  whereby  the  blood  crasis  is  impaired  and 
the  red  corpuscles  devitalized,  resulting  in  the  lowered  vitality ; 
but  investigations  have  failed  to  establish  the  existence  of  the 
diphtheritic  pseudo-n^mbrane  as  an  exudation  the  tissn.'es 

underlying  the  “ deposits,”  and  even  in  the  suppuration  of  glands; 
they  find  nothing  to  indicate  that  the  pus  therein  contained  diff^s 
from  ordinarily  changed  white  corpuscles. 

The  want  of  regularity  and  sameness  of  symptoms  characteriz- 
ing the  cases  of  diphtheria,  and  the  absence  of  positive  and 
progressive  stages  in  the  disease,  urge  us  to  the  necessity  of  at- 
tributing the  origin  of  different  cases  to  different  causes.  For 
instance,  in  scarletina  we  have  a period  of  invasion  : we  have  the 
eruption,  the  pyrexia,  the  nightly  exacerbation  and  the  desqua- 
mation. In  diphtheria,  on  the  contrary,  one  class  of  cases  evi- 
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dence  great  constitutional  disturbance,  whilst  others  have  a sim- 
ple sore  throat,  which  comes  and  goes  without  the  least  regularity 
either  qf  incubation,  residence  or  resolution. 

It  is  scarcely  fair  to  class  such  cases  as  the  same,  because  they 
perhaps  accidentally  have  one  symptom  in  common,  viz.,  pseudo- 
membrane. Equally  unfair  would  it  be  to  accept  bacteria  as  the 
cause,  from  the  simple  fact  of  their  being  found  sprouting  and 
increasing  in  this  pseudo-membrane.  Lorstofer  found  spores  in 
syphilitic  blood,  and  the  world  trembled  in  exultation  at  the  dis- 
covery of  the  special  venom  of  the  terrible  scourge,  till  several 
observers  found  similar  spores  in  the  blood  of  persons  free  from 
personal  or  hereditary  taint. 

The  main  object  in  pathological  research  is  to  discover  how  to 
treat  disease  ; and  this  being  so,  makes  the  result  of  cases  almost 
a crucial  test  of  the  accuracy  of  discovery.  And  when  we  apply 
this  test,  not  empirically  but  as  the  offspring  of  reason,  we  will  if 
honest,  lay  aside  our  theories  if  our  tests,  fairly  applied,  fail  to 
establish  them.  “As  one  swallow  does  not  make  the  summer,” 
so  one  fatal  case  should  not  deter  us  from  persevering  in  the  plan 
of  treatment,  and  giving  it  an  opportunity  of  sustaining  itself ; 
and  many  times,  I am  sorry  to  say,  timidity  has  paralyzed  able 
men,  and  cut  short  effort,  which,  had  it  persevered,  would  have 
established  useful  facts.  Had  Sims  faltered  when  the  urine 
flowed  through  the  fistule  when  he  removed  the  clamp  in  his  first 
operation  ; nay,  had  his  energy  yielded  on  his  thirty-eighth  fail- 
ure, the  accomplishment  of  his  now  simple  operation  would  not 
have  been  attained.  We  must,  therefore,  test  our  reasoning  by 
practical  application,  and  only  yield  to  the  fact  of  failure  after 
a fair  trial. 

Upon  the  theory  above  advanced  the  treatment  of  diphtheria 
may  be  thus  considered : First,  Treatment  of  evolved  diphthe- 
ria. Second,  Treatment  of  local  or  contracted  diphtheria.  Third, 
Treatment  of  diphtheritic  septicaemia. 

The  evolved  diphtheria  is  recognized  by  the  manner  of  inva- 
sion. There  is  usually  either  preceding  or  synchronous  with  the 
appearance  of  deposit  in  the  fauces,  the  following  train  of  symp- 
toms : Severe  headache,  malaise,  anorexia,  and  faucial  pain, 
with  marked  pyrexia.  The  temperature  is  not  very  high,  scarcely 
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ever  reaching  103°F.,  averaging  about  These  symptoms 

generally  last  about  twenty-four  hours,  when  they  suddenly  pass 
away,  leaving  the  patient  in  a condition  of  prostration  not  to  be 
expected  from  the  sho’rt  duration  of  the  initiative  stage.  Other 
than  the  prostration  and  sore  throat,  there  are  no  symptoms  to 
make  the  patient  think  he  is  very  ill,  and  the  throat  presents 
usually  a picture  which,  if  possible  results  be  not  considered, 
would  scai'cely  afright  one — a few  points  of  grey  membrane  on 
one  or  both  tonsils,  or  on  the  columns  of  the  fauces,  or  possibly 
on  the  posterior  pharynx,  with  a dark  blush  on  the  mucous  mem- 
brane of  the  palate.  There  is  very  little  pain,  and  a greater  or 
less  amount  of  difficulty  in  deglutition — this  latter  condition 
being  influenced  by  the  location  and  quantity  of  tissue  involved. 
In  these  cases  the  patient  looks  as  if  he  had  been  sick  for  weeks 
instead  of  hours,  and  pallor  is  marked,  giving  the  sufferer  the 
appearance  of  actual  anaemia. 

When  called  in  such  a case  the  first  object  is  to  control  symp- 
toms, and  after  seeing  that  there  is  no  disordered  function  which 
might  tend  to  increase  headache,  (if  there  is,  correcting  it,)  wm 
should  give  our  patient,  if  possible,  rest,,  as  wakefulness  and  jacti- 
tation are  wearing  and  depressing.  To  accomplish  this  end  pare- 
goric and  nitre  with  children  in  doses  to  suit  the  age,  I have  al- 
ways found  to  act  well ; in  adults,  a half  grain  of  codeine,  or 
30  grains  of  potass,  bromid,  yield  happy  results.  A fever  mix- 
ture of  spts.  mindereri,  or  of  chlorate  of  potassa  and  hydrochloric 
acid,  may  be  administered ; the  reduction  of  temperature  (if 
pyrexia  be  marked)  may  be  secured  by  inunction  of  cocoa  butter, 
or  by  sponging  the  body.  Experience  has  taught  me  nothing 
will  delay  or  shorten  the  struggle  of  evolution,  and,  exceft  to  com- 
fort the  ‘j^atient  and  treat  pressing  symptoms,  I know  of  nothing 
which  will  he  of  service  in  controlling  or  modifying  the  attack. 

With  the  first  subsidence  of  the  initial  symptoms,  (unless  the 
deposit  be  extensive  and  coincident  when  local  measures  should 
be  at  once  adopted,)  two  indications  are  offered  : First,  local  ap- 
plication, and  then  vigorous  and  energetic  use  of  sustaining  and 
tonic  treatment.  First,  paralyzation  of  the  septic  and  danger- 
ous elements  contained  in  the  membrane  must  be  attempted  and 
then  the  separation  of  the  patches  must  be  accomplished  as  soon 
as  possible,  not  by  forcible  detachment,  but  by  a species  of  des- 
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quamation.  I have  at  different  times  tried  various  applications 
and  compai’ed  results,  and  carbolic  acid  applied  in  its  purity  to 
the  points  within  reach  has  proven  itself  superior  to  iodine, 
chlorine,  iron,  the  hyposulphites,  or  any  other  application,  l^itrate 
of  silver  I have  found  entirely  untrustworthy.  The  application 
of  the  acid  should  be  made  at  least  twice  a day,  and  may  be  ac- 
complished by  a piece  of  cotton  twisted  upon  an  ordinary  probe. 
If  the  disease  occur  in  an  adult,  or  in  a child  old  enough  to  assist 
itself,  Oertel’s  recommendation  of  the  use  of  steam,  persistently 
applied,  is  the  most  rational,  and,  in  my  hands,  has  been  the 
most  successful  method  of  detaching  the  membrane.  This,  of 
course,  is  impossible  in  infants  or  intractable  children  ; but  when 
it  can  be  used,  if  thoroughly  applied,  will  rarely  fail  in  accom- 
plishing satisfactorily  what  is  intended  by  its  employment.  The 
best  Avay  in  which  it  can  be  applied  is  by  means  of  a wide  mouth 
vessel  containing  hot  water,  the  vapor  being  permitted  to  enter 
the  throat  by  the  patient  opening  his  mouth  over  the  vessel  and 
breathing  through  his  mouth  and  nose  simultaneously.  The 
remedy  is  perfectly  inert  if  the  patient  merely  opens  the  mouth 
and  breathes  through  his  nose  alone  ; for  he  will  then  be  obliged 
to  shut  off  the  communication  between  the  mouth  and  nasal  pas- 
sages by  pressing  his  tongue  to  the  roof  of  the  mouth  anterior 
to  the  tonsils,  and  consequently  the  steam  would  never  reach  the 
parts  to  which  it  should  be  directed.  The  mixture  with  the  water 
of  a little  carbolic  acid  (say  one  minim  to  the  fluid  ounce)  may 
be  beneficial ; but  many  patients  are  found  whose  sensitive  lungs 
render  even  this  small  quantity  worse  than  useless  by  provoking 
cough  and  a feeling  of  strangulation.  Accurately  as  Oertel  de- 
sci'ibes  its  action  it  will  scarcely  ever  disappoint  those  who  em- 
ploy it,  and  the  membrane  will  be  loosened  and  come  away  in 
shreds,  mixed  with  pus  cells,  leaving  the  subjacent  tissues  sodden, 
swollen  and  intact.  A gargle,  containing  chlorate  of  potassa, 
will  be  of  eminent  service,  acting  by  the  value  to  be  derived  fronj 
the  mechanical  effect  of  the  act  and  by  the  detergent  properties 
of  the  salt.  In  the  already  pronounced  septic  form  of  diphthe- 
ria, Dr.  Jacobi  recommends  persistent  nutrition  for  the  purpose 
of  filling  the  hungry  mouths  of  the  absorbents  which,  unless  they 
are  full  of  nutritive  matter,  are  not  too  fastidious  to  accept  a 
meal  of  fungi  and  spores.  Be  this  clinical  observation  accurate 
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or  not,  it  stands  to  reason  that  a devitalizing  disease  like  diph- 
theria requires  of  us  to  support  and  nourish  our  patients — of 
course  whilst  keeping  in  mind  the  fact  that  the  stomach,  in  atonic 
sympathy  with  the  rest  of  the  economy,  must  be  treated  tenderly 
and  with  due  regard  to  its  vitiated  powers. 

Tlie  nervous  phenomena  as  results  of,  and  not  as  the  essential 
parts  of  the  malady,  (such  as  paralysis,  chorea,  &c.),  require  to 
be  separately  considered  and  studied,  and  will  not  here  be  more 
than  passingly  mfntioned.  It  is  well  to  be  remembered  that  the 
frequency  and  intensity  of  the  paralysis  or  other  nervous  fea- 
tures, do  not  depend  so  much  upon  the  violence  of  the  preceding 
attack  of  diphtheritis  as  upon  the  quantity  and  location  of  the 
deposits.  My  own  experience  has  forced  upon  me  the  conclu- 
sion that  naso-pharyngeal  diphtheria  is  to  be  credited  with  the 
greatest  number  of  paralyses.  Post-mortems  in  fatal  cases  show 
various  results— in  some  hypermmia ; in  others  inflammatory 
changes  in  the  brain  and  cord,  and  these  results  as  yet  have  not 
been  classified  or  explained  satisfactorily.  The  treatment 
based  upon  “ general  principles,”  (which  means  strychnine,  ar- 
senic, iron  or  galvanism),  is  the  adopted  plan,  testimony  balanc- 
ing the  value  of  each  mentioned  agent.  Jacobi  believes  in  the 
efficacy  of  strychnine,  and  claims  successful  results.  The  ques- 
tion of  the  management  of  diphtheritic  paralyses  is  open,  and 
the  blank  pages  yet  to  be  filled  by  theories  and  by  experimental 
records  are  beyond  estimate. 

How  soon  will  come  the  time  when  the  whole  subject  can  be 
read  by  the  student  as  established  fact,  is  hidden  from  our  sight 
and  calculation.  Till  such»time  arrives  let  each  practitioner,  by 
carefully  watching  his  cases  and  the  varying  phenomena,  endeavor 
to  clear  away  some  part  of  the  tangled  web  which  now  clouds 
the  pathology  of  the  disease  which  has  scourged  the  land. 

326  West  Bith  street,  New  York. 


Art.  IV. — Vaccination.  By  A.  W.  Fontaine,  M.  D.,  New 
Canton,  Va. 

In  this  the  last  quarter  of  the  nineteenth  century  there  are 
very  few  to  doubt  that  vaccination  is  the  most  efficacious  pre- 
ventitive  of  small  pox.  That  admitted,  the  importance  of  its 
38 
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application  must,  as  a matter  of  course,  be  acknowledged.  Yet 
we  find  in  many  of  the  most  enlightened  nations  of  the  earth 
very  many  ivho  are  strenuously  opposed  to  it.  Why  is  this  ? Is 
there  no  plausible  reason  for  it?  It  is  to  be  feared  there  is. 
Perhaps  no  one  can  yet  assert  without  a prompt  contradiction, 
seemingly,  at  least,  supported  by  facts,  that  vaccination  has 
never  done  any  harm.  And  such  assertion  can  never  be  made 
good  so  long  as  there  is  such  gross  ignorance  and  reckless  care- 
lessness among  many  of  those  who  practice  it  iprith  so  much  cul- 
pable indiscretion, — those  wdio  will  take  virus  from  almost  any 
arm  and  insert  it  into  another  because  they  do  not  believe  that 
other  diseases  than  vaccinia  may  be  transmitted  with  it  or  instead 
of  it.  The  mere  faith  of  the  operator  in  such  cases  can  prove 
no  miraculous  safeguard  to  the  subject.  The  vital  question  in 
thi.s  matter  is  not  what  the  doctor  believes  about  it,  but  rather 
does  he  know  that  it  is  impossible  to  innoculate  along  with  vac- 
cine lymph  such  fearful  maladies  as  cancer,  scrofula,  syphilis, 
tuberculosis,  etc.,  etc. 

It  is  not  proposed  here  to  give  all  the  arguments  pro  and  con 
as  to  the  innoculability  of  such  diseases.  Many  volumes  have 
been  w'ritten  on  both  sides  of  this  question,  and  many  more  are 
likely  to  be  ivritten  before  this  dispute  is  practically  settled. 
Perhaps  no  one  man  ever  did  or  ever  will  live  long  enough  in  the 
enjoyment  of  adequate  opportunities  and  facilities  for  dispelling 
all  doubts  upon  the  subject.  In  the  meantime,  the  clear  and 
binding  duty  of  each  member  of  the  profession  is  to  act  on  the 
safe  side  in  premises  involving  such  heavy  responsibility.  The 
very  incertitude  resting  on  the  subject  makes  individual  account- 
ability all  the  more  weighty.  Yet  what  utter  indifference  or 
criminal  want  of  knowledge  is  manifested  by  many  of  those  who 
should  be,  as  they  are  morally  held  to  be,  the  guardians  of  health, 
and  consequent  happiness  to  the  human  race  ! Until  we  can 
show  to  the  satisfaction  of  all  rational  thinking  men  that  no  harm 
has  been  or  can  be  done  by  indiscriminate  vaccination,  we  must 
expect  opposition  to  it,  and  that  on  just  grounds  too. 

What  I propose  here  to  offer  in  furtherance  of  this  object  has 
no  claim  to  startling  originality  or  special  merit.  But  what  I do 
claim  is,  that  it  is  the  duty  of  somebody  to  jog  the  professional 
mind,  if  only  by  reiteration  of  well-known  facts,  to  some  degree 
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of  vigilance  and  activity  in  the  prosecution  of  this  matter.  I do 
not  profess  to  know  how  it  is  with  the  profession  in  other  States 
and  countries,  but  it  is  tolerably  certain  that  among  us  here  in 
Virginia  there  is  a degree  of  laxity  and  inefficiency  touching  this 
particular  that  is  not  at  all  creditable  to  any  body  of  scientific 
or  philanthropic  men.  In  the  cities  and  large  towns  of  one  State 
perhaps  this  would  not  apply  as  a rule,  but  in  the  more  sparsely 
settled  districts  of  country  there  is  little  doubt  that  it  would. 

To  meet  the  difficulties  of  the  situation — 1.  It  would  seem 
there  is  needed  a wider  diffusion  of  such  knowledge  as  we  have, 
not  only  among  the  profession,  but  the  people;  2.  The  most  rigid 
care  in  the  selection  of  the  virus  to  be  used,  the  best  means  of 
preserving  it,  and  the  most  skillful  and  effectual  method  of  ap- 
plying it;  3.  Such  legislation  as  is  best  calculated  to  encourage 
and  enforce  the  above  conditions. 

I.  It  is  assumed  that  there  is  no  better  medium  than  the 
many  and  excellent  medical  periodicals  for  reaching  the  medical 
mind  of  the  country,  and  through  it  the  public  attention,  on  all 
subjects  bearing  on  the  physical  well-being  of  the  people.  And 
yet  how  little  do  see  there  on  this  important  subject,  and  how 
seldom  do  we  see  that  little  ! Manv  men  of  first  rate  standing: 
in  the  profession,  who  have  kept  pace  with  all  the  great  discove- 
ries and  improvements  of  this  fast  age  which  relate  to  the  general 
and  special  branches  of  medical  science,  know  no  more  now  about 

, vaccination  than  they  did  in  the  day  of  their  graduation,  twenty, 
thirty,  or  even  forty  years  ago  Now,  if  by  this  means  I can 
start  the  ball  in  motion,  the  main  object  of  this  writing  will  have 
been  accomplished,  and  it  is  to  be  hoped  that  it  will  be  kept  going 
by  abler  and  more  skillful  hands  until  it  shall  have  been  brought 
against  the  sleepy  noddle  of  every  easy-gofng  doctor  in  the  land. 

II.  The  selection,  preservation,  and  application  of  vaccine 
virus. — With  this  branch  of  my  subject  the  name  of  the  late  and 
much-lamented  Dr.  James  Bolton,  of  Richmond,  is  most  inti- 
mately associated.  For  the  last  ten  or  fifteen  years  of  his  life 
his  interest  in  vaccination  was  very  great;  his  zeal  in  its  behalf 
amounted  almost  to  enthusiasm.  In  the  investigation  of  the  sub- 
ject, in  the  prosecution  of  its  practical  details,  he  brought  to  bear 
the  energies  of  a well-stored  and  conscientious  mind,  with  a zeal 
and  an  ingenuity  very  remarkable.  To  say  that  the  profession 
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and  people  of  Virginia,  up  to  the  time  of  his  death,  owed  more 
to  him  in  this  behalf  than  to  any  other  man  that  ever  lived  and 
worked  among  us,  would  hardly  be  telling  all  the  truth.  After 
this  slight  tribute  oflPered  in  gratitude  to  a kind  friend  and  most 
worthy  exemplar,  what  is  to  be  said  on  the  practical  bearings  of 
my  subject  cannot  he  better  presented  than  as  I have  learned 
them  from  him.  It  was  my  good  fortune  for  several  years  to  be 
in  frequent  correspondence  with  him,  and  often  accessorial,  in  a 
small  way,  to  his  experimental  proceedings,  but  more  especially 
in  the  prime  object  of  keeping  the  people  protected  by  vaccina- 
tion and  making  suitable  returns  pure  and  reliable  virus  to 
him  as  vaccine  agent  in  Richmond.  In  this  way  I picked  up  a 
good  deal  that  I think  should  |)e  recorded  and  afforded  a free 
circulation,  at  least,  among  the  profession  of  our  State. 

Dr.  Bolton  did  not  believe  that  effectual  vaccination  ever 
propagated  any  of  those  constitutional  maladies  mentioned  in  the 
early  part  of  this  paper.  In  other  words,  he  thought  that  though 
such  contamination  might  be  introduced  into  the  system  along 
with  the  cow-pox  virus,  yet  if  the  latter  took  effect  and  developed 
in  regular  process,  it  would  entirely  destroy  tb%  germination  and 
development  of  the  former.  This,  of  course,  was  a mere  opinion. 
Confirmed  as  it  w'as  in  his  own  mind,  ho  still  respected  the  preju- 
dices of  others  on  that  head,  and  acted  accordingly. 

The  following — with  no  very  essential  qualifications  or  modi- 
fications— were  the  practical  deductions  impressed  on  my  own 
mind  during  ray  communications  with  Dr.  Bolton  on  this  subject: 

(a)  Selection  of  Virus. — We  should  not  take  virus  from  the 
arm  of  a “healthy  child”  merely  because  it  is  healthy,  without 
regard  to  its  parentage  and  antecedents,  even  to  the  grand- 
parents on  both  sides, *f  our  search  can  reach  so  far.  Hereditary 
syphilis,  and  even  the  germs  of  cancer,  might  lurk  in  such  a sys- 
tem unsuspected;  for  syphilis  would  hardly  be  known  (or  spoken 
of,  if  known,)  in  the  family,  whilst  cancer,  being  of  such  slow 
and  uncertain  development,  for  the  most  part,  might  escape  or 
defy  detection.  The  glandular  diseases  and  skin  eruptions  of  a 
scrofulous  origin  are  not  so  apt  to  be  overlooked.  The  same  may 
be  said  of  erysipelas  and  its  congeners.  But  tuberculosis,  in  its 
early  stages  and  various  seats,  might  easily  escape  notice.  As- 
suming that  these,  or  any  other  diseases,  can  by  any  possibility 
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be  innoculated,  we  cannot  be  too  cautious  in  this  direction. 
Therefore,  only  the  proceeds  of  primary  vaccinations  in  healthy 
children  of  healthy  parents  and  grand-parents  (so  far  as  can  be 
possibly  known)  should  he  accepted  as  stock  from  which  to  pro- 
mulgate vaccine  protection  on  any  community;  and  if  such  can- 
not be  had,  it  were  better  to  go  back  to  the  original  source  and 
use  the  non-humanized  cow-pox  virus,  than  run  such  serious  risk. 
But  when  such  matter  can  be  had,  it  is  worth  — 

(b)  Preservation. — Dr.  Bolton,  after  many  ingenious  experi- 
ments in  the  protection  of  vaccine  crusts  from  deterioration, 
finally  concluded  that  the  following  is  the  best:  First,  wrap  the 
crust  in  tinfoil  or  waxed  paper,  and  then  insert  it  in  a little 
gutta  percha  ball,  made  soft  by  working  in  hot  water  until  it  is 
as  pliable  as  shoemakers’  wax.  When  the  gutta  percha  cools  and 
hardens  it  forms  a protecting  envelope  entirely  impervious  to  air 
and  moisture,  and  perfectly  resistant  to  any  ordinary  mechanical 
violence,  so  that  it  can  be  transported  across  the  sea  or  through 
the  mails  without  injury.  I have  used  some  that  he  put  up  in 
this  way  after  two  months,  and  found  it  effective. 

Another  rathei*  curious  circumstance  (which  may  be  men- 
tioned in  passing),  and  for  which  I think  Dr.  Bolton  might  have 
claimed  originality,  is  this : that  vaccine  lymph  is  capable  of 
some  degree  of  cultivation.  When  acting  as  vaccine  agent  for  ' 
the  Confederate  Government  during  the  late  civil  war.  he  was 
often  sorely  pressed  for  a supply  of  virus.  Upon  some  such 
occasion  he  had  to  resort  to  the  premature  removal  of  some 
scabs  on  the  fourteenth  day.  These  were  used  on  some  of  the 
soldiers,  and  in  their  turn  were  taken  off  on  the  fourteenth  day, 
and  so  on  until  after  several  trials ; the  pustules  matured  at  that 
age,  and  were  readily  removed  without  any  impairment  of  the 
constitutional  phenomena.  He  kept  up  a stock  of  this  virus  for 
a long  time,  and  gave  me  the  opportunity  of  verifying  the  suc- 
cess of  his  experiment  repeatedly. 

(c)  For  the  best  method  of  using  vaccine  virus,  perhaps  no  ap- 
pliance has  ever  been  devised  which  combines  neatness,  cheap- 
ness, convenience,  and  effectiveness  more  perfectly  than  that 
used  by  the  gentleman  whose  name  has  been  so  often  mentioned 
in  these  pages.  It  consists  of  two  plates  of  very  thick  window- 
glass,  about  IJ  by  2 inches  in  dimensions,  and  a common  thumb 


654 


ORIGINAL  COMMUNICATIONS — FONTAINE. 


lancet  -with  a bit  of  the  point  broken  squarely  off,  thus  leaving 
a sharp  angle  on  each  side  of  the  fractured  point.  This  cheap 
and  simple  apparatus,  Avith  the  modifications  noAv  to  be  men- 
tioned, I have  found  all  that  could  be  desired.  Let  one  plate  of 
the  glass  be  a little  longer  and  narrower  than  the  other,  and  one 
flat  side  of  each  be  ground  roughly — these  ivill  be  readily  appre- 
ciated in  their  use. 

Now  for  the  vvorkino;  of  the  contrivance:  Having  a crust  of 
good  and  safe  virus,  as  much  of  the  scab  as  is  likely  to  be  used 
shortly  is  cut  off  ivith  a knife,  to  be  placed  betAveen  the  tAvo 
rough  surfaces  of  glass,  and  ground  into  a poAvder ; then  a few 
drops  of  water  (q.  s.  to  make  a thin  paste)  is  added,  and  the 
whole  triturated  betAveen  the  glasses  by  moving  the  longer  and 
narroAver  one  over  the  other  in  a circular  direction.  When  this 
is  ready  for  use,  the  lancet  comes  next,  and  should  be  used  as 
lightly  as  possible  on  the  left  arm  of  the  subject,  on  the  depres- 
sion formed  at  the  insertion  of  tl^e  deltoid  muscle  in  the  humerus. 
It  should  be  so  held  and  applied  as  to  make  a number  of  rapid, 
light  cuts  on  a small  spot  until  the  blood  begins  to  shoio — not  to 
flow.  .Should  bleeding  occur,  Avait  until  it  ceases  before  apply- 
ing the  virus  paste,  which  should  be  dabbed  on  Avith  the  point 
of  the  finger  and  gently  rubbed  in.  The  abrasion  of  cuticle 
(Avhich  is  all  that  is  necessary)  is  much  facilitated  by  holding  the 
patient’s  arm  with  the  left  hand  in  such  a way  as  to  stretch  the 
skin  of  the  arm  betAveen  the  thumb  and  fingers.  Where  a-  num- 
ber are  to  be  vaccinated  at  once,  it  is  much  more  expeditious  to 
make  the  scratches  on  all  before  laying  down  the  lancet,  and 
then  apply  the  virus  to  the  arms  in  the  same  rotation.  Young 
children  are  best  vaccinated  Avhilst  asleep.  If  done  with  proper 
skill  it  does  not  awake  them.  When  done  wwdth,  the  two  plates 
should  be  laid  together  Avith  the  two  ground  surfaces  in  apposi- 
tion, thus  retaining  between  them  the  virus  that  is  left,  that  none 
be  lost;  then  they  may  be  placed  with  the  lancet  in  an  ordinary 
card  case  and  carried  in  the  vest  pocket.  Virus  thus  carried 
may  be  moistened  and  used  at  pleasure. 

Sometimes  when  Ave  have  a first-class  subject,  and  want  all 
the  virus  we  can  get  out  of  it,  two,  three,  and  even  seven  punc- 
tured spots  are  made  at  once;  usually  three  are  best,  and  made 
in  a perpendicular  line,  half  an  inch  apart,  or  a little  over. 
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When  7 are  wanted,  3 of  them  are  made  in  the  line  just  described, 


and  4 more  put  in  on  the 
circle  around  the  middle 
with  each  other, — thus: 
apart.  If  put  too  close 
other ; if  very  wide  apart, 


outside,  so  as  to  form  a 
cne  of  the  3,  or  a square 
— all  half  an  inch  or  more 
they  will  run  into  each 
they  will  be  larger  than 


necessary.  And  it  is  a fact  worth  note,  that  where  a number  of 
pustules  are  formed,  neither  will  be  as  large  as  a single  one 
would  have  been,  though  in  the  aggregate  considerably  larger. 
It  seems  to  be  a law  that  the  more  pustules,  the  smaller  they 
are;  the  fewer  the  larger,  provided  they  are  formed  within  a 
certain  radius. 

III.  Legislation. — If  there  exists  any  in  Virginia  on  the  sub- 
ject of  vaccination,  beyond  the  appointment  of  a State  agent  at 
a small  salary,  I do  not  know  it.  This  agent,  I suppose,  is  re- 
quired by  law  to  furnish  all  applicants  with  virus  (such  as  he 
can  get)  at  short  notice,  and  from  whence  he  may  obtain  it ! 
The  salaiy  of  the  agent — which,  I believe,  is  about  .$600 — is  not 
sufficient  to  enable  him  to  give  all  his  time  to  the  cultivation, 
collection,  and  distribution  of  the  virus.  Hence,  in  case  of  a 
panic,  he  must  often  be  put  to  all  sorts  of  straits  and  expedients 
to  supply  the  sudden  demands  made  on  him ; or,  failing  to  some 
extent,  he  is  subjected  to  much  undeserved  censure.  Cannot 
vaccine  laws  be  so  framed  and  carried  out  as  to  encourage  the 
propagation  of  healthy  virus  by  competent  and  conscientious 
men,  enforce  regular  vaccination,  and  keep  the  people  so  well 
protected  that  a panic  will  have  no  room  to  breed  ? Unless  this 
is  done,  a heavy  responsibility  rests  on  each  individual  member 
of  our  profession  to  do  what  in  him  lies  to  keep  up  a constant 
interchange  of  pure  and  reliable  virus  between  each  other  and 
the  State  agent.  It  is  obvious  that  if  this  were  done,  very  few 
people  would  escape  vaccination,  and  such  sudden  and  heavy 
drafts  on  the  agent  would  be  unknown.  Such  interchanges  of 
professional  courtesies  among  physicians  would  greatly  enhance 
their  sociability  and  pleasure,  and  at  the  same  time  do  a great 
public  service. 
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Art  V. — A Case  of  Precocious  Development  in  a Child^  with 

Remarhs.  By  J.  IIuGGiNS,  M.  D.,  Newbern,  Ala. 

In  May  1874,  a negro  man,  who  passes  under  the  singular 
and  not  very  euphonious  name  of  “Job  Coffin,”  called  upon 
me  to  visit  his  little  daughter,  Callie,  who  was  suffering  from 
teething,  or  rather  those  general  derangements  of  the  system 
which  are  incident  to  the  period  of  dentition,  such  as  fever, 
diarrhoea,  swollen  gums,  &c.  This  condition  readily  yielded  to 
appropriate  treatment.  At  this  visit  the  mother  of  the  child 
called  my  attention  to  a very  strange  development  of  the  genital 
organs  and  mammary  glands.  On  inspection  I found  the  two 
mammae  uncommonly  large,  being  about  two  and  a half  inches 
in  diameter,  and  projecting  outwards  about  an  inch.  The  nip- 
ples were  correspondingly  developed.  The  genital  organs  pre- 
sented a more  precocious  development  than  the  mammsj.  The 
labia  were  unusually  large  and  covered  thickly  wdth  hair  about 
an  inch  long.  The  mons  veneris  was  also  coated  with  hair, 
which  was  not  so  long  as  that  on  the  labia.  • 

This  precocious  development  continued  until  the  end  of  the 
year,  or  about  six  months,  when  it  arrived  at  its  maximum. 
The  child  was  then  not  quite  two  years  old.  The  two  breasts 
were  now  about  three  inches  in  diameter  and  otherwise  well  de- 
veloped. Tlie  hair  about  the  pudenda  was  longer  and  more 
abundant.  In  a word,  the  parts  were  as  well  developed  as 
they  should  have  been  in  a girl  of  fifteen  years. 

About  this  time  other  singular  phenomena  were  presented. 
About  every  four  weeks  the  child  complained  of  pains  in  the 
lower  part  of  the  abdomen,  in  the  region  of  the  ovary  on  the 
right  side.  On  examination,  I found  considerable  hardness  and 
some  enlargement  in  that  portion  of  the  abdomen.  This  hard- 
ness continued  for  several  days  and  then  gradually  subsided, 
but  never  to  its  normal  condition.  Fully  believing  that  men- 
struation was  about  to  set  in,  I did  nothing  that  would  probably 
retard  it,  but  on  the  contrary  placed  the  child  on  bromide  of 
potash  and  warm  hip  baths.  This  condition  became  more  ag- 
gravated each  month  until  paralysis  of  the  right  leg  was  the 
result  and  the  child  was  unable  to  walk  ; I then  placed  her  on 
iodide  of  potash  internally  and  the  tincture  of  iodine  externally. 

In  a few  days  after  commencing  this  treatment  the  menses 
came  on,  or  at  least  a fluid  similar  to  the  menstrual  flow  ran  out 
of  the  vagina  and  continued  for  about  two  weeks.  In  about  a 
month  the  hardness  and  paralysis  had  almost  disappeared,  and 
the  child  was  running  about  in  apparent  good  health.  The 
mammae,  too,  I regret  to  say,  were  reduced  to  about  one-fourth 
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their  former  size,  and  since  then  no  material  change  has  taken 
place  in  the  case.. 

I will  also  state  that  this  little  girl  is  somewhat  precocious  in 
intellect  as  well  as  physique,  and  its  mother  (Susan)  says  “Cal- 
lie  has  more  sense  than  all  my  other  children  put  together.” 
In  fact  the  expression  of  the  child’s  face  and  the  general  con- 
tour Off  her  features  remind  one  more  of  a large  sized  girl  than 
of  a little  child. 

The  parents  of  this  child  are  perfect  specimens  of  the  black 
race,  healthy,  and  have  several  other  children  besides  the  one 
herein  mentioned. 

Though  having  an  extensive  practice  among  negroes,  this  is 
the  only  case  of  the  kind  I have  ever  met  with.  I saw,  several 
years  ago,  a very  young  female  infant  whose  breasts  were  con- 
siderably enlarged,  and  contained  in  them  a fluid  resembling 
milk.  Dr.  Richard  Inge,  of  Greensboro,  Ala.,  informed  me 
that  he  recently  had  a similar  case  in  his  practice.  I understand 
there  is  a negro  girl  living  about  seven  miles  from  me,  whose 
pudenda  have  been  covered  with  hair  since  infancy,  but  her 
breasts  were  never  developed.  Dr.  Dunglison  in  his  work  on 
physiology,  gives  an  account  of  a female  whose  menses  came  on 
when  she  was  only  one  year  of  age,  and  'who  gave  birth  to  a 
babe  weighing  7f  lbs.  when  she  was  only  10  years  and  3 days 
old.  Sir  George  Simpson,  an  English  surgeon,  also  states 
that  he  saw  in  India  “a  woman  only  12  years  old  who  had  al- 
ready presented  her  husband  three  thriving  pledges  of  connu- 
bial love.”  Mahomet,  too,  is  said  to  have  consummated  his 
marriage  with  one  of  his  wives  at  the  age  of  eight  years.  In  a 
table  giving  a list  of  2,352  cases,  by  De  Boismont,  a French 
accoucheur,  I find  that,  one  case  menstruated  at  the  age  of  five, 
one  at  seven,  two  at  eight,  eleven  at  nine,  and  thirty-four  at  the 
age  of  ten  years. 

If  then,  the  functional  development  in  this  little  girl,  Callie, 
was  a natural  one,  as  it  appeared  to  be,  the  question  that  natu- 
rally suggests  itself  is  this,  would  conception  be  possible  in  this 
child  in  case  the  seminal  fluid  was  properly  injected  into  the 
vagina  or  womb?  The  generally  accepted  theory  of  menstrua- 
tion is,  that  it  is  a flow  caused  by  ■ a congested  condition  of 
nearly  the  whole  generative  apparatus  which  takes  place  during 
the  process  of  ovulation  ; or,  in  other  words,  that  it  is  the  result 
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of,  or  a part  of  the  ovulative  process.  The  logical  inference 
then  would  be  that  when  a female  menstruates  she  is  capable  of 
conception.  Yet,  Dr.  Richie,  of  Glasgow,  who  has  given  much 
attention  to  the  subject,  holds  a contrary  view,  and  asserts  that 
“ovulation  takes  place  continually  during  the  period  of  child- 
hood,” and  that  menstruation  is  not  a necessary  consequence. 

It  is  not  a part  of  my  purpose  to  discuss  the  subject,  but  leave 
that  to  others  more  competent.  I report  this  case  not  only  on 
account  of  its  anomalous  characteristics,  but  with  a hope  that  it 
may  evoke  other  reports  of  similar  cases  which  doubtless  have 
presented  themselves  to  other  physicians  throughout  the  South, 
and  which  I believe  will  be  found  far  more  prevalent  in  the  ne- 
gro than  in  the  Caucasian  race.  I still  entertain  the  belief, 
which  I asserted  in  a previous  report  on  a similar  subject,  that 
all  deformities,  monstrosities  and  anomalies  which  are  met  with 
in  the  human  race,  are  found  more  frequently  in  the  black  than 
in  the  white. 

In  conclusion,  I will  state  that  I have  exhibited  this  case  to 
several  of  my  professional  friends  ; among  the  number  are  my 
partner.  Dr.  L.  D.  Webb,  and  Dr.  E.  L.  McGehee,  of  New 
Orleans. 


Art.  VI. — The  Value  of  Medical  Organizations  (Annual  Ad- 
dress Delivered  before  the  Nashville  Medical  Society,  Obtober 
21st,  1875.)  By  Van  S.  Lindsley,  M.  D.,  President,  and 
Professor  Physiology,  University  of  Nashville,  and  Vander- 
bilt University,  etc.  (Referred  for  publication  in  the  Virginia 
Medical  Monthly.) 

Little  more  than  a year  has  elapsed  since  a bare  quorum  met 
in  this  hall  for  the  purpose  of  re-organizing  and  infusing  new 
life  and  energy  into  the  remains  of  the  old  Nashville  Medical 
Society.  From  that  small  beginning  large  results  have  been 
accomplished  ; results  of  which  none  need  be  ashamed,  but  rather 
all  have  much  cause  for  satisfaction  and  mutual  congratulation. 
Meeting  with  much  opposition  and  indifference,  the  pioneers  in 
the  cause  of  a medical  society  in  Nashville  took  a bold  stand, 
kept  up  a cheerful  front,  and  by  constant  vigilance  and  untiring 
perseverance,  have  at  last  realized  their  fondest  anticipations 
and  most  sanguine  hopes.  As  Madame  De  Stael  said,  “ there  is 
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nothing  so  successful  as  success.”  So  fellow  members,  we  have 
done  what  we  set  out  to  do,  and  feel  that  proud  consciousness 
and  pleasing  exhilaration  which  always  follows  in  the  wake  of 
accomplished  endeavor. 

Pardon  me  for  stopping  a moment  to  thank  the  junior  mem- 
bers of  the  profession  for  the  zeal  and  interest  which  they  took 
in ’this  society  movement,  and  with  which  they  assisted  in  carry- 
ing it  forward  to  its  present  prosperous  condition.  It  is  mainly 
through  their  constancy,  perseverance,  and  contagious  enthusi- 
asm, that  the  society  now  rejoices  in  its  new  birth,  has  grown  to 
full  manhood,  and  bids  defiance  to  all  disappointed  croakers  and 
outside  intermeddlers. 

These  last  ill  fated  specimens  of  humanity  may  cry  themselves 
hoarse  with  their  drivelling  and  futile  prophecies  of  decay  and 
disruption;  but  we  neither  hear  them  nor  heed  them,  but  move 
onward,  our  faith  and  actions  based  on  the  broad  secjis  of  Amer- 
ican  medicine,  improving  ourselves  by  mutual  intercourse  and 
interchange  of  ideas,  filling  our  respective  stations  to  the  full 
measure  of  our  ability,  until  we  pass  from  the  stage  of  action 
and  give  place  to  our  successors. 

It  is  not  difficult  to  see  the  benefit  derived  from  association 
and  organization  into  a society.  Many  of  us  have  felt  it  during 
the  last  year  in  our  various  meetings  in  the  reception  and  giving 
of  new  ideas,  in  the  development  of  kindly  feeling  and  profes- 
sional intercourse. 

With  the  present  organization  of  society,  and  its  still  further 
division  into  professions  and  associations,  no  one  man,  however 
great  he  may  be  individually,  can  set  himself  up  as  the  embodi- 
ment of  the  concentrated  quintessence  of  excellence  of  this  par- 
ticular age  or  race.  These  are  times  of  associated  movements, 
co-operative  efforts,  the  blending  of  the  many  for  the  accomplish- 
ment of  results  for  the  benefit  of  the  whole  mass  of  the  com- 
munity. Medicine  and  its  devotees  have  always  kept  time  to  the 
music  of  the  age  in  which  it  flourished.  And  to-day  we  find  it 
in  the  front  rank  of  all  progressive  movements,  willing  to  lend  a 
helping  hand,  offering  its  means,  and,  what  is  dearer  still,  the 
lives  of  some  of  its  brightest  members  in  time  of  epidemic  for 
the  general  w'eal. 

While  the  above  statement  is  true  in  regard  to  many  parts  of 
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the  United  States,  we  are  sorry  to  confess,  that  Tennessee  is  far 
behind  many  of  the  sister  states  in  that  complete  organization  of 
State  and  county  medical  societies,  which  is  so  desirable  and 
necessary  to  develop  the  medical  interests  and  history  of  our 
State.  What  we  are  about  to  say  might  seem  more  appropriate 
as  coming  from  the  State  society,  but  as  Nashville  is  the  central 
city  of  our  beautiful  State  in  point  of  geographical  position,  as 
well  as  from  its  wealth,  intelligence,  and  magnificent  educational 
institutions,  so  the  Nashville  Medical  Society,  from  its  very  po- 
sition and  the  character  of  its  members,  can  exert  a powerful 
influence  upon  the  profession  of  our  State,  by  arousing  its  en- 
thusiasm, stimulating  its  latent  energy,  and  fusing  into  harmo- 
nious and  symmetrical  shape  its  scattered  and  now  inert  elements. 

We  meet  to-night  as  members  of  a local  society,  but  next 
spring  most  if  not  all  of  us  will  meet  as  members  of  the  State 
Society,  and  it  will  be  well  for  us  to  think  of  this  subject  and 
determine  to  work  actively  for  a better  and  livelier  State  organ- 
ization, that  we  may  assist  in  putting  medicine  on  a better  basis 
in  Tennessee.  With  your  permission,  then,  I’ will  give  a few 
points  in  reference  to  the  history  of  societies  of  other  States,  to 
show  how  very  far  behind  the  medical  profession  of  the  State  of 
Tennessee  is,  and  how  we,  as  a local  society,  may  help  to  advance 
its  interests. 

States  north  and  south  of  us  have  far  outstripped  us  in  this 
matter  of  medical  organization  ; and  the  fruit  of  their  labors 
shows  itself  in  the  benefits  they  have  received,  by  mutual  co-op- 
eration, in  elevating  the  dignity  of  their  State  associations,  in 
stimulating  higher  professional  attainments,  and  in  breaking 
down  the  barriers  of  professional  jealousy  and  routine  formalism. 

New  York  boasts,  and  with  pardonable  pride,  that  out  of  60 
counties,  there  are  56  which  enjoy  the  enlightening  influences  of, 
a local  county  society  in  each,  and  that  there  are  but  4 which 
still  remain  without  the  fold.  The  Medical  Society  of  the  State 
of  New  York  was  incorporated  in  1806,  by  an  act  of  the  Legis- 
lature, providing  also  for  the  formation  of  societies  in  every 
county  in  the  State.  “ The  representation  of  the  county  socie- 
ties in  the. State  Society  is  established  on  the  basis  of  the  repre- 
sentation in  the  Lower  House  of  the  State  Legislature.  Each 
county  medical  society  in  good  standing  is  now  entitled  to  as 
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many  delegates  as  its  county  is  to  assemblymer.  In  addition  to 
this,  each  regular  incorporated  medical  college  in  the  State,  can 
send  one  delegate,  and  the  New  York  Academy  of  Medicine  five. 
A full  representation,  from  128  assembly  districts,  8 medical  col- 
leges, and  the  Academy  of  Medicine,  would  give  the  society  141 
delegates.  Delegates  unless  permanent  members,  are  required 
to  serve  four  years ; otherwise  they  forfeit  their  eligibility  to 
permanent  membership.  Besides  the  delegates  from  the  county 
societies,  there  are  329  permanent  members — two  being  elected 
each  year  from  each  of  the  eight  senatorial  districts,  provided, 
the  delegate  has  attended  the  meetings  four  years  successively. 
They  have  a roll  of  157  honorary  members,  embracing  the  names 
of  some  of  the  most  distinguished  gentlemen  that  ever  graced  the 
medical  profession.  The  sum  total  of  the  three  different  sets  of 
membership  amounts  to  627  members.  The  attendance  at  the 
first  meeting  in  1806,  was  12  ; at  the  last  255.  The  average 
attendance  for  the  past  eight  years,  has  been  214,  thus  showing 
a steady  and  rapid  increase  from  the  commencement  of  its  career 
to  the  present  time.” 

This  is  a proud  history,  and  shows  what  steady,  persevering 
effort  will  accomplish.  The  New  York  State  Medical  Society 
prints  a handsome  volume  of  Transactions  yearly,  containing  val- 
uable papers  on  v^irious  subjects,  and  which  should  be  in  the 
library  of  every  j)hysician. 

If  New  York  with  her  magnificeTit  lakes,  beautiful  rivers,  crisp 
climate,  and  go-a-headative  doctors,  does  not  arouse  us  to  emu- 
lation, we  have  but  to  turn  our  eyes  towards  the  Gulf;  and  Ala- 
bama, whose  climate  is  more  enervating  than  ours,  whose  popula- 
tion is  sparser,  and  whose  resources  are  much  less,  will  present 
a picture  of  professional  activity  and  thorough  organizatian, 
which  will  make  our  own  record  look- meagre,  and  unsatisfactory 
to  the  last  degree.  Be  it  said  to  the  credit  of  our  sister  State 
south  of  us,  that  her  medical  profession,  have  united  and  per- 
fected a State  and  local  organization  which  reflect  the  highest 
honor  and  glory  upon  her  doctors.  Their  State  Society  meet- 
ings are  largely  attended  ; able  papers  are  presented  and  read  ; 
there  is  a catching  enthusiasm  which  pervades  their  deliberations, 
and  they  annually  publish  a large  volume  of  transactions. 

A prominent  physician  from  that  State  told  me  a few  weeks 
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ago,  that  the  doctors  could  carry  any  measure  appertaining  to 
medicine  in  their  Legislature  whenever  they  chose  to  exert  their 
influence.  I would  like  to  see  the  day  when  we  could  make  even 
a slight  impression  upon  the  stony  and  obdurate  hearts  of  our 
Legislative  Solons,  and  get  some  wholesome  and  necessary  sani- 
tary laws  passed,  of  which  we  stand  so  much  in  need. 

The  more  local  societies  we  have,  the  more  efficient  will  be 
our  State  Society  ; and  the  more  active,  energetic  and  progressive 
we  make  our  societies,  the  greater  will  be  their  influence  upon 
our  communities,  and  the  stronger  will  the  medical  profession  be 
to  effect  proper  legislation  on  subjects  of  State  medicine  which 
are  now  attracting  so  much  attention. 

Public  hygiene  is  now  taught  in  our  medical  schools  as  a part 
of  the  ordinary  course;  but  of  what  avail  can  it  be  to  any  one, 
if  the  medical  profession  of  each  State  has  not  influence  enough 
with  its  own  people  and  law-makers  to  have  co-operative  boards 
and  State  Boards  to  put  into  practice  the  latest  hygienic  devel- 
opments? 

Education,  agriculture,  law,  physical  science,  all  have  their 
paid  representatives  in  the  beautiful  Capitol  of  our  State,  ap- 
pointed either  by  the  Legislature  or  the  Governor,  to  look  after 
the  interests  of  their  respective  departments ; but  where  is  the 
representative  of  medicine — -that  science  which  has  for  its  object 
the  loftiest  and  most  important  interests  of  the  community? 

The  answer  is  simple  and  plain.  It  is  because  our  profession 
in  Tennessee  has  laid  dormant  and  inactive  so  long,  that  it  is 
not  known  or  recognized  by  politicians  or  law-makers  as  a fac- 
tor of  influence  in  the  affairs  of  the  State.  But  let  us  unite 
into  societies  and  show  that  we  are  acting  in  concert  throughout 
the  State,  and  are  determined  that  Tennessee  medicine  shall 
have  its  full  share  of  influence  in  the  management  of  the  affairs 
of  this  Commonwealth,  and  politicians  will  no  longer  pass  us 
by  with  vain  hopes  and  unfulfilled  promises.  All  that  wm  ask 
is  to  have  a voice  in  reference  to  those  questions  Mffiich  are  col- 
lateral to  medicine  and  which  tend  to  the  development  of  the 
highest  interests  of  the  community  in  the  shape  of  prevention 
and  control  of  epidemics,  proper  sanitary  laws  and  facilities  for 
the  registration  of  marriages,  births  and  deaths. 

The  foregoing  are  not  the  only  advantages  accruing  to  us 
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from  an  organization  into  societies.  In  society  we  have  the 
pleasure  of  meeting  each  other  and  discussing  the  wonderful 
developments  in  modern  science  and  the  near  relations  of  these 
discoveries  to  the  practice  of  medicine,  and  with  your  indul- 
gence we  will  advert  to  some  of-  them. 

No  doubt  in  the  early  history  of  medicine  the  imperfect  gen- 
eralizations of  science  when  applied  to  practice  often  disap- 
pointed its  ardent  cultivators  and  caused  their  method  of  inves- 
tigation to  appear  ludicrous  failures.  But  the  case  is  now  dif- 
ferent ; art  now  waits  on  science.  ' 

And  upon  this  idea  of  waiting  for  certain  and  exact  rules — ■ 
of  doing  nothing  in  practice,  unless  we  can  be  guided  by  the  un- 
erring finger  of  science,  which  is  steady,  certain,  and  progres- 
sive, while  art  is  vascillating,  doubtful  and  limited — has  grown 
up  in  France  the  expectant  method  of  treating  disease,  and  in 
Germany  nihilism  ; in  other  words,  that  in  disease  it  is  better 
to  trust  the  crippled  efforts  of  nature  than  doubtful  art.  The 
grand  old  sage,  Hippocrates, -did  not  appreciate  so  fully  as  w£  do, 
the  remarkable  saying  he  uttered  “ Life  is  short  and  Art  is  long," 
when  we  reflect  that  the  lapse  of  nearly  twenty-five  centuries 
has  been  too  short  to  perfect  that  art,  or  even  discover  its  key 
note,  which  he  first  placed  on  a rational  basis. 

Art,  then,  which  is  based  on  permanent  laws,  discovered  by 
science,  rests  on  a sure  foundation  and  gives  satisfactory  re- 
sults. 

Euler  gave  to  the  optician,  the  principles  of  achromatism, 
without  which  the  telescope  and  microscope  would  never  have 
been  perfected.  To  the  scientific  method  of  inquiry  are  we  in- 
debted for  nearly  every  permanent  advance  made  in  each  of  the 
branches  of  knowledge,  and  where  it  has  been  followed  closest, 
there  we  find  the  grandest  results  and  deepest  inroads  through 
the  stubbornly  disputed  dominions  of  ignorance  and  supersti- 
tion. 

We  feel  that  we  live  in  an  age  of  wonderful  mental  activity 
and  material  change.  The  dreams  of  oriental  fancy  have  be- 
come the  sober  facts  of  every-day-life,  and  the  modern  chemist 
is  the  magician  who  has  broken  the  spell. 

It  seems  characteristic  of  the  present  age  to  accomplish  what 
has  heretofore  been  classed  among  the  unknownable.  Only 
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fifty  years  ago  Biot  pronounced  the  construction  of  an  acro- 
matic  microscope  an  insolvable  problem.  It  required  but  a few 
years  for  science  to  detect  his  error,  and  to  say  we  are  in  po- 
session  of  an  instrument,  freed  from  confusions  and  illusions, 
which  magnifies  a thousand  diameters — a million  times  in  sur- 
face— without  serious  distortion  or  discoloration  of  its  object. 
Compte,  the  great  founder  of  the  positive  philosophy,  says  of 
the  celestial  bodies — “we  can  conceive  of  the  possibility  of  de- 
termining their  forms,  distances,  size,  and  movements;  but  we 
will  never  be  able  by  any  means  to  study  their  chemical  compo- 
sition, or  mineralogical  structure,  and,  by  stronger  reasoning, 
the  nature  of  the  organic  bodies  which  live  upon  their  surface.” 
Could  the  doubter  of  human  progress  re-appear,  he  would  stand 
aghast  at  the  contradiction  between  his  assertion  and  the  revela- 
tions of  the  spectroscope,  by  which  the  power  of  the  senses  has 
been  increased  and  the  range  of  action  extended.  By  aid  of 
this  instrument  the  chemist  reaches  out  ninety-two  millions  of 
miles,  questions  the  light  of  the  sun,  as  it  were,  fills  his  bell 
glasses  from  its  fiery  atmosphere,  and  detects  the  vaporized 
metals,  iron,  iodine,  lithium,  and  others  floating  around  this 
great  luminary.  And  to-day  solar  and  planetary  chemistry  are 
accomplised  facts.  If  the  spectroscope  can  satisfy  our  curiosity 
through  such  infinite  distances,  it  is  equally  effective  at  short 
range,  and  can  detect  the  one  hundred  and  eighty  millionth 
part  of  a grain  of  sodium  floating  in  the  air,  or  the  minutest 
presence  of  poison  in  a drop  of  human  blood,  though  it  may 
have  been  administered  in  the  smallest  of  homoeopathic  doses. 
Thus  we  see  this  instrument  combines  the  powers  of  the  micro- 
scope and  telescope,  rivalling  either  in  the  range  and  minuteness 
of  its  searches,  and  becomes  invaluable  in  the  hands  of  the 
physician  for  toxicologi'cal  purposes  by  the  certainty  with  which 
it  detects  impurities  in  the  blood. 

In  the  language  of  an  enthusiastic  micrologist,  the  future  of 
anatomy  and  physiology  lies  in  the  hands  of  the  optician.  Man, 
the  central  figure,  now  stands  midway  between  two  infinities,  the 
infinitely  great,  and  the  infinitely  small.  With  the  telescope  he 
can  peer  away  yonder  into  the  immensities  of  space,  at  the  hazy 
nebulae  spanning  the  arc  of  night  with  its  milky  way,  and  define 
the  contending  atoms  of  matter  at  work  in  the  formation  and 
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evolution  of  new  worlds  to  be  fashioned  into  shape  and  hurled 
forth  on  tbreir  mission  of  ceaseless  motion.  Turning  in  the  oppo- 
site direction  with  the  microscope,  he  can  look  down  into  the 
tiniest  workshops  of  protoplasmic  force,  and  discern  the  estab- 
lished truth,  that  every  organized  structure  is  developed  from  a 
cell,  itself  evolved  from  a nucleus,  which  again  is  constituted  by 
the  aggregation  of  granules  in  the  midst  of  a fluid. 

To  see  a crystal  form,  a cell  evolve  or  a stone  fall,  is  to  see 
the  Infinite  in  action;  we  wonder,  but  know  as  little  of  the  skill 
that  guides  the  forces  in  these  operations,  as  those  who  have  gone 
before  us.  In  studying  the  minute  structures  and  their  forma- 
tion, we  enter  the  laboratories  of  life,  and  if  nature  permits  us  to 
look  on  and  see  the  process,  she  does  not  deign  to  tell  us  the 
why. 

We  see  the  busy  little  workman,  the  nucleated  cell,  surrounded 
by  its  plastic  material,  imbibing  liquid  through  its  walls,  and 
giving  out  waste  material  by  the  same  means.  The  chemist  and 
microscopist  putting  their  heads  together,  have  demonstrated, 
that  these  little  cells  contain  within  their  hollow  spheres  fatty 
substances,  salts  and  liquid  matter,  as  independent  organic  struc- 
tures. Carrying  their  investigations  into  the  field  of  the  physi- 
ologist, they  show  that  cell  activity  is  not  simple  absorption,  but 
that  it  is  presided  over  by  the  unseen  and  unknown  skill  we  call 
vital  force  ; each  cell  having  the  power  to  select  its  contents 
from  the  plasma  of  the  surrounding  fluid,  and  the  cells  of  each 
tissue  having  peculiar  properties  and  functions,  as  different  indi- 
viduals and  professions  in  the  same  community. 

Following  these  investigations  to  their  practical  result,  they 
tend  to  show,  that  the  processes  by  which  morbid  growths  take 
place  are  the  same  as  those  hy  which  sound  or  healthy  tissues 
are  produced;  some  of  these  morbid  productions,  indeed,  are  in 
no  way  to  be  distinguished  from  areolar,  fibrous,  cartilaginous, 
and  other  natural  structures,  and  doubtless  have  a similar  mode 
of  origin;  others  again  so  far  as  yet  appears,  are  peculiar  in 
structure  and  composition,  but  still  their  production  is,  with  much 
probability,  to  be  referred  to  the  same  general  process. 

Understanding  the  nature  of  morbid  operations,  directs  us  to 
a more  rational  treatment  of  their  various  forms,  and  in  some 
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^ Physiology  and  minute  anatomy  are  so  interwoven  and  mutu- 
ally dependent  one  upon  the  other,  that  they  cannot  he  separated. 
In  studying  the  function  we  must  study  the  mechanism.  But 
the  cultivators  of  this  science  too  long  occupied  themselves  with 
inferring  the  function  or  use  of  organs  from  their  construction — 
in  other  words,  of  viewing  their  branch  from  the  stand  point  of 
the  anatomist  alone.  • 

The  more  knowledge  advances,  the  more  plainly  is  it  shown 
that  there  are  physical  and  chemical  processes  upon  which  life 
depends.  Heat  is  produced  by  combustion  in  the  organism,  as 
it  is  in  the  fire;  starch  is  converted  into  sugar  there  as  it  is  in 
the  laboratory;  urea  which  is  so  constant  a product  of  the  body’s 
chemistry,  can  be  formed  artificially  by  the  chemist;  and  the 
process  of  excitation  in  a nerve  on  the  closure  of  a constant 
electric  stream,  appears  to  be  analogous  to  the  process  of  elec- 
trolysis in  which  hydrogen  is  given  off  at  the  negative  pole. 

The  peculiarity  of  life  is  the  complexity  of  combination  in  so 
small  a space,  the  intimate  operation  of  many  simultaneously 
acting  forces  in  the  microcosm  of  the  organic  cell — the  specialty 
of  life  is  the  maintenance  of  a certain  definite  plan  ; and  accord- 
ingly Coleridge,  following  Schelling,  defined  life  as  the  principle 
of  individuation. 

Given  the  different  kinds  of  force  and  of  matter,  how,  it 
is  asked,  is  the  pattern  determined  and  worked  out?  As  every 
individual  is  in  life  weaving  out  some  pattern  on  the  roaring 
loom  of  time,  though  what  he  weaves  no  weaver  knows — so  the 
lowest  form  of  vitality  manifests  a definite  energy,  and  is  said  to 
accomplish  a definite  plan.  Your  blood  goes  coursing  along  its 
vessels,  and  as  it  passes  through  the  different  structures,  each 
tissue  helps  itself  to  the  kind  of  material  suited  to  the  repair  of 
its  wasted  energy  with  a precision  almost  amounting  to  intelli- 
gence. 

If  you  were  to  ask  me  for  an  explanation  of  this  kind  of  cata- 
lytic property  which  each  structure  seems  to  possess,  so  that 
from  the  same  fluid,  bone  selects  bone,  muscle  selects  muscle, 
and  so  on  through  the  whole  list,  I could  no  more  explain  it, 
than  I can  the  fact  why  one  grape  sucks  out  of  the  ground  the 
generous  juice  that  Princes  hoard  in  their  cellars;  and  another 
the  wine  which  it  takes  three  men  to  drink — one  to  pour  it 
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down,  another  to  swallow  it,  and  a third  to  hold  him  while  it  is 
going  down. 

Passing  on  to  the  functions  of  the  nervous  system,  who  would 
have  ventured  to  predict  some  time  since,  that  it  would  ever  be 
possible,  to  measure  the  speed  at  which  an  impulse  of  the  will 
travels  along  the  nerves?  This  subject  has  been  carefully  studied 
by  Tizeau,  Marey,  Bonders  and  others.  Different  observers 
have  estimated  it  at  from  forty  to  eighty  or  a hundred  feet  a 
second  ; so  that  in  harpooning  a whale,  as  the  newspapers  have 
it,  it  would  require  a second,  more  or  less,  for  the  whale  to  feel 
the  stroke  in  the  extremity  of  its  tail.  The  brain  takes  one-tenth 
of  a second  to  transmit  an  order  to  the  muscles;  and  the  muscles 
take  one-hundredth  of  a second  in  getting  into  motion. 

These  few  results  show  the  rate  of  working  of  the  different 
parts  of  the  machinery  of  consciousness,  and  nothing  would  be 
better  than  to  calculate  the  whole  number  of  perceptions  and 
ideas  a man  could  have  in  the  course  of  a life  time. 

The  nerve  cells  of  the  brain  vary  in  size  from  to  TO0  of 
an  inch  in  diameter ; and  the  surface  of  the  convolutions  is  reck- 
oned at  about  6,70  square  inches,  which  with  a depth  of  one-fifth 
of  an  inch  would  give  134  cubic  inches  of  cortical  substance; 
and,  if  the  cells  average  one  thousandth  of  an  inch,  would  allow 
room  in  the  convolutions  for  134,000,000  of  cells.  Dr.  Hooke, 
the  famous  English  mathematician  and  philosopher,  made  a cal- 
culation of  the  number  of  separate  ideas  the  mind  is  capable  of 
entertaining,  and  they  amounted  to  the  enormous  sum  of  3,155, 
760,000.  These  figures  as  given  by  physiological  researches 
show  the  wonderful  capacity  of  the  human  brain,  and  reveal  at 
least  the  materialb  asis  from  which  emanate  the  stupendous  and 
multiplied  results  arrived  at  by  some  extraordinary  minds. 

I throw  out  these  ideas  in  passing  for  what  they  are  worth, 
hoping  that  they  may  do  some  good  by  way  of  encouragement 
to  keep  up  our  enthusiasm  and  interest  in  the  good  we  have 
begun. 

We  truly  believe  that  the  Nashville  Medical  Society  has  a high 
and  important  work  to  perform  ; and  to  show  that  it  is  amply 
capable  to  do  it,  we  have  only  to  refer,  and  we  do  it  with  pride, 
■to  the  record  of  her  past  history  and  more  especially  to  the  year 
which  is  just  ended. 
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Felloiv  memhers^  we  have  only  to  persevere  in  the  course  al- 
ready commenced,  until  it  will  not  be  long  ere  it  will  be  consid- 
ered a privilege  as  Avell  as  an  honor  to  be  a member  of  this 
society.  With  prophetic  eye,  and  at  no  distant  period,  we  see 
this  society  enjoying  its  meetings  in  its  own  elegantly  furnished 
rooms,  surrounded  Avith  medical  periodicals  from  all  parts  of  the 
world,  and  the  beginning  of  a library  which  will  continue  to 
grow  in  size  and  value  through  all  succeeding  generations.  We 
see  established  through  its  influence  a Medical  Journal  enriched 
by  the  productions  of  its  own  members  and  furnishing  an  acces- 
sible channel  for  the  medical  history  and  literature  of  Tennessee. 

As  life's  unending  column  pours, 

Two  marshalled  hosts  are  seen. 

Two  armies  on  the  trampled  shores 
That  death  flows  black  between. 

One  marches  to  the  drum-beat’s  roll. 

The  wide-mouthed  clarion’s  bray, 

And  bears  upon  a crimson  scroll, 

"Our  glory  is  to  slay." 

One  moves  in  silence  by  the  stream, 

AVith  sad,  yet  watchful  eyes. 

Calm  as  the  patient  planet’s  gleam 
That  walks  the  clouded  skies. 

Along  its  front  no  sabres  shine, 

No  blood-red  pennons  wave ; 

Its  banner  bears  the  single  line, 

"Our  duty  is  to  save." 


Obscure  Brain  Trouble.  F.  T.  Brooke,  M.  D.,  Cuckoo,  Va. 

On  Thursday,  March  25th,  1875,  I was  called  to  see  Ralph 
N.,  a short,  thick-set  negro  man,  68  or  70  years  old.  He  had, 
until  six  weeks  previously,  ahvays  enjoyed  excellent  health.  Is 
married,  and  the  father  of  six  healthy  children. 

I found  him  in  bed,  in  a semi-comatose  condition.  He  was 
easily  aroused,  however,  and  to  questions  put  to  him,  answered 
intelligibly.  Complained  of  intense  pain  in  the  occipital  region. 
His  skin  was  cold  and  clammy ; pulse  96,  and  very  weak ; the 
right  pupil  considerably  dilated,  the  left  nearly  normal — did  not 
respond  readily  to  light ; breathing  normal ; heart  rhythm' 
quickened — the  sounds  being  a little  weakened ; lungs  healthy  ; 
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liver  slightly  enlarged  ; kidneys  free  from  disease  ; no  pm'ahjs-'.s 
or  anaesthesia ; tongue  coated;  and  there  had  been  no  action 
from  the  bowels  since  the  21st  inst.  ; nor  had  he  eaten  anything 
of  any  consequence  since  that  time. 

I learned,  on  inquiring  of  his  wife,  the  following  additional 
facts:  About  six  weeks  before,  while  attending  a funeral,  with- 
out any  premonition,  he  had  fallen — “ was  not  himself  for  a few 
seconds.”  He  soon  got  up,  complaining  of  a little  dizziness, 
went  home,  slept  well  that  night,  and  the  next  morning,  after  his 
usual  breakfast,  went  to  his  work.  His  appetite  continued  good, 
and  though  he  did  not  feel  quite  as  Avell  as  he  had  done  before 
his  attack,  he  continued  to  work  as  usual  up  to  about  11  o’clock 
on  March  22d.  At  that  time,  being  engaged  with  his  wife  in 
grubbing,  he  remarked  to  her  that  his  head  w'as  paining  him  ter- 
ribly, and  that  he  felt  weak.  She  advised  him  to  go  to  the 
house,  some  half  mile  distant,  which  he  did,  wdthout  assistance. 
What  occurred  on  his  arrival  there  I could  not  learn,  but  in 
about  an  hour  afterwards  his  daughter  found  him  lying  on  the 
floor  asleep.  She  aroused  him  ; he  got  in  bed  and  continued  to 
grow  worse  up  to  the  time  of  my  arrival.  During  the  day  he 
would  lie,  as  his  wife  said,  “ sleeping  hard,”  “sometimes  talk- 
ing things  she  did  not  understand.,”  (delirious)  and  at  night 
would  be  very  restless,  scarcely  sleeping  at  all.  When  I called 
him,  he  knew  me  at  once,  but  in  a few  seconds  seemed  to  forget 
that  I had  spoken  to  him,  or  that  he  had  seen  me  before  for  a 
long  time. 

Here,  then,  I recognized"  my  mortal  foe — some  (to  me)  ob- 
scure disease  of  the  brain.  I had  watched  for  three  years  a 
case  somewhat  similar,  treated  by  that  nestor  in  his  profession. 
Dr.  Hunter  McGuire,  and  had  seen  it  resist  him,  though  he 
fought  it  inch  by  inch,  till  at  last,  after  three  years,  nature  had 
to  give  up  the  fight,  though  fortified  and  assisted  by  all  that  skill 
could  do  or  science  suggest.  There  was  one  brief  interval,  how- 
ever, when  science  seemed  to  have  gotten  the  better  of  the  dis- 
ease. Dr.  McGuire  ordered  a strictly  milk  diet,  and  the  change 
in  the  patient  was  wonderful  for  six  weeks.  Health  seemed  to 
have  regained  its  throne,  but  the  disease  had  collected  too  many 
forces,  and  soon  resumed  its  sway  ; but  it  is  clear  to  my  mind 
that  the  ground  gained  in  that  short  interval  prolonged  the  pa- 
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tient’s  life  many  months.  I need  not  say  every  remedy  known 
to  the  profession  had  had  its  day,  and  all  had  failed  most  igno- 
miniously.  Milk  alone  had  commanded  any  respect,  and  to  milk 
I now  determined  to  appeal. 

I ordered  Ralph  to  take  at  once  four  compound  cathartic  pills, 
and  if  there  was  no  action  at  the  end  of  six  hours,  to  take  two 
more  ; and  as  there  was  evidently  a strong  tendency  to  death  by 
asthenia,  I ordered  in  addition  carb.  ammonia  9j,  sulph.  morph, 
gr.  j,  water  f^iv.  S.  Tablespoonful  every  4 hours. 

March  26.— The  pills  acted  after  he  had  taken  six  ; passed  a 
more  quiet  night ; pulse  80  ; skin  dry  and  warm  ; reaction  had 
taken  place  ; still  semi-comatose,  but  when  aroused  complained  of 
his  head,  though  he  said  the  pain  was  not  so  bad.  Ordered  a 
glass  of  milk  every  3 hours,  and  at  night  bromide  of  potassium 
20  grains,  to  be  repeated  every  half  hour  till  sleep  is  procured. 
An  examination  of  his  urine  showed  it  to  be  high  colored,  with 
a gravity  of  1014;  a trace  of  albumen;  quantity  normal. 

March  27. — Found  the  patient  better  ; had  slept  once  during 
the  night,  under  the  influence  of  forty  grains  of  bromide  of  po- 
tassium ; more  easily  aroused,  though  the  urine  contains  rather 
more  albumen.  Milk  to  be  continued,  and,  if  possible,  increased. 
Ordered  a diaphoretic,  and  at  night  the  bromide  of  potassium  to 
be  continued  pro  re  nata',  the  bowels  to  be  opened  v/ith  cream 
of  tartar  and  jalap. 

March  28. — Pupils  normal ; pulse  76  ; skin  good  ; urine  with- 
out albumen.  There  is  still  a strong  tendency  to  somnolence, 
and  an  inability  to  stand  on  his  feet,  though  he  can  turn  himself 
in  bed,  and  all  the  movements  of  the  limbs  are  performed  per- 
fectly. Bowels  moved  by  an  aperient. 

From  this  date  till  May  1,  he  continued  in  bed,  improving 
very  slowly ; his  diet  was  chiefly  milk,  of  which  he  has  taken 
from  a quart  to  three  pints  daily.  After  this  he  was  able  to  get 
up  and  move  about  a little;  continued  to  gain  strength,  and  by 
June  20  was  able  to  work  in  the  field ; but  now  there  appeared 
a difficulty  in  his. speech.  Cannot  articulate  plainly,  but  other- 
wise very  much  improved. 

September  7. — About  the  same ; cannot  stand  the  heat  of  the 
sun,  but  works  in  the  morning  and  evening.  Sight  not  at  all 
impaired.  I neglected  to  say  that  he  at  one  time  lost  the  power 
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of  co-ordination  to  some  extent,  but  at  this  time  he  is  better  of 
it,  and  the  disease  presents  -itself  more  in  an  inclination  to  sleep 
than  any  other  way. 

The  history  of  this  case,  with  its  group  of  symptoms,  appears 
to  me  entirely  unique.  It  is  evidently  a disease  of  the  brain  ; 
the  tendency  to  death  was  by  asthenia,  as  shown  by  the  cold, 
clammy  skin,  the  weak  pulse  and  quickened  heart.  The  coma- 
tose condition  continuing  so  long,  we  would  expect  paralysis  in 
some  form  as  a sequence. 

I cannot  help  attributing  to  the  milk  a powerful  agency  in  re- 
tarding the  progress  of  the  disease  ; and  if  I can  bring  any  one 
of  the  profession  to  try  the  plan,  and  if,  by  its  adoption,  one 
single  individual,  being  hurried  to  his  grave,  is  respited  an  hour, 
I shall  feel  that  these  lines  have  not  been  penned  in  vain. 

The  habits  of  this  old  man  have  always  been  temperate  as  re- 
gards liquor  ; but  for  many  years  he  has  been  easily  excited  by 
any  religious  commotion.  The  headache  was  constant  for  seve- 
ral days,  and  confined  in  its  intensity  to  the  occiput,  though  he 
complained  of  general  uneasiness  throughout  the  whole  head. 
The  difficulty  in  speech  seems  to  be  in  consequence  of  a paraly- 
sis of  the  organs  of  phonation,  and  I think  he  could  write  his 
ideas  if  he  knew  how  to  write  ; hence  it  is  not  a case  of  amnesia. 
The  effect  of  pressure  upon  the  jugular  or  carotids  was  not 
noticed. 

October  9. — Since  the  cool  weather  set  in,  he  says  he  feels 
rather  stronger ; and  he  has  gained  some  flesh,  I think. 


Vicarious  Menstruation  per  Rectum.*  By  E.  C.  Barrett,  M.  B,, 
Jerusalem,  Va. 

I was  called  in  1868  to  Miss  A.,  of  my  county,  age  about  IT 
years,  whom  I found  to  be  suffering  from  an  attack  of  bilious  re- 
mittent fever.  After  going  through  the  usual  routine  of  exami- 
nation, I found  that  my  patient  had  habitually  been  the  subject 
of  a vicarious  discharge  of  blood  from  the  bowels  in  the  place  of 
the  regular  monthly  catamenia,  a peculiarity  that  had  come  upon 

*The  report  of  this  very  interesting  and  rare  case  was  submitted  to  the  late  session  of  the 
Medical  Society  of  Virginia.  The  Committee  on  Publications  referred  it  back  to  the  author, 
with  the  recommendation  that  he  should  offer  it  lor  publication  in  some  medical  journal. 
The  author  has  kindly  furnishai  it  to  the  Monthly. — Ed. 
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her  about  two  years  previous — or,  in  other  W'ords,  about  the  time 
of  puberty.  She  had  never  menstruated  before  this  discharge 
made  its  appearance ; neither  has  she  since.  I had  known  her 
long  before  I was  called  to  see  her  professionally,  and,  from  her 
seeming  perfection  of  development,  with  a remarkable  volup- 
tuousness of  physique,  all  coupled  with  the  gayest  and  most 
cheerful  temperament,  I had  no  reason  to  suspect  that  anything 
abnormal  existed  to  prejudice  the  perfect  performance  of  any  of 
her  vital  functions.  From  the  history  of  the  case,  as  gleaned 
from  the  young  lady  herself,  as  well  as  from  the  testimony  of  a 
trusty  and  intelligent  aunt,  I found  that  this  discharge  was  as 
regular  and  as  uniform  as  “clock-work”  in  coming  on  once  in 
every  twenty-eight  days,  and  lasting  for  a period  of  three  to  four 
days. 

I did  not  know  whether  the  diflSculty  originated  from  an  ab- 
sence of  uterus,  or  from  atresia  vaginae,  or  from  recto-vaginal 
fistula,  which  possibly  might  permit  the  secretion  to  take  the 
wrong  direction  in  its  exit.  Expecting  to  be  married,  and  ap- 
preciating the  possibility  that  her  condition  might  preclude  its 
propriety,  she  consulted  my  opinion  in  the  premises.  After 
satisfying  her  that,  in  order  for  me  to  arrive  at  a proper  conclu- 
sion, it  was  necessary  that  I should  make  a vaginal  examination, 
she  submitted.  Accordingly,  in  the  presence  of  one  of  her  fe- 
male relatives,  I resorted  to  the  touch;  and  after  examining  all 
the  parts  in  my  reach,  and  finding  nothing  abnormal  as  regards 
construction  or  relative  position — not  even  the  nervous  system 
indicating  anything  foreign  to  its  good  order  and  healthy  regu- 
larity— I told  her  I saw  no  reason  why  she  should  withhold  her- 
self from  the  enjoyment  of  her  desired  conjugal  relations. 

Soon  after  this  interview  she  was  married  and  entered  upon 
the  theatre  of  her  domestic  reign.  In  a few  months  afterwards 
she  experienced  a suspension  of  her  “courses,”  and  hence  be- 
came alarmed  lest  it  was  the  harbinger  of  some  great  evil,  and 
sent  again  for  me.  After  observing  that  her  abdomen  was  en- 
larged,  and  that  she  had  every  indication  of  a pregnant  woman,  I 
pronounced  her  enciente.  The  birth  of  a fine,  well-developed 
boy  child  about  three  months  afterwards  proved  the  correctness 
of  my  diagnosis. 

I attended  her  through  the  period  of  her  confinement,  and 
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from  the  beginning  of  her  lying-in  to  her  getting  up  there  Avas 
nothing  which  was  not  in  perfect  keeping  with  the  usual  laws  of 
all  healthy  child-bearing  women.  The  uterus  passed  through 
the  various  changes  incident  to  child-bearing,  and  the  mother 
herself  furnished  to  her  child  all  the  elements  of  a healthy  nutri- 
tion. 

In  the  course  of  fifteen  months,  after  lactation  had  failed  to 
exercise  its  counteracting  influences  over’  the  uterine  functions, 
the  vicarious  discharge  made  its  appearance  again  and  continued 
with  its  former  periodicity  and  regularity  till  its  cessation  an- 
nounced a recurrence  of  pregnancy.  And  thus  she  has  gone  on, 
alternating  as  above  described,  till  she  has  now  been  the  mother 
of  three  children. 

As  there  was  no  obstruction  to  the  escape  of  the  child  in 
labor,  and  the  subsequent  secretions  of  the  Avomb;  and  as  there 
was  nothing  in  the  boAvels  calculated  to  detract  the  energies 
of  the  system  from  the  performance  of  its  natural  functions,  I am 
at  a loss  for  a rational  hypothesis  as  to  the  cause  of  such  a phe- 
nomenon as  has  been  mentioned. 

I had  no  facilities  by  chemical  analysis,  neither  had  I the  bene- 
fit of  the  microscope  by  which  to  detect,  if  any,  the  distinguishing 
elements  of  this  discharge  from  that  of  an  uncomplicated  monthly 
catamenia.  Hence,  I merely  submit  the  facts  of  the  case  as 
known  to  me. 


A Case  of  Post  Partum  Hemorrhage.  By  C.  A.  Bryce,  M.  D., 

Richmond,  Va. 

About  the  middle  of  April,  1874,  I Avas  called  to  see  a patient 
that  I had  been  attending  for  a Aveek  or  ten  days  before  with 
typhoid  pneumonia.  She  had  been  very  much  prostrated  by  her 
attack,  and  I had  her  at  that  time  upon  beef  tea,  milk  toddy, 
&c.  Upon  my  arrival,  she  told  me  that  she  felt  something  com- 
ing down  into  her  vagina;  she  stated  that  she  Avas  about  four 
months  advanced  in  pregnancy.  Introducing  my  hand  into  the 
vagina,  I felt  the  head  of  the  foetus  Avhich  Avas  entirely  through 
the  os.  It  seemed  to  be  merely  laying  there  and  not  influenced 
by  any  uterine  contraction ; the  woman  had  had  no  pains  what- 
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ever.  I drew  the  child  out  without  the  slightest  resistance;  and 
passing  my  hand  into  the  womb,  which  was  in  a complete  state 
of  inertia,  and  without  any  tendency  to  contract,  I felt  the  pla- 
centa adherent.  Under  the  circumstances  I was  glad  that  it  had 
not  become  detached.  I gave  her  fluid  extract  of  ergot  every  fif- 
teen minutes,  and  kneaded  the  uterus  through  the  abdominal 
walls.  After  continuing  this  for  an  hour,  I observed  that  she 
was  bleeding  from  the*  vagina,  and  an  examination  found  the 
placenta  partly  separated  from  the  uterine  walls ; I then  deter- 
mined to  peel  off  the  placenta,  and  hoped  that  the  stimulus  of  the 
hand  in  the  womb  and  the  combined  action  of  the  ergot  would 
bring  on  contraction.  After  removing  the  placenta,  the  womb 
failed  to  respond,  and  the  only  way  that  I could  restrain  the 
hemorrhage  was  to  keep  one  hand  doubled  in  the  womb,  pressing 
firmly  on  the  placental  site,  while  the  other  hand  grasped  the  ute- 
rus externally.  In  this  way  I kept  her  from  bleeding  to  death, 
until  my  friend.  Dr.  0.  A.  Crenshaw  arrived. 

Seeing  that  there  was  no  contraction  whatever,  and  that  when- 
ever I removed  my  hand  the  blood  w:ould  gush,  he  suggested  that 
we  should  inject  the  womb  with  a solution  of  persulphate  of 
iron.  We  accordingly  got  some  fure  MonseT s solution,  and  in- 
jected about  three  ounces  into  the  uterine  cavity.  The  bleeding 
was. almost  instantly  arrested,  and  in  a little  while  the  uterus 
contracted  firmly. 

Our  patient  was  extremely  prostrated  and  I had  but  little  hope 
of  her  recovery,  as  this  was  an  additional  source  of  danger  to 
her  while  she  was  still  down  with  the  pneumonia.  She  was  stim- 
ulated well  and  cream  toddy  ordered  for  her,  to  be  given  every 
half  hour.  Valentine’s  preparation  of  meat  juice  was  given — a 
bottle  full  every  24  hours.  Under  this  treatment  she  rallied 
very  fast  and  recovered  without  any  untoward  symptoms. 

I have  mentioned  this  case  to  show  that  while,  in  post  partum 
hemorrhage,  to  bring  on  uterine  contraction  is  the  proper  prac- 
tice, we  may  arrest  hemorrhage  of  this  kind  eompletely,  in  per- 
sons of  a feeble  circulation,  where  there  is  general  relaxation 
and  inertia,  without  having  any  contraction  whatever  by  local 
styptics. 
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RICHMOND  ACADEMY  OP  MEDICINE. 

October  21. — Dr.  R.  T.  Coleman  remarked  upon  the  use  of  SpongG 
Tents  to  Relieve  the  Contraction  of  Phimosis.  In  a case  un- 
der his  care,  he  inserted  a tent  between  the  prepuce  and  glans, 
and  in  two  days  the  foreskin  could  be  easily  retracted. 

Erysipelas. — Dr.  J.  B.  McCaw  reported  a fatal  case  in  a pre- 
viously healthy  though  delicate  girl  of  10  years,  brought  on  by 
boring  the  ears  for  rings.  Gold  wire  hooks  were  inserted  after 
the  boring.  The  left  ear  healed  properly,  but  the  right  became 
ei’ysipelatous  in  two  or  three  days.  The  erysipelas  extended 
over  the  face,  down  the  nares  and  pharynx,  and  thence  into  the 
stomach  and  intestines,  as  tracked  by  the  signs  and  symptoms. 
No  treatment  availed. 

Dr.  0.  Fairfax  reported  a case  analogous  to  Dr.  McCaw’s, 
though  his  patient  recovered. 

Dr.  Parker  added  his  testimony  in  favor  of  muriated  tincture 
of  iron,  and  when  this  fails,  the  subcarbonate. 

Dr.  F.  D.  Cunningham  remarked  that  a good  prognostic  indi- 
cation in  erysipelas  is  the  occurrence  of  urate  of  ammonia  in 
large  quantities  in  the  urine,  which  usually  precedes  convales- 
cence by  about  24  hours. 

Dr.  W.  W.  Parker  had  recently  used  the 

Elastic  Ligature  to  Remove  a Tumor  extending  from  the  eye 
down  to  the  neck,  and  from  the  mouth  to  the  ear.  The  woman, 
aged  19,  first  had  a “mole,”  which  became  enlarged  and  ulcer- 
ated, and  was  removed  with  the  knife,  but  the  turner  returned. 
It  came  off  within  3 weeks  after  the  ligature  was  applied.  There 
is  some  exfoliation  of  bone ; and  the  aperture  in  the  cheek  is 
surrounded  with  healthy  granulations. 

Dr.  Edwards  alluded  to  a case  of  cancerous  breast  he  had  seen 
successfully  removed  by  the  elastic  ligature  by  Dr.  J.  S.  D. 
Cullen,  at  the  City  Alms-house. 

Dr.  M.  L.  James  incidentally  remarked  upon  a case  of  can- 
cerous breast  that  had  been  removed  by  the  knife  eight  cr  ten 
times.  Since  his  last  operation,  some  years  ago,  there  has  been 
no  return  of  the  tumor. 

Extra  Uterine  Pregnancy. — Dr.  Hunter  McGuire  reported  the 
following  remarkable  case  : A lady,  aged  33  years  ; married  in 
1867  ; in  1868  gave  birth  to  a child.  In  1869,  she  thought  she 
was  again  pregnant  from  the  recurrence  of  the  usual  signs,  but 
she  did  not  feel  quickening.  In  1870,  she  menstruated,  and  the 
tumor  commenced  to  subside.  Her  general  health,  however,  was 
very  bad.  In  about  8 or  9 months  more,  the  tumor  became  very 
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hard,  and  appeared  to  recede  towards  the  spine,  thus  making  her 
abdomen  less  prominent.  This  state  of  affairs  continued  until 
the  latter  part  of  1874,  when  she  became  pregnant,  and  in  July, 
1875,  gave  birth  to  a full  term  healthy  child.  During  this  last 
pregnancy,  her  abdomen  was  unusually  distended,  owing  to  the 
old  tumor,  but  her  health  became  pretty  good  notwithstanding. 
She  got  up  in  ten  days  after  confinement,  and  in  two  or  three 
weeks  was  walking  about.  Then  she  was  taken  with  severe  pain 
in  the  abdomen.  Afterwards  an  abscess  developed,  and  dis- 
charged through  the  vagina  about  a pint  of  pus  and  some  foetal 
bones. 

The  patient  came  (from  West  Virginia)  into  Dr.  McGuire’s 
hands  about  Sept.  15th.  There  was  considerable  gastric  and  in- 
testinal disturbance.  The  pulse  was  weak  and  very  rapid,  and 
her  condition  was  altogether  miserable.  On  vaginal  examina- 
tion, a very  fetid  discharge  occurred  through  a fistula,  which 
commenced  on  the  vaginal  margin  of  the  cervix  uteri,  and  ran 
up  into  the  cyst.  The  probe  passed  through  this  fistula  very 
readily,  and  detected  bone.  It  was  also  evident  from  manual 
examination  that  the  cyst  was  attached  to  the  anterior  abdomi- 
nal wall,  and  the  cranial  bones  could  be  felt  through  it.  The 
patient  was  put  on  treatment  to  improve  her  general  health  pre- 
paratory to  the  opei'ation.  On  October  4th,  finding  that  longer 
delay  was  impolitic,  Dr.  McGuire  (after  the  patient  was  chloro- 
formed) made  an  incision  of  about  two  inches  in  length  through 
the  linea  alba  into  the  cyst.  Within  the  cyst  were  found  the  re- 
mains of  a nine  months  foetus  in  a state  of  decomposition,  with 
exception,  of  course,  of  the  bones.  However,  there  was  some 
flesh,  and  the  brain,  also,  was  in  pretty  good  condition.  The 
placenta  (after  removal  of  the  debris  by  small  forceps  and  the 
fingers)  was  found  rolled  up  on  the  right  side  of  the  cyst,  and 
closely  adherent  thereto  ; this  was  not  removed,  in  accordance 
with  advice  of  the  best  authorities  on  the  subject.  The  cyst  it- 
self was  deep,  and  was  composed  of  spongy  tissue.  Indeed,  it 
was  so  soft  that  the  operator’s  finger  penetrated  it  on  very  slight 
pressure,  and  entered  the  peritoneal  cavity  ; through  this  open- 
ing, before  its  closure  by  sutures,  the  omentum  could  be  seen. 
The  external  wound  was  partially  closed;  a roll  of  oakum  was 
put  into  the  cavity,  and  drawn  through  the  external  opening  to 
secure  drainage.  The  cyst  contracted  rapidly — a weak  carbolic 
acid  solution  being  daily  injected  into  the  cavity.  During  the 
operation,  a very  small  amount  of  blood  was  lost.  The  patient’s 
condition  was  greatly  improved,  though  there  was  great  weak- 
ness of  the  digestive  apparatus,  as  before  the  operation,  so  that 
only  milk  and  whiskey  could  be  retained. 
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On  the  6th,  she  took  a little  bread  and  milk  ; hut  in  five  hours 
afterwards  she  vomited  the  bread  undigested.  The  surface  soon 
afterwards  became  cold  and  clammy,  and  the  pulse  very  rapid 
and  weak.  At  night,  and  even  next  morning,  she  was  appa- 
rently moribund,  but  at  the  time  of  this  report  she  appears  to 
be  doing  as  well  as  she  Avas  two  days  ago. 

[In  a few  days  after  this  report,  the  patient  relapsed ; and 
there  Avas  complete  want  of  assimilation  of  food,  which  could 
not  be  remedied  by  any  treatment.  She  soon  became  moribund 
again  ; and  as  transfusion  alone  promised  any  hope,  that  Avas 
practised,  but  failed  in  effect ; she  died  about  a Aveek  after  the 
major  operation.] 

November  4. — Dr.  J.  S.  Wellford  reported  a Case  of  Cerebro- 
Spinal  Meningitis,  in  which  the  first  symptom  observed  Avas  pain 
in  the  left  shoulder,  lasting  four  or  five  days. 

Dr.  Wellford  also  reported  a case  of 

Gonvul^ons,  probably  due  to  spinal  irritation  caused  by  a men- 
strual attempt.  The  lady,  married,  aged  22  years,  healthy, 
though  of  nervous  disposition,  has  tAVo  children — the  youngest 
7 months  old.  She  Avas  first  seized  Avith  abdominal  cramp-like 
pain,  and  A\"as  treated  Avithout  effect  Avith  calomel  and  opium. 
The  convulsions,  however,  yielded  to  the  almost  constant  use  of 
chloroform  and  chloral — .Ixvij  of  chloroform  being  used  in  fouf 
days  and  nights.  A digital  vaginal  examination  a day  or  tAVO 
ago  showed  the  existence  of*  a slight  menstrual  floAv,  but  this 
discharge  has  now  ceased,  and  the  parts  are  hot  and  tumid.  She 
is  still  under  treatment. 

Dr.  W.  W.  Parker  had  encountered  a somewhat  analogous 
case  as  to  the  abdominal  pain,  though  the  lady  had  no  convul- 
sion. A varied  treatment  Avas  employed  without  much  benefit. 
Seven  months  afterwards,  she  gave  birth  to  a full  term  child. 

Dr.  H.  H.  Levy  reported  the  case  of  a young  man  Avho  had 
run  a splinter  under  the  thumb-nail  into  the  matrix,  and  Avho 
had  convulsions  Avithin  six  hours  thereafter.  He  was  chloro- 
formed, and  an  incision  made  down  to  the  splinter,  Avhich  Avas 
removed,  giving  some  immediate  relief.  There  was,  hoAvever,  a 
marked  tendency  to  tetanus.  There  was  severe  pain  running  up 
the  whole  arm,  and  across  the  upper  chest  and  back,  Avhile  there 
was  a spot  of  marked  tenderness  near  the  second  dorsal  vertebra. 
There  Avas  no  actual  trismus  save  during  the  convulsion.  A so- 
lution of  atropia,  and  aftei'Avards  of  extract  of  belladonna  to  the 
finger,  and  the  internal  use  of  morphia,  chloral  and  bromide  of 
potassium,  and  two  drops  of  croton  oil  constituted  the  treatment. 
Within  24  hours  the  patient  aa'us  doing  Avell,  and  in  good  spirits. 

The  subject  of  Silious  Fever  was  discussed  by  Drs.  Watkins, 
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Joynes,  Upshur,  Macgill,  Parker  and  Wellford — all  agreeing  as 
to  the  comparative  rarity  of  the  disease  at  present,  which  seems 
attributable  to  the  prompt  use  of  quinia  in  all  malarial  troubles. 

November  18. — Dr.  R.  T.  Coleman  reported  a case  of 

Jaundice  in  Pregnancy,  occurring  during  the  latter  half  of 
the  seventh  month.  The  lady  was  a primapara,  and  had  a nat- 
ural labor  at  full  term.  He  reported  the  case  because  the  pa- 
tient recovered.  In  his  experience,  jaundice  occurring  shortly 
before  accoucbment  had  usually  proved  fatal.  After  the  labor, 
calomel,  combined  with  extract  of  taraxicum,  was  given  at  night, 
and  a saline  aperient  on  the  next  morning.  Nitro-muriatic  acid 
and  pepsin  were  given  in  an  infusion  of  prunus  Virginiana;  the 
body  was  also  sponged  with  nitro-muriatic  acid. 

Dr.  Edwards  had  recently  attended  a lady  in  confinement  who 
had  jaundice  for  a month  or  more  before  labor;  but  there  ivas 
never  a symptom  in  her  case  which  awakened  alarm.  The  jaun- 
dice passed  off  about  a Aveek  after  confinement;  trei^iment  mer- 
curial. The  infant,  hoAvever,  otherwise  apparently  healthy,  was 
much  more  than  ordinarily  jaundiced,  and  died  about  ten  days 
after  its  birth  with  head  symptoms. 

Monstrosity  by  Inclusion. — Dr.  M.  M.  Walker  reported  the 
folloAving  case : Last  spring  he  was  called  upon  by  a young  gen- 
tleman who  had  noticed  a slight  muco-purulent  stain  upon  his 
shirt,  and  complained  of  an  annoying  sensation  at  a point  about 
an  inch  and  a half  behind  the  'anus.  On  examination,  the 
Doctor  found  two  or  three  small  depressions  behind  the  anus, 
like  small-pox  pits  ; but  finding  no  other  cause  for  the  irritation, 
he  dismissed  the  case.  Recently  the  patient  returned,  having 
noticed  some  pus  Avhich  had  been  discharged  from  a fistula  at  the 
seat  of  one  of  the  “pits.”  The  probe  was  passed  about  two 
inches  into  the  fistula,  Avhich  was  found  to  be  closed  at  its  upper 
limit  near  the  coccyx ; there  was  no  evidence  whatever  that 
there  had  ever  been  any  communication  whatever  with  the  rec- 
tum. Dr.  W.  opened  the  fistula  with  a bistoury,  guided  on  a 
grooved  director,  but  saiv  nothing  along  the  course  of  the  wound 
worthy  of  mention.  The  fistulous  track  was  touched  with  nitrate 
of  silver,  and  poultices  Avere  ordered  to  be  applied.  After  two 
or  three  days.  Dr.  W.  noticed  a black  looking  substance  protrud- 
ing from  the  wound,  Avhich,  on  being  pulled  out,  proved  to  be  a 
bundle  of  light-brown,  downy  hairs — about  the  size  of  an  ordi- 
nary “ lock  of  hair  ” — discolored  at  one  point  by  the  nitrate  of 
silver.  Nothing  in  the  history  of  the  case  gave  any  ground  for 
the  belief  that  these  hairs  had  entered  from  the  rectum,  while 
there  Avas  no  doubt  that  they  had  occupied  their  position  as  a 
foetal  development.  Acting  as  a foreign  body,  however,  and  the 
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part  being,  perhaps,  irritated  by  sitting  down  or  sonaething  of 
the  kind,  an  abscess  had  been  caused  which  sought  to  empty  it- 
self at  the  points  indicated.  The  patient  had  felt  some  “ un- 
easiness ” about  the  locality  for  the  previous  two  years.  The 
wound  of  incision  healed  kindly. 

Drs.  Fairfax,  Coleman  and  Joynes  remarked  upon  the  occur- 
rence of  monstrosities  by  inclusion,  the  theories  of  their  devel- 
opment, etc.  Velpeau’s  well  known  brilliant  diagnosis  of  “ mon- 
strosity by  inclusion,”  in  the  case  of  the  boy  with  swelled  testicle, 
was  mentioned  by  Dr.  Joynes.  Velpeau’s  diagnosis  W'as  founded 
upon  the  protrusion  of  hairs  from  the  tumor. 

Dr.  J.  D.  Moncure  reported  a case  of  Ovariotomy,  which  will 
be  given  in  a future  issue. 

Dr.  Hunter  McGuire  stated  that  a few  weeks  since  he  was 
called  to  a healthy  child,  about  4 years  old,  who,  while  romping 
about  the  nursery,  fell,  when  the  parents  discovered  that  the 
child  had  partially  lost  the  use  of  one  lower  extremity,  which  he 
diagnosed  as  a case  of  Infantile  Paralysis.  That  night  the  para- 
lysis disappeared,  but  returned  the  next  day,  and  regularly 
thereafter  twice  a day,  though  at  no  special  hours.  Each  at- 
tack, consisting  chiefly  of  loss  of  power  of  co-ordination,  lasted 
only  for  an  hour  or  two.  In  a week  or  so,  however,  the  paraly- 
sis became  permanent,  and  so  continues  up,  to  the  present  date. 
There  was  no  loss  of  sensation  in  the  limb,  nor  has  there  been 
at  any  time  any  general  fever,  which  fact,  indeed,  more  than 
any  other,  leads  Dr.  McG.  to  report  the  case.  But  the  ther- 
mometer indicated  at  first  a temperature  slightly  higher  of  the 
ham  of  the  affected  side  than  of  tie  healthy  side.  Recently, 
the  temperature  of  the  affected  limb  has  been  a little  lower  than 
on  the  other  side.  At  first  he  thought  the  case  probably  due  to 
intestinal  irritation  ; hence  he  resorted  to  purgatives  and  anthel- 
mintics, but  without  benefit.  He  then  used  spinal  counter-irri- 
tants and  quinia,  but  likewise  without  effect.  Afterwards  cod 
liver  oil  and  iodide  of  potassium  were  given,  but  no  improve- 
ment was  manifest.  Dr.  McG.  now  proposes  to  employ  friction, 
passive  motion  and  galvanism.  He  remarked  upon  the  want  of 
accurate  pathological  research  on  the  subject,  and  the  variety  of 
treatments  adopted  by  various  authors,  &c. 

Dr,  Coleman  said  he  had  met  with  infantile  paralysis  mostly 
in  robust  children,  and  chiefly  as  the  result  of  cold — as  sitting 
upon  cold  stone  door  sills.  The  initiative  fever,  lasting  about 
ten  days,  might  easily  be  confounded  with  intermittent  fever. 
The  prognosis  as  to  ultimate  recovery  is  in  accordance  with  the 
amount  of  paralysis  after  the  lapse  of  three  or  four  weeks.  In 
one  of  his  cases,  complete  recovery  occurred  in  six  weeks.  In 
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another,  there  had  been  fair  improvement  in  six  months,  but 
there  is  still  some  limp  in  the  walk,  and  the  affected  limb  is 
smaller  than  the  other,  though  it  has  now  begun  to  develop  pari 
passu.  In  a third  case,  it  was  a month  before  the  child  could 
move  about,  but  has  steadily  improved  during  the  last  two  and 
a half  years.  During  the  first  or  febrile  .stage.  Dr.  Coleman 
uses  mercury,  quinia,  and  spinal  counter-irritants  of  iodine,  and 
then  applies  belladonna  liniment.  In  the  second  stage,  he  relies 
on  iron,  strychnia  and  dilute  phosphoric  acid,  and  employs  fric- 
tion, salt-water  baths  and  galvanism.  He  objects  to  the  too  early 
or  prolonged  use  of  mechanical  supports.  The  object  of  treat- 
ment should  be  to  develop  the  muscles  by  use. 

Dr.  Parker’s  experience  does  not  lead  him  to  be  at  all  san- 
guine in  his  prognosis  in  cases  of  infantile  paralysis. 

December  2. — Apcmorphia. — Dr.  E.  T.  Robinson  reported  the 
case  of  a child,  3 years  old,  who  had  swallowed  a small  tin  whis- 
tle, but  which  lodged  low  down  in  the  oesophagus  instead  of 
entering  the  stomach,  as  shown  by  the  fact  that  bread  and  water 
when  swallowed  were  instantly  rejected  without  any  of  the 
natural  contents  of  the  stomach.  Impressed  by  his  recent  read- 
ings regarding  the  emetic  effect  of  apomorphia,  he  determined, 
in  consultation  with  Dr.  Watkins,  to  resort  to  it  instead  of  to 
surgical  means,  to  yhich  the  mother  objected  if  such  could  be 
avoided.  Accordingly  one-fourth  of  a grain  was  hypodermically 
used,  and  in  three  minutes  there  was  nausea,  and  in  two  more 
minutes  copious  eme.sis  of  stomach  mucus,  &c.,  took  place,  bring- 
ing the  whistle  along  with  the  ejected  matter.  The  child  slept 
for  an  hour  and  a half  afterwards,  but  this  sleep  was  rather  the 
result  of  the  relaxation  from  the  fright  occasioned  by  the  acci- 
dent than  of  the  apomorphia.  The  child  awoke  refreshed,  lively, 
and  without  nausea. 

Dr.  Watkins  added  that  there  was  no  pallor,  nor  any  of  the 
depressing  effects  usually  following  the  use  of  ipecac. 

Drs.  Joynes  and  Wellford  made  some  remarks  concerning  the 
drug,  based  upon  their  readings  on  the  subject. 

Dr.  J.  N.  Upshur  reported  a case  in  which  some  of  the  effects 
of  the  use  of  Ergot  similated  those  of  Belladonna.  To  a lady 
with  menorrhagia,  who  was  unusually  susceptible  to  the  influ- 
ence of  all  drugs,  he  bad  given  20  drops  of  Squibb’s  fluid  extract 
of  ergot,  procured  from  a reliable  druggist,  and  believed  to  be 
pure.  The  train  of  symptoms  was  exhilaration  of  spirits,  slight 
numbness  of  the  surface,  dryness  of  the  throat,  flushed  face,  and 
the  pulse  ran  up  to  100.  Each  subsequent  dose  produced  the 
same  symptoms,  which  lasted  about  half  an  hour  after  each  ad- 
ministration. 
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Alarming  Elects  from  Chloroform— Resuscitation.-rDr. 

Parker  stated  that  a few  days  ago  he  was  called  upon  to  remove 
an  exostosis  from  the  matrix  of  the  great  toe  of  a middle-aged 
lady  of  tolerably  fair  health.  The  patient  was  unusually  long 
in  being  anaesthetized.  He  administered  the  chloroform  by  in- 
halation from  a towel  for  about  15  minutes,  and  then  Dr.  Fair- 
fax administered  it  for  10  minutes  more.  About  6 or  8 minutes 
after  Dr.  F.  had  taken  the  towel,  Dr.  P.  began  to  operate,  but 
the  patient  flinched  so  much  that  he  had  to  desist — notwith- 
standing the  fact  that  she  appeared  to  be  anaesthetized,  though 
there  was  no  stertorous  respiration.  In  a moment  or  two  more, 
however,  he  readily  removed  the  growth  with  a cartilage  knife. 
But  just  as  he  finished.  Dr.  F.  remarked  that  he  could  not  feel 
the  pulse,  which  seemed  to  stop  suddenly.  The  patient’s  face 
was  extremely  pale;  there  was  a rapidly  increasing  dark  dis- 
coloration around  the  eyes,  and  the  lips  were  blue,  and  respira- 
tion ceased.  Quick  as  thought.  Dr.  P.  elevated  the.  lower  ex- 
tremities, after  the  method  recommended  hy  Ndlaton,  Sims,  and 
others.  In  half  a minute  color  returned  to  the  face,  the  pulse 
beats  began  again,  and  respiration  was  restored.  In  about  a 
minute  more  the  patient  was  replaced  on  the  table,  with  head 
lowered,  &c. ; but  it  was  more  than  an  hour  before  consciousness 
was  restored.  Dr.  Parker  usually  gives  a drink  of  whiskey  be- 
fore beginning  the  administration  of  chloroform,  but  in  the  case 
of  this  patient  she  would  not  take  much.  Though  he  has  ad- 
ministered chloroform  and  seen  it  administered  several  thousand 
times,  this  is  the  first  case  in  which  he  has  ever  seen  it  produce 
an  alarming  symptom  when  properly  administered. 

Dr.  Wellford  called  attention  to  the  statement  of  Anstie  that 
the  ano-genital  region  and  the  matrix  of  the  great  toe  are  the 
last  parts  to  become  anesthetized,  and  that  a larger  percentage 
of  evil  effects  follow  the  use  of  chloroform  -when  operations  are 
being  performed  on  these  regions  than  on  any  other  parts  of  the 
body. 

Dr.  Joynes  called  on  Dr.  J.  B.  McCaw  to  state  his  experience 
with  Chloral-Hydrate.  Dr.  McCaw  replied  that  he  had  nothing 
specially  to  state,  though  he  thought  it  probable  that  he  used  it 
more  frequently  and  freely  than  other  physicians  in  the  city. 
The  principal  objections  in  his  experience  to  its  continued  use 
were  that  it  almost  invariably — sooner  or  later — produced  conges- 
tion and  inflammation  of  the  mucous  membranes,  causing,  in  the 
order  of  frequency  he  had  observed,  conjunctivitis,  vaginitis^ 
sore  mouth,  gastric  irritation  and  diarrhoea.  In  acute  insanity 
and  in  many  forms  of  convulsions  it  is  an  incomparable  remedy. 
He  is  sure  he  has  saved  several  of  his  patients  fron>  the  necessity 
40 
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of  b^ng  sent  to  lunatic  asylums  by  tbe  timely  use  of  chloral. 
Also  in  cases  of  cholera  infantum,  when  there  have  been  three 
or  four  large  stools  in  rapid  succession,  and  when  the  child  be- 
gins to  give  that  peculiar  scream  or  cry  which  is  the  almost  sure 
precursor  of  'convulsions,  from  which  but  few,  if  any,  recover, 
there  is  nothing  known  to  the  Doctor  which  can  take  the  place 
of  chloral,  given  in  commanding  doses,  to  quiet  completely  the 
nervous  irritability. 

Dr.  Parker  detailed  a case  of  fatal  poisoning  by  chloral  in  a 
young  woman  convalescing  from  the  opium  and  whiskey  habits, 
who  had  been  taking  30-grain  doses  at  night,  upon  his  prescrip- 
tion. On  one  occasion,  however,  upon  her  own  prescription  and 
without  the  knowledge  of  her  attendants  until  too  late,  she  took 
90  grains  at  one  dose,  and  died  in  the  course  of  an  hour  or  so. 
But  when  properly  used,  he  considers  chloral  an  invaluable 
remedy.  He  endorsed  what  Dr.  McCaw  had  said  about  it  in 
cholera  infantum.  (See  August  No.,  1875,  page  350.) 

Dr.  L.  S.  Joynes  stated  that  two  or  three  years  ago,  in  treat- 
ing a case  of  delirium  tremens,  he  gave  160  grains'in  24  hours, 
afterwards  alternating  opium  with  chloral.  The  patient  recov- 
ered from  the  delirium  tremens  satisfactorily,  but  an  indistinct 
articulation  of  words  remained  for  some  time  afterwards.  A 
relative  of  the  patient  told  Dr.  J.  that  she  had  known  of  a young 
lady  living  up  the  country  similarly  affected  after  taking  chloral. 

Dr.  F.  B.  Watkins  related  the  case  of  a young  man  with  deli- 
rium tremens,  to  whom  60  grains  of  chloral  had  been  given  by 
enema,  with  nearly  fatal  result.  In  one  or  two  minutes  after 
the  Doctor  had  given  the  injection,  the  patient,  previously  wide 
awake,  was  fast  asleep.  In  a minute  or  so  more  he  had  a con- 
vulsion, and  the  surface  became  livid.  The  tongue  was  pulled 
out  and  artificial  respiration  was  resorted  to.  The  bad  symp- 
toms were  relieved,  but  tbe  patient  continued  sleeping.  He  re- 
mained motionless  in  a very  awkward  position  for  a couple  of  hours, 
when  profuse  perspiration  bathed  the  whole  body.  Twenty-five 
grains  were  afterwards  given  by  the  mouth.  The  next  morning 
he  was  up,  ate  a hearty  breakfast,  and  went  to  work  feeling 
“quite  himself  again.”  The  Doctor  also  recalled  the  case  of 
poisoning  by  chloral  reported  on  page  303,  vol  I.,  of  this  journal. 

Dr.  F.  D.  Cunningham  always  administers  the  first  dose  of 
chloral  with  some  doubt  as  to  how  it  is  going  to  act.  He  is  satis- 
fied that  it  kills  much  more  frequently  than  morphine.  His  ex- 
perience and  observation,  though  he  had  never  had  a fatal  result, 
had  cautioned  him  not  to  use  chloral  in  alcoholism,  or  wherever 
the  tendency  to  death  is  by  paralysis  of  the  heart.  In  infantile 
and  other  convulsions,  however,  it  is  invaluable. 
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Dr.  J.  D.  Moncure  had  used  chloral,  combined  with  bromide 
of  potassium,  with  the  best  effect  in  acute  insanity.  In  opera- 
tions upon  habitual  drunkards,  he  administers  chloral  by  enema 
before  chloroformization.  Sudden  deaths  of  habitual  drunkards 
without  the  use  of  chloral  is  not  uncommon.  He'  recently  had 
such  a case,  and  has  seen  several  others. 

Dr.  0.  A.  Crenshaw  thinks  that  chloral  is  dangerous  in  deli- 
rium tremens.  In  addition  to  the  effects  noted  by  Dr.  McCaw, 
he  had  several  times  seen  peeling  off  of  the  ends  of  the  finger 
nails.  He  does  not  think  the  long-continued  use  of  chloral  ad- 
visable. 

Dr.  Coleman  remarked  that  when  there  is  anaemia  of  the  brain, 
•we  should  beware  of  chloral.  In  doubtful  cases,  give  it  with 
some  stimulant..  He  thinks  it  murder  to  give  it  to  an  old  toper, 
unless  combined  with  some  stimulant.  But  in  acute  mania, 
mania  k potu,  etc.,  it  acts  well.  He  does  not  give  it  to  persons 
with  loose,  flabby  fibre. 


MEDICAL  AND  SURGICAL  SOCIETY  OP  BALTIMORE. 

(Reported  by  G.  L.  Wilkins,  M.  D.) 

Oct.  21sf. — Gun-shot  Wounds. — Dr.  T.  B.  Evans  related  the  case 
of  an  insane  man  who,  in  attempting  self-destruction,  shot  him- 
self twice,  one  ball  entering  the  chest  at  the  left  nipple,  the  other 
about  one  inch  below.  Both  balls  passed  directly  through  the 
chest  and  lodged  beneath  the  skin  over  the  scapula,  from  whence 
they  were  extracted.  Air  passed  out  of  the  orifices  of  entrance 
with  each  inspiration.  Three  days  after  the  shooting,  the  pa- 
tient had  slight  haemoptysis,  but  now  (about  two  weeks  after- 
wards) he  is  convalescing.  There  was  no  effort  made  to  close 
either  the  orifices  of  entrance  or  exit. 

Dr.  TiS'any  said  that,  according  to  the  U.  S.  Army  Reports,  a 
certain  number  of  cases  were  treated  as  simple  incised  wounds, 
and  that  the  fatality  was  far  greater  than  when  an  opposite 
course  was  pursued. 

Oct.  29</i.— Suppression  of  the  Ui  ine  from  the  Presence  of  a 
Calculus  in  theLeftKidney.(?)— Dr.  Arnold  related  the  following 
case:  A robust  German  woman  was  seized  with  pain  in  the  left 
lumbar  and  hypogastric  region,  giddiness  and  vomiting.  He  had 
attended  her  in  four  or  five  previous  attacks,  due  to  the  passage 
of  renal  calculi,  ivhich  resulted  in  speedy  recovery.  In  this  at- 
tack he  gave  hypodermic  injections  of  morphine;  but  she  did 
not  recover  as  usual,  and  he  was  troubled  to  know  the  cause. 
She  still  complained  of  giddiness,  he.adache,  nausea,  and  at  times 
vomiting.  He  began  to  suspect  uraemic  poisoning,  and  accord- 
ingly directed  his  attention  to  the  state  of  the  urine,  when  he 


684 


ANALYSES,  SELECTIONS,  &C. 


found  that  no  urine  had  been  pass'ed  for  two  days.  A catheter 
was  introduced,  and  the  bladder  was  empty.  At  this  time  she 
complained  of  no  pain,  except  hemicrania,  dimness  of  vision, 
tremor,  and  occasional  convulsive  movements.  Later  at  night 
coma  vigil  tool?  place,  followed  by  epileptiform  convulsions,  and 
death  resulted.  There  was  no  post  mortem,  hut  he  is  of  the 
opinion  that  a renal  calculus  had  blocked  up  the  pelvis  of  the 
left  kidney  (probably  both),  and  that  the  other  became  affected 
sympathetically.  He  has  never  seen  a similar  case. 

Dr.  Tiffany  said  that  this  case  finds  its  parallel  in  two  similar 
cases  reported  by  Dr.  Jenner,  of  England.  In  two  fatal  cases 
of  suppression  of  the  urine,  calculi  were  found  in  only  one  kid- 
ney of  each  case.  Both  subjects  were  males,  and  had  be.en  in 
full  health  up  to  the  time  of  attack. 

Dr.  Arnold  said  that  one  case  of  the  kind  has  been  reported 
in  a Prague  medical  journal,  but,  on  fost  viortem,  the  other  kid- 
ney showed  a diseased  condition. 

Eczema. — Dr.  Cathell  called  attention  to  tw'o  cases  in  which 
fatal  head  trouble  supervened  upon  the  spontaneous  recession 
of  chronic  eczematous  eruptions.  Whether  the  recession  was 
consequent  upon  the  irritation  being  first  set  up  within,  or  whether 
the  inflammation  was  directly  due  to  the  disappearance  of  the 
eczema,  he  was  not  prepared  to  state. 

Double  Hydrocele. — Dr.  Cathell  also  called  attention  to  a case 
of  double  hydrocele,  evidently  due  to  an  intense  and  prolonged 
venereal  excitement.  A moral  and  chaste  gentleman,  after  be- 
ing strongly  tempted  by  a woman  of  loose  character,  was  seized 
with  pains  in  the  testicles,  followed  by  the  effusion. 


Pneumatic  Treatment  of  Diseases  of  Respiration  and  Cir- 
culation is  the  subject  of  a paper  of  much  practical  value  {Med. 
Record,  Aug.  28)  by  Dr.  A.  Rose,  New  York.  The  method  was 
introduced  principally  by  Hauke,  of  Vienna  (1870),  and  Wal- 
denburg,  of  Berlin  (1871),  though  two  years  before  Hauke’s 
publication.  Dr.  Lewee’s,  St.  Petersburg,  practised  the  method 
successfully  with  an  apparatus  not  inferior  to  those  of  later  make. 

Waldenburg  (1871)  and  Riegel  (1873)  showed  the  diagnostic 
and  therapeutic  importance  of  observing  the  distinct  acts  of  res- 
piration in  lung  troubles — w’hether  dyspnoea  depends  upon  im- 
perfect inspiration  or  expiration,  or  both.  In  emphysema,  for 
instance,  expiration  only  is  imperfect,  indeed,  the  inspirative 
force  is  often  greater  than  normal;  in  phthisis,  primarily  and 
principally  inspiration,  and  later  expiration,  is  imperfect;  in 
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stenoses  of  the  respiratory  ducts  inspiration  is  imperfect,  while 
expiration  is  intact;  in  catarrh  of  the  small  bronchi,  expiration 
is  imperfect,  inspiration  normal  (Waldenburg);  pneumonia  and 
pleuritis  affect  respiration  like  phthisis. 

Hauke  invented  (1870)  a portable  apparatus  for  condensing  or 
rarefying  air  to  be  used  in  treating  either  of  these  conditions; 
several  of  these  instruments  (imported  by  Otto  & Reynders), 
were  used  by  German  physicians  in  New  York.  Hauke  recom- 
mended in  emphysema,  expiration  into  rarefied  air;  in  croup, 
inspiration  of  condensed  air.  Though  most  successful  in  emphy- 
sema, he  soon  dropped  his  treatment  for  croup.  Latei’,  he  rec- 
ommended inspiration  of  condensed  air  as  a prophylactic  for 
consumption.  Other  Vienna  practitioners  confirmed  this  recom- 
mendation. 


But  Hauke’s  apparatus  was  insufficien 
in  power,  and  inconstant  in  elfect.  Wald 
enburg  overcame  these  imperfections,  and 
after  experiments  with  his  improved  instru- 
ment, he  arrived  at  a conviction  even 
stronger  than  his  predecessors  as  to  the 
value  of  the  plan  of  treatment.  The 
principal  parts  of  Waldenburg’s  appa- 
ratus, (fig.  1)  are  two  spirometer-like 
sheet  zinc  cylinders,  fitting  one  into  the 
other — the  outer,  1 metre  high  and  30  cm 
in  diameter.  The  outer  one  is  filled  to  a 
mark  with  water,  as  in  the  spirometer. 
The  cover  of  the  inner  cylinder  has  an  open- 
ing for  a manometer,  and  one  for  a flexible 
tube  passing  to  an  ori-nasal  mask.  If  the 
inner  cylinder,  resting  upon  the  bottom  of 
the  outer  cylinder,  with  the  stopcock  closed, 
is  raised  and  held  by  weights,  the  contained 
air  is  rarefied;  if  this  cylinder  receives  air 
at  atmospheric  pressure,  and  the  stopcock 
is  then  closed,  the  cylinder  being  made  to 
descend  by  weights,  the  air  in  it  is  con- 
densed. According  to  the  capacity  of  the 
lungs,  5 — 30  inhalations  empty  a fully 
charged  apparatus. 

In  using  condensed  air,  W^aldenburg 
generally  commences  with  20  lbs.  weight 
of  an  atmosphere  (an  addition  to  the 
atmospheric  pressure  of  15  lbs.  to  the 
square  inch),  advancing  by  and  by  to  40 
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lbs.,=2’g  atmosphere,  seldom  to  60  lb3.,=J^  of  the  atmospheric 
pressure.  Dr.  Langman  (New  York),  used  this  instrument  last 
year  with  favorable  results. 

When  Waldenburg  first  reported  his  treatment  of  pulmonary 
diseases,  he  had  treated  14  cases  of  emphysema,  and  4 of 
phthisis.  The  emphysematous  patients  were  invariably  direc- 
ted to  expire  into  rarefied  air,  but  to  inhale  condensed  air  when- 
ever dyspnoea  occurred.  The  other  patients  generally  inhaled 
condensed  air. 

In  all  four  cases  of  phthisis,  increase  of  vital  capacity,  and 
respiratory  power  of  the  lungs  resulted  ; three  perceived  allevia- 
tion in  breathing,  sometimes  for  an  hour  or  longer-  period ; con- 
sequently general  improvement  was  felt.  One  had  suffered  for 
two  years  with  chronic  hemoptysis,  which  was  treated  with  diverse 
remedies  in  vain.  Waldenburg  had  the  patient  (comparatively 
quite  strong,  but  very  dyspnoic)  inspire  condensed  air.  After 
a few  sittings,  bloodspitting  became  less  frequent,  and  did  not 
recur  for  three  weeks,  while  during  two  years  it  had  scarcely 
paused  longer  than  eight  days.  However,  a relapse  occurred, 
and  although  an  interruption  in  the  bleeding  followed  after  a few 
days,  it  returned  and  persisted  as  before. 

According  to  Waldenburg,  a curative  effect  against  the  para- 
lytic conformation  of  the  thorax  may  be  anticipated.  A case  of 
catarrh  in  the  upper  part  of  the  lungs  was  treated  with  perfect 
success.  Experiments  in  inspiring  rarefied  air  have  shown  that 
it  is  the  most  effectual  gymnastic  exercise  for  the  thorax,  and 
therefore,  is  recommended  to  persons  inclined  to  phthisis. 
Furthermore,  atalectasis  (especially  due  to  pleuritis  and  paracen- 
tecis  thoracis),  asphyxia,  and  stenosis  of  the  bronchi  call  for 
treatment  by  the  new  method.  Waldenburg?  in  his  conclusions, 
says:  Inspiration  of  condensed  air,  as  toell  as  expiration  into 
rarefied  air,  increase  permanently  the  vital  capacity  of  the  lungs 
(as  shown  by  spirometry),  and  the  power  of  inspiration  and  ex- 
piration as  measurable  by  the pneumatometer 

J.  Sommerbrodt,  Breslau,  published  (1874),  some  extraordi- 
nary results  in  treating  lung  disease  by  Waldenburg’s  apparatus. 

He  thus  treated  in  four  months  more  than  60  patients.  He 
found  the  limits  beyond  which  no  effect  could  be  produced,  in  so 
far  that  in  two  cases  of  very  extensive  emphysema  he  could  in- 
fluence the  catarrh  beneficially,  but  the  emphysema  only  very 
slightly ; furthermore.in  a case  of  emphysema  of  ten  years’  stand- 
ing, every  attempt  failed  to  reinstate  expirative  power.  How- 
ever, in  more  than  50  cases  of  not  so  long  standing,  the  most 
diverse  in  character,  partial  recovery  always  resulted,  and  in 
most  cases,  was  complete. 
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Waldenburg  also  made  the  important  discovery,  that  the  ther- 
apeutic effects  of  condensed  and  rarefied  air  upon  the  organs  of 
circulation  are  equally  as  exact,  constant,  and  useful  as  upon 
those  of  respiration.  The  blood  pressure  must  be  decidedly  mod- 
ified as  soon  as  the  air  pressure  in  the  lungs  is  changed  by  the 
inspiration  of  or  expiration  in  rarefied  or  condensed  air,  as  shown 
by  J.  Muller,  Ed.  Weber,  and  Bonders. 

In  inspiration  of  condensed  air  the  pressure  in  the  lungs, 
which  in  normal  inspiration  is  remarkably  negative,  is  notably 
increased.  The  heart  and  large  vessels  are  lightened  the  more 
the  density  increases,  so  that  when  the  air  is  sufficiently  con- 
densed the  lungs  press  upon  the  thoracic  circulatory  organs; 
hence  .increased  arterial  pressure  and  flow  of  blood,  checked  flow 
from  the  veins  into  the  right  heart,  increased  quantity  of  blood  in 
the  greater  circulation,  decreased  quantity  in  the  lesser  circulation; 
frequency  of  pulsation  is  generally  distinctly  decreased.  Expi- 
ration in  condensed  air  of  low  density  has  a similar  effect  as  in- 
spiration of  condensed  air  of  high  density. 

Inspiration  of  rarefied  air  diminishes  arterial  pressure  and  the 
flow  of  blood;  pulse  loses  tension ; the  entire  arterial  tube  ap- 
pears smaller;  the  lessened  pressure  iq  a very  expanded  thorax 
aspires  the  blood  with  greater  force  into  the  right  heart;  the 
greater  circulation  is  relieved  of  blood,  and  the  thoracic  organs, 
especially  the  le.sser  circulation,  are  abnormally  charged  with 
blood.  If  the  air  is  but  slightly  rarefied,  the  pulse  will  be  mod- 
erately accelerated. 

Expiration  into  rarefied  air  acts  upon  the  circulation  like  in- 
spiration of  rarefied  air,  but  in  much  less  degree. 

Indications  for  condensed  air  present  when  it  is  desirable  to 
increase  the  power  of  heart  tension ; and  accordingly  arterial 
pressure,  to  increase  the  quantity  of  blood  in  the  greater  circula- 
tion, and  to  relieve  the  lesser  circulation,  especially  diseases  of 
the  heart  in  which  the  flow  of  blood  from  the  lungs  or  from  the 
left  ventricle  is  checked,  as  in  stenosis  or  mitral  and  aortic  insuffi- 
ciency, chronic  inflammatory  processes  in  the  lungs,  bronchial 
catarrh  of  severe  form. 

Indications  for  rareiied  air  present  when  arterial  pressure  is 
to  be  decreased,  the  volume  of  blood  in  the  greater  circulation 
to  he  diminished,  and  the  quantity  in  the  thoracic  organs  to  be 
increased,  as  in  affections  of  the  right  heart. 

Condensed  air  is  especially  contra-indicated  in  abnormalities 
of  the  walls  of  the  vessels  (atherosis)  and  disposition  to  hemor- 
rhage. 

By  the  sphygmograph  Hsenisch  demonstrated  graphically  the 
effects  of  the  pneumatic  apparatus  upon  the  heart  and  vessels 
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described  by  Waldenburg.  In  healthy  persons  as  in  those  with 
heart  diseases,  inhalation  of  condensed  air  elevates  the  systolic 
pulse  curve  ; lessens  the  dicrotic  curve.  After  expiration  into 
rarefied  air,  the  systolic  elevation  is  less  marked,  and  the  dicrotic 
curve  is  relatively  more  marked  and  higher.  Gradually  increas- 
ing changes  of  pulse  curves  in  this  direction  were  proven  on  pa- 
tients with  heart  disease  after  continued  use  of  the  apparatus 
thus  shown  graphically,  and  also  by  the  disappearance  of  the 
other  signs  of  the  disturbance  of  the  compensation.  In  a case  of 
mitral  insufficiency  and  stenosis,  the  curves  of  systolic  elevation 
appeared  distinctly  more  prominent  under  the  influence  of  inha- 
lation after  14  days  than  before  the  first  inhalation ; the  dicro- 
tism  was  much  less  marked  ; also  during  treatment,  bronchial 
catarrh,  cyanosis,  and  shortness  of  breath  disappeared,  and  the 
quantity  of  urine  increased ; and  symptoms  of  the  interruption 
of  compensation  considerably  improved. 

Gerhardt  recommends,  to  promote  expiration  in  emphysema, 
instead  of  expiration  into  rarefied  air,  assisting  expiration  by 
pressing  the  hand  on.  the  breast  and  abdominal  walls.  He  thus 
treated  two  cases  daily  2 or  3 times  (20-30  respirations)  in  both, 
the  vital  lung  capacity  increased.  Disagreeable  consequences 
were  slight  bronchial  hemorrhage,  and  in  one,  convulsions  of  the 
muscles  of  the  face. 

Berkart,  London,  next  to  Hauke  and  Waldenburg,  made  a 
contrivance  to  produce  rarefaction  of  air  during  expiration. 

Von  Cube  contrived  an  improvement  on  Hauke’s  invention. 

A very  superior  apparatus  was  constructed  by  Ph.  Biedert, 
sast.  surg.  Hessian  Infantry,  in  Worms.  At  the  meeting  of  the 
Society  of  German  physicians  at  which  Dr.  Langman’s  paper 
was- read,  Mr.  John  Reynders  (of  J.  Reynders  & Co.)  exhibited 
this  apparatus  which  he  had  imported  at  Dr.  Rose’s  request,  and 
which  Dr.  R.  had  used  himself.  In  constructing  his  apparatus, 
Biedert  availed  himself  of  the  principle  of  the  bellows  as  applied 
in  the  accordeon,  similar  to,  but  independent  of  Frankel’s  in- 
vention. 

The  patient  can  inhale  condensed  air  from  the  partially  filled 
bellows,  and  after  turning  the  apparatus  exhale  directly  into 
rarefied  air. 

The  pneumatic  method  has  been  used  with  good  results  by 
Von  Cube  (Mentone),  and  Domanski  (Krakau,  Poland)  in  apply- 
ing medicines  to  the  deeper  air-vessels  by  means  of  condensed 
air.  They  recommend  this  treatment,  for  instance,  in  phthisis 
in  the  later  stage,  when  the  bronchorrhoea  is  copious,  and  the 
inner  surface  of  the  lung  is  ulcerous.  For  introducing  medicines 
into  the  lungs,  Domanski  causes  the  condensed  air  leaving  the 
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apparatus  to  pass  through  a vessel  in  which  the  medicated  vapor 
for  inhalation  is  produced.  Fill  the  inner  cylinder  of  Walden- 
burg’s  apparatus  with  atmospheric  air,  and  without  removing  the 
weights  connect  the  rubber  tube  with  a glass  tube,  reaching  al- 
most to  the  bottom  of  a Wolff’s  bottle.  In  this  bottle,  for  en- 
larging the  volatilizing  surface,  is  some  cotton  impregnated  with 
the  volatile  medicine.  In  the  second  neck,  a short  glass  tube  is 
connected  by  a rubber  tube  with  the  mask  and  stopcock.  If 
weights  are  laid  on  the  inner  cylinder,. and  if  the  stopcock  at  the 
mask  is  now  opened,  air  will  pass  from  the  cylinder  into  the 
Wolff’s  bottle,  and  enters  the  lungs.  After  inhalation,  the  stop- 
cock is  closed,  the  patient  expires  into  the  open  air,  and  repeats 
the  operation.  The  medicines  used  are  ol.  terebinth,  ol.  pini, 
creosot.,  and  acid,  carbolic. 

When  Vcn  Cube  desires  to  affect  one  lung  only,  the  patient 
inhales,  half  inclined  upon  one  side,  with  a hard  cushion  placed 
under  the  loin.  The  air  entering  the  lung  overcomes  the  resist- 
ance of  that  part  of  the  thorax  more  readily  which  does  noE  sus- 
tain the  weight  of  the  body. 

The  non  plus  ultra  of  simplicity  and  cheapness  is  ih.enew  con- 
trivance of  B.  Frankel  (Berlin).  The  annexed  cut  shows  it  as 

used.  It  consists  of  the  bel- 
lows of  an  accordeon.  On 
one  side  a metal  tube  is  in- 
serted, 2 cm.  in  diameter, 
which  carries  the  mouth- 
piece. F)ankel  recommends 
the  sitting  position  for  using 
the  apparatus.  If  the  bel- 
lows is  expanded  by  drawing 
the  accordeon  apart,  the  air 
in  it  will  be  rarefied,  and  vice 
versa.  If  the  patient  applies 
his  mouth  to  the  cushion,  the 
effect  of  the  rarefaction  or 
condensation  of  the  air  will 
communicate  itself  to  the 
intra-thoracic  air.  The  ap- 
paratus is  without  valves,  as  it  is  easy  to  apply  or  withdraw  the 
mouth  at  the  right  moment.  All  varieties  of  effects  with  Bie- 
dert’s  apparatus  can  be  produced  with  Frankel’s  by  the  patient 
himself.  On  the  margin  of  the  apparatus  is  a centrimetrical 
measure,  which  indicates  by  how  many  centimetres  the  wooden 
disks  are  separated  or  brought  together.  The  expansion  of  the 
apparatus  of  one  cm.,  according  to  the  measure  affixed,  would 
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EDITORIAL. 


correspond  witt  510  cm.  of  volume.  Frankel  considers  the  at- 
tachment of  the  dynamometer  unnecessary. 

The  air  from  this  apparatus  is  more  completely  perceived  by 
the  lungs,  with  less  modification  of  its  original  pressure  than  by 
any  previous  invention,  due  lo  the  shortness  of  the  breathing 
tube.  All  excess  of  action  is  avoided  as  it  is  worked  by  manual 
force  only.  Frankel  found  that,  with  his  greatest  efforts,  he 
could  not  condense  the  air  above  -j-g'of  an  atmosphere,  nor  the 
power  of  suction  above  atmosphere.  The  advantages  of  the 
apparatus  are  that  it  is  portable  and  applicable  anywhere  (for 
inducing  respiration  in  chloroform  asphyxia,  of  new-born,  pois- 
oning by  oxide  of  carbon,  etc.)  Dr.  R.  thinks  Biedert’s  appa- 
ratus will  be  used  more  especially  in  physician’s  offices,  and 
Frankei’s  by  patients  at  their  residences. 


(Editorial. 

Death  of  Dr.  John,  P.  Ilettaner. — It  becomes  our  sad  duty  to 
record  the  death  of  another  of  Virginia’s  great  men — Dr.  J.  P. 
Mettauer.  He  died  ot  some  renal  disease  at  his  residence  at 
Worsham  (the  old  Court  House  of  Prince  Edward  County),  Va., 
on  November  22,  1875,  in  Rie  88th  year  of  his  life.  He  entered 
upon  the  practice  of  his  profession  when  about  21  years  of  age, 
and  continued  constantly  at  his  post  until  a few'  days  of  his  death, 
when  seized  by  the  fatal  attack  of  disease — all  the  wdiile  enjoy- 
ing a large  and  lucrative  practice.  During  his  long  life  of  ac- 
tive labor,  he  w'on  for  himself  at  home  and  abroad  an  enviable 
reputation.  Indeed,  no  southern  surgeon  was  more  widely  known. 
Many  of  his  contributions  to  medical  journals  have  become  au- 
thoritative papers.  But  want  of  space  curtails  our  notice;  no 
doubt  a full  record  will  appear  in  the  next  report  of  the  Necro- 
logical Committee  of  the  Medical  Society  of  Virginia,  of  which 
Society  he  was  an  Honorary  Member.  We  can  only  add  our 
full  endorsation  of  the  statement  made  in  the  Richmond  Dispatch, 
that  “he  was  a man  of  scrupulous  integrity,  high  tone,  much 
culture  and  great  gravity  and  dignity  of  manner.” 

Book  jlJotices  and  much  other  matter  prepared  for  this  issue  are 
crow’ded  out.  In  this  connection  w'e  must  ask  friends  favoring 
us  with  contributions,  to  condense  their  remarks  within  the 
smallest  possible  compass — always,  however,  taking  as  much 
space  as  may  be  necessary  to  give  perfect  expression  to  their 
peculiar  views. 

Atlanta  Mortuary  ReporlS  have  not  been  received  for  past 
three  months. 
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Art.  I. — A Review  of  Progress  in  Therapeutics  c?Mrm^l874.* 

By  Mary  Putnam  Jacobi,  M.  D.,  New  York  City. 

(Concluded  from  page  633.) 

Experiments  upon  caffeine  [Archiv  fiir  Pharmakol.')  have 
shown  yhat  it  exerts  on  the  frog  a tetanic  action  quite  analogous 
to  that  of  strychnia.  In  the  rana  esculenta,  the  tetanus  is  fol- 
lowed by  a rigidity  resembling  cadaveric  rigidity.  In  another 
species  of  frog,  however,  there  is  no  tetanus,  but  extensive  mus- 
cular rigidity.  In  the  experiments  of  the  Edinburgh  Committee 
on  Antagonism,  &c.,  the  properties  of  caffeine  are  also  investi- 
gated, and  compared  with  those  of  theine  and  cocaine.  The 
action  of  the  three  is  said  to  be  identical,  and  is  described  in  detail 
for  cocaine.  This  is  found  to  be  a powerful  poison,  affecting  the 
entire  nervous  system,  the  respiration  and  circulation.  After 
small  doses,  were  observed:  1st,  cerebral  excitement;  and  2d,  a 
partial  loss  of  sensibility.  With  larger  doses,  sensibility  was  com- 
pletely paralyzed,  and  tetanic  spasms  and  convulsions  occurred, 
ushering  in  death.  It  was  inferred  fi’om  analysis  of  the  phe- 
nomena observed  that  the  posterior  roots  and  gray  columns  of 
the  spinal  cord  were  paralyzed,  while  the  anterior  columns,  and 
the  nerves  and  muscles  remained  intact.  The  spasms  were  al- 
ways spontaneous — not  reflex  as  in  strychnia  poisoning.  Motor 
paralysis  of  the  limbs  supervened,  but  was  ascribed  to  the  paraly- 
sis of  sensibility,  because  muscular  contractions  could  always  be 
excited  when  electricity  was  applied  to  the  brain,  anterior  col- 

*Thc  portion  of  the  Report  here  presented  considers  principally  Caffeine^  Theine,  Cocaine — 
Their  Aniagonisin  to  Morphine ; Eserine ; Aniugonisni  of  Atropine  and  Hydrocyanic  Add ; Alro- 
pine  in  Sweating — in  Exophthalmic  Goitre,  in  Salivation;  Calabar  Bean  in  Tetanus,  in  General 
Paralysis;  Quinine;  Sal icyiic  Acid ; Salicine;  Carbolic  Acid ; Eucalyptus ; Arsejuc ; Mercury; 
Ipecac;  Emetine;  Tartar-einetlc ; Apomorphine;  Jaborandi;  and  Therapeutical  Literature. 
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umns  of  the  cord,  or  motor  nerves.  The  respiration  was  at  first 
accelerated,  then  impeded,  finally  arrested;  and  the  alterations 
of  the  pulse  followed  a similar  course.  The  small  blood  vessels 
were  at  first  contracted,  then  dilated  and  paralyzed.  After 
death  the  skin,  brain  and  viscera  were  all  found  congested.  The 
temperature  was  at  first  slightly  lowered,  then  increased.  The 
pupil  was  contracted.  The  experiments  were  made  upon  frogs, 
mice,  cats  and  rabbits.  A fatal  dose  of  caffeine  for  cats  was  six 
grains;  of  theine,  somewhat  less. 

The  antagonism  between  theine  or  caffeine  and  morphine  was 
tested  upon  cats.  It  was  shown  that  morphine  was  fatal  in  doses 

to  If  grains.  Then  in  three  cases  where  grains  were 
given,  recovery  occurred  if  4 or  5 grains  of  theine  were  admin- 
istered in  time;  but  with  more  than  5 grains  of  theine,  the  animal 
died.  The  same  preservative  influence  was  exerted  by  4 g-rains 
of  caffeine. 

The  antagonistic  action  of  atropine  was  tested  in  regard  to 
calabar  bean  and  morphine.  The  minimum  fatal  dose  of  calabar 
bean  was  f of  a grain  for  a rabbit  weighing  three  pounds ; of  atro- 
pine, 20  to  21  grains.  After  the  simultaneous  administration 
of  poisonous  doses  of  the  two  drugs,  life  was  prolonged,  in  one 
case,  five  days.  Atropine  given  after  poisonous  doses  of  mor- 
phine prolonged,  but  did  not  save  life. 

The  same  question  has  been  studied  by  Martin  D’Amourette 
(Abstract  in  Ciaz.  des  Hop.,  Sept.  26,  and  Oct.  3,  1874).  Hserine 
was  used  instead  of  the  bean.  To  it  is  attributed  the  same  dual 
action  which  the  author  long  ago  ascribed  to  strychnia,  namely : 
that,  in  small  5oses,  it  paralyzes  the  extremities  of  motor  nerves, 
w'hile  in  large  doses  it  increases  the  irritability  of  muscles,  and 
the  excito-motor  force  of  the  spinal  cord.  Complete  motor  paraly- 
sis is  the  total  phenomenon  that  precedes  the  convulsive  asphyxia 
caused  by  irritation  of  the  spinal  centres.  On  account  of  this 
antagonism  between  the  effect  of  small  and  large  doses,  it  is  pos- 
sible to  give  a considerable  quantity  of  eserine  without  producing 
convulsions  or  causing  death,  if  the  whole  amount  be  divided  into 
sufficiently  small  doses.  The  paralysis  of  the  extremities  of  the 
nerves  antagonizes  the  irritation  of  the  nerve  centres.  Atropine 
can  determine  no  other  antagonism.  It  also,  in  non-toxic  doses, 
causes  a certain  paresis  of  the  motor  nerves  analogous  to  that 
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produced  by  small  doses  of  eserine.  These  small  nervo-paralytic 
doses  may  therefore  be  given  to  antagonize  the  irritation  caused 
by  toxic  doses  of  eserine.  But  if  medium  doses  of  both  poisons 
be.  administered  simultaneously,  the  nervo-paralysis  resulting 
from  each  is  doubled,  and  death  occurs  by  paretic  asphyxia.  If, 
on  the  other  hand,  toxic  doses  of  both  be  given,  the  convulsions 
that  v/ould  be  produced  by  one  are  intensified,  and  death,  again, 
occurs  from  convulsive  asphyxia. 

These  conclusions  are  not  encouraging  for  the  attempt  to 
utilize  atropine  in  the  treatment  of  calabar-bean  poisoning.  In 
regard  to  atropine  and  morphine,  however,  the  experiments  par- 
tially confirm  the  reputation  of  antagonism.  Ten  grains  of  mor- 
phine— the  fatal  dose — were  given  to  21  dogs,  and  followed  by 
If  grains  of  atropine;  6 of  the  21  recovered.  The  authors  as- 
cribe whatever  of  beneficial  influence  is  exerted  by  atropine  to 
its  property  of  contracting  blood  vessels,  and  thus  averting  con- 
gestion. When  the  atropine  was  given  before  the  morphine, 
there  were  7 recoveries  out  of  11  cases.  The  morphine,  how- 
ever, proved  to  be  no  antidote  against  poisonous  doses  of  atro- 
pine— not  even  subduing  the  accelerated  action  of  the  heart. 
Morphine  and  atropine  together  increase  the  tendency  to  death. 
The  Committee  concluded  finally  that  the  antagonism  between 
the  two  poisons  existed  only  within  a limited  area;  and  that  on 
human  beings,  the  certain  danger  of  atropine  outweighed  its  pos- 
sible advantages. 

Boehm  {Arch.  f.  Pharmakol.,  17  April,  1874)  has  repeated  the 
experiments  of  Preyer  on  the  antagonism  of  atropine  and  hydro- 
cyanic acid.  He  finds  that  atropine  is  powerless  over  a fatal 
dose  of  the  acid.  But  it  is  diflicult  to  see  upon  what  theoretical 
grounds  ati’opine  should  be  expected  to  antagonize  the  action  of 
prussic  acid. 

The  use  of  atropine  in  hectic  sweating  that  has  become  rapidly 
generalized,  was  principally  brought  into  notice  in  1874.  In 
the  Lancet  (July  25),  16  cases  are  related,  of  which  4 were  per- 
manently cured ; but  in  4 others,  the  sweating  returned  when 
the  medicine  was  discontinued.  At  first,  grain  was  given, 
and  increased  to  g'gth,  then  to  of  a grain — the  latter  being 
the  maximum  dose.  An  article  in  Virchow's  Archives  (Bd.  Iviii, 
1873)  gives  the  results  of  experiments  upon  75  patients  affected 
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with  sweating  from  various  diseases.  Of  15  cases  of  cheesy 
pneumonia,  6 were  cured  and  7 ameliorated;  of  48  cases  of 
phthisis,  22  were  cured  and  21  ameliorated;  of  8 cases  of  rheu- 
matism, 5 were  cured,  2 ameliorated;  and  in  2 cases  of  trichi- 
nosis, the  sweating  was  arrested.  The  atropine  was  given  in 
pills  made  up  with  extract  of  gentian.  It  is  supposed  to  act  by 
contracting  and  restoring  the  tone  of  the  blood  vessels  of  the 
sudoriparous  glands. 

A similar  effect  upon  vascular  tonicity  is  to  be  inferred  in  two 
cases  of  exophthalmic  goitre  reported  to  the  Lancet,  where  the 
exophthalmus  and  palpitations  were  both  relieved  by  5-drop  doses 
of  the  tincture  of  belladonna. 

We  have  finally  to  quote  a case  of  excessive  salivation  success- 
• fully  treated  by  atropine  {Berlin  Klin.  Wochen.,  June  28,  1873; 
Am.  Jour.  Med.  Set.,  Jan.,  1874).  After  an  attack  of  apoplexy,  a 
patient  was  affected  with  left  hemiplegia  and  with  salivation  to  the 
extent  of  a pint  in  24  hours.  Subcutaneous  injection  was  made 
over  the  sub-maxillary  gland  of  4\th  of  a grain  of  atropine.  The 
secretion  of  saliva  ceased  in  7 minutes,  not  to  return  for  14  hours. 
This  fact  is  merely  the  therapeutical  application  of  an  experi- 
ment made  long  ago  by  Heidenhain,  who  ascribed  the  result  to 
paralysis  of  the  chorda  tympani.  It  is  well  known  that  electri- 
cal irritation  of  this  nerve  causes  an  abundant  secretion  of  thin 
saliva.  From  the  history  of  the  case  we  may  perhaps  infer  that 
the  cerebral  extremity  of  its  fibres,  mounting  to  the  brain  in  the 
facial,  was  irritated  in  consequence  of  the  cerebral  hemorrhage, 
and  that  the  flow  of  saliva  resulted  from  this  irritation.  This  hy- 
pothesis would  explain  the  beneficial  influence  of  atropine,  but  at 
the  same  time  leaves  no  reason  to  hope  anything  from  it  in  cases 
of  salivation  depending  on  other  causes,  as  vaso-motor  paralysis, 
or  elimination  of  some  poison  from  the  blood. 

The  theory  of  Martin  D’Amourette  in  regard  to  the  double  ac- 
tion of  calabar  bean,  deserves  to  be  remembered  *vhen  this  poison 
is  employed  in  the  treatment  of  tetanus.  A most  singular  case 
is  reported  by  Sidney  Ringer  in  the  Practitioner  (Nov.,  1874). 
For  two  days  the  disease  was  mild  and  very  irregular  in  its 
march.  During  this  time  the  patient  received  20  grains  of  the 
extract  of  calabar  bean.  On  the  evening  of  the  third  day  violent 
generalized  tetanus  came  on,  with  threatening  of  asphyxia.  One- 
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third  of  a grain  of  the  extract  was  given  every  15  minutes,  or 
40  grains  in  20  hours,  of  which  30  in  the  last  10;  after  that  20 
grains  were  given  in  8 hours,  and  convulsions  entirely  ceased. 
On  this  the  fourth  day,  the  patient  became  dangerously  para- 
lyzed for  about  three-quarters  of  an  hour,  but  recovered,  and 
suffered  from  no  further  convulsions.  One  hundred  and  forty 
grains  of  calabar  bean  were  consumed  in  86  hours,  of  which  88 
grains  were  taken  in  32  hours.  This  enormous  quantity  illus- 
trates the  remark  we  have  quoted  from  Martin  D’ Amourette,  con- 
cerning the  tolerance  for  the  poison  that  may  be  established  by 
the  administration  of  small  doses  frequently  repeated.  Accord- 
ing to  the  theory,  the  peripheric  motor  paralysis  produced  by 
them  should  have  rendered  impossible  the  convulsions  that  had 
been  caused  by  the  bulbo-spinal  irritation  of  the  disease,  and  • 
also  those  which  the  remedy  itself  must  have  tended  to  excite. 

Mr.  Crichton  Browne  [Brit.  Med.  Jour.,  1874,  p.  522)  has 
used  calabar  bean  in  two  cases  of  that  hitherto  hopeless  disease, 
general  paralysis.  The  first,  a man  of  40,  had  ambitious  deli- 
rium and  commencing  paralysis.  Doses  of  J grain  of  calabar 
bean  extract  were  given  for  a month,  v/ithout  effect.  The  dose 
w'as  then  increased  to  of  a grain,  and  croton  oil  applied  to  the 
head.  Improvement  was  perceived  at  the  end  of  a month,  and 
the  patient  is  said  to  have  completely  recovered  eight  months 
later.  The  second  case  was  a woman,  aged  37,  in  whom  the 
disease  had  been  creeping  on  for  12  months,  and  for  whom  was 
prognosticated  certain  death  a year  later.  Oxide  of  zinc  was 
given  for  4 months,  during  which  the  paralysis  only  increased. 
Then  the  bean  was  administered  in  doses  of  J grain.  During  3 
months  the  patient  improved,  but  then  had  an  attack  of  hemi- 
plegia. The  treatment  was  interrupted  for  a fortnight,  then  re- 
sumed, and  in  a year  the  patient  had  entirely  recovered  from 
the  paralysis,  while  the  intellect,  though  somewhat  childish,  was 
quite  rational.  The  utility  of  calabar  bean  in  this  dreadful 
disease,  if  confirmed,  would  be  difficult  to  explain.  Eserine  is 
knoAvn  to  dilate  the  blood  vessels  of  the  retina  and  iris,  and  in 
peri-encephalicis  the  blood  vessels  of  the  pia  mater  are  already 
excessively  dilated.  But  in  tic  douloureux,  a spasmodic  con- 
traction of  the  vessels  supplying  the  nerve  at  its  root  has  been 
assumed,  and  the  dilating  effect  of  eserine  sought  for  its  relief 
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{Brit.  Med.  Jotir.,  p.  549,  1874).  Eleven  cases  were  treated  by 
Menerve  in  the  West  Indies.  Of  these  5 were  idiopathic,  1 re- 
flex from  uterine  pain,  1 from  anaemia,  1 from  obstruction  of  the 
nasal  duct,  1 from  want  of  sleep,  1 accompanied  by  syphilitic 
paralysis  of  the  third  nerve ; one  case  finally  was  very  chronic. 
This  one  alone  failed  of  relief;  all  the  others,  affirms  the  author, 
were  cured.  The  eserine  was  administered  by  means  of  gelatine 
squares  inserted  under  the  eyelid. 

Experiments,  physiological  and  therapeutical,  upon  so  long- 
established  a remedy  as  quinine  continue  to  be  as  abundant  as 
those  upon  medicines  more  recently  introduced  into  practice.  A 
memoir  by  Jerusalimsky  has  just  appeared  at  Berlin,  criticizing 
the  most  recent  experiments  upon  the  physiological  action  of 
quinine,  and  controlling  them  by  new.  The  most  important 
conclusion  of  this  memoir  relates  to  the  effect  of  quinine  on  the 
pulse,  since  it  contradicts  those  of  most  other  observers,  espe- 
cially the  clinicians.  In  6 experiments  upon  dogs,  the  subcu- 
taneous injection  of  quinine  in  doses  of  from  J grain  to  10  grains 
was  followed  in  all  cases  by  acceleration  of  the  pulse.  Repeti- 
tions of  the  dose  at  half  hour’s  interval  quickened  the  pulse 
still  more.  The  pulse  fell  only  under  the  influence  of  toxic 
doses — 20  to  25  grains— which,  when  administered  about  an  hour 
and  a half  after  the  first  small  dose  had  been  given,  and  twice 
repeated,  caused  fatal  collapse.  It  is  very  clear,  however,  that 
during  the  time  allotted  to  the  experiment  the  amount  of  quinine 
that  would  pass  into  the  blood  even  after  two  or  three  subcu- 
taneous injections  of  doses  of  J grain  to  5 grains,  would  remain 
below  the  dose  which  is  universally  admitted  to  accelerate 
the  pulse.  Whenever  the  author  employed  sedative  doses  he 
obtained  a vascular  sedation — -indeed,  so  profound  as  to  result 
in  fatal  collapse.  The  contradiction,  therefore,  to  previous  data 
exists  rather  in  the  author’s  mind  than  in  his  experiments,  when 
these  are  properly  interpreted.  It  is  well  known,  moreover, 
since  Briquet,  that  the  depressing  effect  of  quinine  on  the  pulse 
is  marked  in  proportion  to  its  previous  acceleration;  hence,  very 
much  less  noticeable  in  health  than  in  disease. 

Other  physiological  experiments  are  those  of  Hamtnond,  who 
claims  to  have  produced  cerebral  hypersemia  by  subcutaneous 
injection  of  10  grains  of  quinine.  This  is  to  be  proved  by  the 
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rise  of  fluid  in  the  stem  of  a cephalheemometer  inserted  in  an 
opening  of  the  skull.  It  is  not  said,  but  it  is  to  be  presumed, 
that  the  dura  mater  was  also  divided;  for  it  is  certain  that  if  the 
instrument  rests  upon  this  membrane  it  will  be  unaffected  by 
changes  in  the  cerebral  circulation.  When  it  does  mark  such 
.changes,  however,  it  is  important  to  distinguish  between  an  in- 
crease of  pressure  due  to  increase  in  the  general  vascular  tension, 
and  that  which  would  result  from  an  increased  mass  of  blood  in 
the  cranial  cavity. 

I would  notice  that  the  subcutaneous  injection  of  such  a sub- 
stance as  quinine,  especially  if  in  acid  solution,  cannot  be  relied 
upon  to  produce  instantaneously  an  effect  proportioned  to  the 
entire  dose,  for  the  reason  that  absorption  is  by  no  means  in- 
stantaneous. Its  rapidity  varies  according  to  the  degree  of  local 
irritation  that  will  have  been  caused  by  the  injection,  and  which, 
as  I have  assured  myself,  is  sometimes  sufficient  to  arrest  ab- 
sorption altogether.  Again,  in  dogs,  unless  the  injection  be  made 
very  deep — preferably  into  the  substance  of  the  gastrocnemius 
muscle,  as  suggested  by  Claude  Bernard — the  solution  is  liable 
to  spread  between  the  skin  and  loose  subcutaneous  tissue,  with- 
out penetrating  more  deeply.  The  skin  afterwards  sloughs.  It 
is  in  order  to  avoid  such  irritation  that  Dr.  Lente  associates  car- 
bolic acid  with  quinine,  in  the  proportion  of  Tllv  to  f^j  of  an 
aqueous  solution  containing  50  grains  of  the  bisulphate  of  quinia 
and  Til  100  of  dilute  sulphuric  acid.  He  claims  to  have  made 
150  successful  experiments,  and  to  have  met  with  only  2 cases 
of  inflammation  (W.  Y.  Med.  Jour..,  March,  1874).  These  re- 
sults have  been  violently  contradicted  by  the  experiments  of 
others,  and  the  question  is  still  in  active  litigation. 

In  this  connection,  it  is  interesting  to  recall  the  advice  given 
by  Bernard,  in  his  lectures  already  quoted,  to  inject  quinine  into 
the  trachea.  He  quotes  two  cases  where  this  was  done  in  the 
algid  stage  of  violent  pernicious  fever.  In  the  first  case,  qui- 
nine administered  by  the  mouth  had  been  vomited ; in  the  sec- 
ond, the  patient,  a child  of  12  years,  was  almost  unconscious ; 
a ten  per  cent,  solution  of  muriate  of  quinine  was  thrown  into 
the  trachea  by  means  of  a hypodermic  syringe,  without  causing 
either  cough  or  local  irritation.  In  the  first  case,  the  pulse  be- 
came perceptible  18  minutes  after  the  injection,  and  in  half  an 
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hour  heat  was  restored,  and  the  patient  out  of  danger.  In  the 
second  case,  in  five  minutes  after  the  injection  the  pulse  rose 
from  31  to  10  in  12  minutes;  the  respiration  revived,  and  in  an 
hour  consciousness  was  fully  restored ; the  patient  sat  up  and  asked 
for  food.  These  observations  were  first  published  in  a thesis  in 
1868,  but  Bernard’s  endorsement  will  give  them  more  publicity.* 
This  distinguished  physiologist  declares  that  the  method  of  ad- 
ministering medicines  by  the  stomach,  although  far  the  most 
common,  is  the  most  uncertain  and  inefficacious  of  all  modes  of 
providing  for  absorption,  and  should  be  replaced  by  others  when- 
ever possible. 

On  the  same  principle  as  the  hypodermic  injections  into  the 
trachea,  and  far  less  dangerous,  are  the  inhalations  of  quinine 
practised  for  pneumonia  by  Gerhardt  {Deutscli.  Zeitscli.  f.  Pract. 
Med.,  Centralhlatt,  Mai  23,  1874) ; a half  per  cent,  solution  of 
.the  muriate  was  used,  and  8 inhalations  made  in  the  course  of 
3 hours.  During  the  next  36  hours  the  temperature  fell  1.54 
degrees  to  3 degrees. 

The  effect  of  quinine  upon  lowering  the  temperature  is  still 
the  subject  of  ardent  investigations.  New  attempts  are  made  to 
explain  this  antipyretic  action  as  the  result  of  diminished  tissue 
metamorphosis.  Kerner  {Pflug.  ArcMv,  Bd.  Ill,  s 109)  asserts 
that  after  a 30-grain  dose  of  quinine  the  amount  of  urea  elimi- 
nated in  24  hours  fell  from  18  to  14  grammes.  On  the  other 

hand, [ArcMv  f.  P/mrw.  Bd.  II,  Heft  5)  found  that  when 

quinine  lowered  the  temperature  of  healthy  rabbits,  the  exhala- 
tion of  carbonic  acid  was  not  diminished;  and  in  fevered  rabbits 
this  exhalation  was  even  increased.  But  not  enough  facts  have 
been  brought  forward  to  prove  any  important  influence  of  qui- 
nine upon  tissue  changes,  and  the  conclusions  of  Jerusalimsky 
in  the  memoir  quoted  still  seem  the  most  valid,  namely:  that 
quinine  acts  upon  the  temperature  by  stimulating  the  heat-regu- 
lating centre  in  the  medulla.  After  section  of  the  cord  below 
this  centre,  quinine  has  no  influence  upon  the  temperature. 

Binz,  in  a new  memoir  published  in  the  course  of  this  year 
(1875),  reaffirms  the  parallelism  between  the  antipyretic  and 
antiseptic  action  of  quinine,  and  the  dependence  of  the  former 
upon  the  latter.  But  clinicians  continue  to  deny  that  the  thera- 
peutical effects  of  quinine  can  be  explained  by  its  action  on 
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■white  corpuscles  or  on  microzymes.  Professor  S^e,  in  a clinical 
lecture  that  has  been  extensively  quoted,  insists  that  quinine 
cannot  be  given  in  sulRciently  large  doses  to  destroy  infusoria 
in  the  living  blood  {Am.  Jour.  Med.  Sci.,  Oct.,  1874).  Never- 
theless, every  theory  admits  that  it  may  check  septic  changes 
{Practitioner.,  Nov.,  1874).  Accordingly,  in  observations  on 
puerperal  fever,  Breisky  has  found  that  out  of  54  cases  treated 
by  quinine  47  recovered  {Mem.  Bern.,  1875);  of  these  30  were 
without  local  lesions.  But  from  a case  of  septic  fever  continuing 
three  weeks  after  small  pox,  Clifford  Albutt  infers  that  quinine 
may  flatten  fever  curves  almost  to  a normal  temperature  without 
being  useful  as  an  antiseptic.  His  patients  died  of  exhaustion 
without  fever. 

The  unquestionable  and  remarkable  influence  of  quinine  over 
white  corpuscles,  when  directly  brought  into  contact  with  them, 
has  been  utilized  in  the  topical  treatment  of  suppurations.  Mor- 
lard,  of  St.  Louis,  [Pract.,  Nov.,  1874)  injected  6 grains  of  qui- 
nine, dissolved  in  2-3  oz.  of  water,  into  the  cavity  of  a suppu- 
rating pleura.  The  discharge  of  pus  rapidly  diminished,  as  it 
had  not  done  under  carbolic  acid  treatment.  An  ulcer  on  the 
leg,  of  two  years’  standing,  and  associated  with  initial  heart 
disease,  was  treated  with  an  ointment  of  quinine,  10  grains  to 
the  ounce.  In  two  to  three  days,  suppuration  diminished,  then 
healthy  granulations  appeared,  and  the  ulcer  was  rapidly  healed. 
The  third  experiment,  equally  successful,  was  on  a mammary 
abscess,  treated  by  an  injection  of  10  grains  quinine  to  foj  of 
water. 

The  treatment  of  whooping  cough  by  quinine  has  been  tried 
by  Rapmund,  in  France  {Bull.  Therap.,  Juni  30,  1874)  upon  34 
cases.  He  found  that  the  disease  was  never  shortened,  but  the 
number  and  violence  of  the  paroxysms  was  lessened.  Instead 
of  administering  the  medicine  hourly,  however,  it  was  only  given 
twice  a day. 

The  latest  alleged  property  of  quinine — namely,  its  effect  as 
an  oxytocic — is  disputed  by  Weatherly  {Richmond  and  Louisville 
Med.  Jour.,  January,  1875).  He  relates  5 cases  where  large 
doses  were  administered  for  intermittent  fever,  to  women  in 
various  stages  of  pregnancy,  without  producing  even  a threaten- 
ing of  abortion. 
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Such  cases,  however,  prove  nothing  in  regard  to  the  action  of 
quinine  upon  a uterus  whose  contractility  was  already  excited, 
and  where  parturition  or  abortion  had  already  begun. 

Salicylic  acid  has  recently  been  proclaimed  to  be  powerfully 
analogous  to  quinine,  both  as  an  antiseptic  and  as  an  antipyretic 
remedy.  This  hew  agent  is  fully  described  in  Dr,  Squibb’s 
paper  published  in  the  Transactions  of  the  New  York  State 
Medical  Society^  1875. 

Letzerich  has  recorded  experiments  with  salicylic  acid  in  a re- 
cent number  of  Virchow's  Archives  (Bd.  64,  Heft  1,  1873).  The 
experiments  were  intended  to  ascertain  the  influence  that  could 
be  exerted  by  the  new  disinfectant  over  the  diphtheria  bacteria. 
Solutions  of  the  acid  well  prepared,  of  four  different  degrees  of 
strength — from  0.25  centigrammes  in  1 grm.  alcohol  and  120  dis- 
tilled water,  to  0.50  centigr.  acid  in  0.50  centigr.  alcohol  and  20 
grms.  water.  A few  drops  firom  one  or  the  other  solution  were 
poured  upon  an  object  glass,  on  which ’had  been  emptied  a vac- 
cine tube  full  of  the  diphtheritic  organism.  With  the  weaker 
solution  of  the  acid  the  zigzag  movements  of  the  bacteria  ceased 
gradually;  with  a stronger  solution,  they  were  suddenly  airested. 
A rabbit  was  inoculated  with  the  mixture,  and  showed  no  sign 
of  either  local  or  general  infection ; whereas  in  the  control  ex- 
periments, inoculations  with  the  diphtheria  mass  caused  local  in- 
flammation, followed  by  constitutional  disease  and  death.  Seven 
cases  of  diphtheria  in  the  human  subject  were  treated  by  salicylic 
acid,  a solution  of  which  was  used  to  paint  the  tonsils.  The 
solution  consisted  of  one  part  of  the  acid  dissolved  in  two  parts 
alcohol  and  250  distilled  water.  Twenty-four  hours  after  its  ap- 
plication the  yellow  diphtheritic  membrane  had  become  smaller 
and  almost  clear  white.  In  three  cases  of  adults  it  completely 
vanished  by  the  second  day,  and  by  the  third  in  two  cases  of 
children  of  11  and  12  years  of  age.  These  five  cases  were  all 
mild.  Seven  cases  were  treated  exclusively  by  the  internal  use 
of  the  acid  in  doses  of  0.30  centigr.  At  the  end  of  three  days 
the  diphtheritic  membrane  was  still  present,  but  showed  no  in- 
crease. But  the  general  symptoms — fever,  anorexia,  and  dimi- 
nution of  urine — were  all  notably  ameliorated.  The  local  treat- 
ment was  now  begun,  by  washing  the  throat  with  a half  per  cent, 
solution  of  salicylic  acid,  and  afterwards  sprinkling  the  affected 
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parts  with  the  dry  powder.  The  results  were  striking.  In  one 
case  the  membrane  was  almost  entirely  gone  by  the  next  day, 
after  a single  application;  and  in  the  other  case  a second  appli- 
cation completed  the  cure. 

Two  rabbits,  infected  with  diphtheria  by  inoculation  upon  the 
back,  were  treat-,  d by  the  internal  administration  of  salicylic 
acid,  in  doses  of  0.25  centig.  every  two  hours,  and  recovered. 
Salicylic  acid  was  detected  in  abundance  in  the  urine,  as  the 
masses  of  micrococci  and  bacteria  disappeared  from  it.  But  when 
the  inoculation  was  practised  under  the  mucous  membrane  of  the 
mouth,  and  diphtheritic  exudations  developed  in  the  larynx  and 
trachea,  the  acid  was  unable  to  arrest  the  progress  of  the  disease 
and  the  animal  died  of  croup. 

In  the  last  number  of  the  Archiv  fur  Pliarmakologie,  Prof. 
Eulenburg  has  repeated  the  experiments  of  Flirbinger,  who  had 
found  that  salicylic  acid  would  lower  the  temperature  in  rabbits 
artificially  affected  with  septicaemia.  But  Eulenburg  was  unable 
to  confirm  these  favorable  results.  In  his  experiments,  both  the 
putrid  poison  and  the  remedy  were  introduced  into  the  blood  by 
subcutaneous  injection,  the  acid  in  doses  of  0.10  decigrammes. 
After  the  first  dose,  temperature  sank,  but  rose  again  and  could 
not  be  controlled,  and  the  animals  finally  succumbed. 

In  the  last  No.  of  the  Neiv  York  Medical  Journal,  salicinefm 
grain  or  half-grain  doses,  has  been  strongly  recommended  for 
chronic  diari’hoea,  either  in  infants  or  adults.  It  is  supposed  to 
act  as  an  antiseptic  upon  the  substances  whose  fermentation 
maintains  the  irritation  of  the  intestine.  Still  another  article 
appears  in  the  last  No.  of  the  Deutsches  Archiv. 

As  an  antiseptic,  however,  carbolic  acid  continues  to  hold  the 
first  rank,  and  the  many  new  applications  that  are  constantly 
being  found  for  this  valuable  remedy  are  all  based  upon  septic 
theories  of  the  disease  to  which  it  is  applied  The  newest  method 
of  using  it  is  by  subcutaneous  injection,  as  was,  I believe,  first 
recommended  by  Hueter  for  the  treatment  of  various  inflamma- 
tions {Berlin  Klin.  Woch.,  102;  Qentralblatt,  No.  5, 1874).  Hue- 
ter made  subcutaneous  injections  in  acute  phlegmons,  in  subacute 
glandular  tumors,  and  on  the  borders  of  patches  of  traumatic 
erysipelas.  He  has  also  injected  it  into  the  cavity  of  the  knee- 
joint  in  hyperplastic  synovitis,  and  into  the  medulla  of  carious 


704 


ORIGINAL  COMMUNICATIONS — JACOBI. 


bones.  In  the  case  of  the  white  swelling,  he  obtained  a notable 
diminution  of  the  swelling,  the  pain,  and  the  hectic  fever.  In 
parenchymatous  inflammations,  resolution  was  established,  and  in 
erysipelas  the  disease  was  immediately  circumscribed.  A one 
per  cent,  solution  was  used  by  Hueter,  but  Ilirschburg,  in  a case 
of  erysipelas  developed  around  a contused  flesh  wound  on  the 
second  day  after  the  accident,  used  a two  per  cent,  solution,  im- 
mediately arresting  the  spread  of  the  disease  and  affecting  a cure 
in  three  days  after  six  injections. 

In  the  Oentralblatt  for  February  21st,  1875,  Aufrecht  relates 
two  more  successful  cases,  and  expatiates  on  the  theory  ah’eady 
advanced  by  Hueter.  According  to  this  theory,  in  erysipelas 
the  carbolic  acid  destroys  the  micrococci  that  fill  the  cutaneous 
lymphatics  and  spread  the  disease ; and  in  non-specific  inflam- 
mations arrest  the  amoeboid  movements  of  white  corpuscles,  and 
so  prevents  the  formation  of  pus. 

During  the  last  year.  Dr.  Jacobi  has  still  further  improved 
upon  Hueter’s  method,  by  substituting  for  his  subcutaneous  in- 
jections, in  the  treatment  of  erysipelas,  repeated  inunctions  with 
a mixture  of  carbolic  and  oleic  acids,  in  the  proportion  of  1 part 
of  the  former  to  8 of  the  latter.  In  30  cases  of  hospital  and 
private  practice  in  which  this  method  was  employed,  the  disease 
was  promptly  arrested.  The  great  power  of  penetrating  the 
skin  possessed  by  oleic  acid,  already  utilized  in  such  preparations 
as  Squibb’s  oleate  of  mercury,  properly  suggested  this  mode  of 
bringing  carbolic  acid  in  immediate  contact  with  the  poisoned 
lymphatics. 

Kunze  has  injected  carbolic  acid  under  the  skin  of  joints  af- 
fected by  acute  articular  rheumatism,  and  in  4 cases  is  said  to 
have  obtained  striking  results  (Dgwtse/ms  Zeitschrift,  1874.) 

Finally,  Ebstein  and  Muller,  guided  by  a'doubtful  hypothesis, 
have  used  carbolifc  acid  in  diabetes,  in  order  to  arrest  some  un- 
known fermentation  supposed  to  be  the  cause  of  the  disease.  In 
the  first  case  treated,  the  urine  had  contained  nearly  3 per  cent, 
of  sugar  for  four  months  (2.86);  15  grains  of  carbolic  acid  dis- 
solved in  300  grammes  of  peppermint  water,  were  taken  in  8 
days,  and  after  6 days  the  sugar  disappeared.  The  treatment 
was  continued  during  4 months  longer,  and  the  glycosuria  only 
returned  3 months  after  cessation  of  treatment,  to  be  again  cured 
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by  its  resumption.  In  the  second  case,  the  diabetes  had  existed 
in  a mild  form  for  11  years,  but  disappeared  in  3 months  after 
treatment  with  acid.  A third  case  was  a failure  {Berlin  Klin., 
1873,  Dec.  8;  BraitL,  Yol.  LXX). 

A monograph  on  carbolic  acid,  by  Rothe,  appeared  in  1874, 
and  contains  a very  complete  review  of  its  various  applications, 
old  and  new.  Among  the  latter  is  mentioned  the  inhalation  of 
carbolic  acid  in  the  suppurative  stage  of  phthisis.  In  two  cases 
all  the  physical  signs  of  disease  vanished,  but  in  100  others  im- 
provement, though  obtained,  was  only  transitory. 

The  balance  of  testimony  is  against  the  utility  of  carbolic  acid 
as  an  internal  remedy  in  fevers;  and  we  may,  in  fact,  conclude 
with  Rothe,  that  this  remedy  is  to  be  relied  upon  in  proportion 
as  it  is  more  concentrated,  and  can  be  more  exactly  applied  to 
the  focus  of  infection. 

On  the  other  hand,  .the  reputation  of  eucalyptus  in  the  treat- 
ment of  fevers — at  least  those  that  are  intermittent — is  continuing 
to  be  maintained.  Three  cases  of  double  q^uotidian  are  reported 
in  the  Clinic  for  Nov.  14,  1874,  where,  ■after  the  failure  of  large 
doses  of  quinine  and  arsenic,  fluid  extract  of  eucalyptus  was 
given  in  drachm  doses  repeated  every  hour  and  a half,  and  ef- 
fected a cure.  Nine  cases  are  given  by  Hirsch  in  the  Berlin 
Klinisclie  Woclienschr'^ft  (p.  364,  1874),  of  which  7 were  cured. 
M-qq?,  {Ceyitralblatt,  28th  March,  1874)  cured  25  cases  out  of 
35;  and  Brudell  {Centralblatt,  April  11,  1874)  was  successful 
in  18  trials  out  of  33  cases.  Total — 80  cases,  with  63  cures. 
The  latter  observes  that  eucalyptuses  only  to  be  relied  upon  for 
quotidian  fevers,  and  is  useless  in  quartans.  Mees  found  the  oil 
to  be  strongly  antiseptic,  and  hindering  the  fermentation  of 
glucose  better  than  quinine.  The  amoeboid  movements  of  white 
corpuscles  were  arrested  in  15  minutes  with  a solution  of  one- 
fifteenth  per  cent.  Such  a solution  prevented  suppuration  in  a 
frog’s  mesentery  during  48  hours  exposure.  Similar  experi- 
ments are  consigned  in  an  inaugura^l  dissertation  passed  at  Bonn 
by  Siegen  {London  Medical  Record,  Feb.  4,  1874),  who  found 
that  the  oil  prevented  the  decomposition  of  albuminous  solutions 
or  of  blood,  retards  the  growth  of  fungi  in  tartaric  acid,  and 
hinders  alcoholic  fermentations.  Ringer  has  communicated  to 
the  London  Medical  Record  (1874)  the  researches  of  Debray  and 
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Rabuteau  on  the  physiological  action  of  eucalyptus  oil,  which  is 
a liquid  camphor.  Topically,  it  congests  mucous  membranes. 
Internally,  in  doses  of  10-20  drops,  it  acts  as  a general  nerve 
stimulant,  but  causes  a fall  of  temperature  as  a secondary  effect. 
In  frogs  the  reflex  functions  of  the  cord  are  depressed,  and 
poisonous  doses  in  human  beings  cause  a general  prostration  of 
the  nervous  system.  In  these  respects  it  is  analogous  to  quinine. 
The  oil  is  eliminated  by  the  lungs,  skin,  and  kidneys,  and  its 
elimination  is  attended  by  a great  increase  in  that  of  urea.  The 
amount  of  urea  excreted  daily  rose  from  20  to  40  grammes.  This 
fact  is  not  easily  explained  in  the  general  theory  of  an  antipy- 
retic remedy.  Schliiger,  of  Gottingen  {Schmidt’s  Jai'hbucher, 
Bd.  164,  No.  12),  injected  eucalyptus  oil  under  the  skin  of  dogs, 
and  observed  a slight  rise  in  temperature  as  a consequence  of  the 
local  irritation.  When  5 grammes  of  the  decoction  were  injected 
into  the  jugular  vein,  both  the  temperature  and  blood  pressure 
fell.  This  was  also  the  case  if  the  vagi  had  previously  been 
paralyzed  by  section,  or  by  atropine,  and  it  was  inferred,  there- 
fore, that  the  eucalyptus'  acted,  not  upon  them,  but  upon  the 
musculo-motor  apparatus  of  the  heart. 

The  most  extensive  utilization  of  eucalyptus,  however,  promises 
to  be  for  purifying  malarious  atmospheres.  The  experiment  has 
been  made  on  a large  scale  at  the  Cape  of  Good  Hope,  where 
13,000  trees  were  set  out  one  spring  in  a most  unhealthy  locality. 
In  the  following  July,  usually  a most  sickly  month,  not  a single 
case  occurred;  and  since  then  there  has  been  complete  immunity 
from  fever.  Gimbert  {JSFew  Remedies,  1874,  p.  10.5),  in  a note  to 
the  French  Academy  of  Sciences,  says  that  the  leaves  of  the 
eucalyptus  tree  absorb  from  the  air  a great  quantity  of  water, 
which  is  returned  in  the  form  of  a sugared  and  aromatic  secretion 
covering  the  pistil  portion  of  the  flower  (Arc^.Gm.,  Jan.,  1874). 

Arsenic,  the  most  famous  succedaneum  of  quinine  in  the  treat- 
ment of  intermittent  fever,  has  been  newly  investigated  by  seve- 
ral contributors  to  the  Archiv  fur  Pharmakologie.  Boehm  (Bd. 
2,  Heft  293)  injected  a watery  solution  into  the  veins,  and  ob- 
served an  enormous  sinking  of  the  blood  pressure.  The  heart 
and  vagus  remained  intact,  but  the  splanchnic  nerves  were  found 
paralyzed  to  electricity,  and  presumably,  as  a consequence  of 
their  paralysis,  the  abdominal  blood  vessels  were  dilated.  To 
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this  dilatation  was  to  be  ascribed  the  lowering  of  blood  pressure. 
This  paralytic  congestion  of  the  digestive  mucous  membrane  was 
probably  the  first  stage  of  its  infiammation  that  was  excited 
when  arsenic  was  introduced  into  the  veins  as  uniformly  as  when 
It  was  given  by  the  stomach.  The  epithelium  desquamated,  and 
frequent  ecchymoses  occurred.  These  were  found  also  in  the 
serous  membranes,  especially  the  endocardium.  Contrary  to 
Boehm’s  own  opinions,  we  think  these  ecchymoses  simply  fatty 
degeneration  of  the  walls  of  blood  vessels,  such  as  arsenic  is  well 
known  to  produce;  for  they  would  not  result  from  mere  paraly- 
sis of  the  vessels.  In  Boehm’s  experiments,  there  is  said  to  have 
been  no  fatty  degeneration  of  the  liver  or  kidneys.  This  injec- 
tion of  the  gastro-intestinal  mucous  membrane  by  paralysis  of 
the  splanchnic  nerves  is  analogous  to  that  produced  by  veratrine. 

In  the  same  number  of  the  ArcMv  filr  Pharmalcoloqie  are  re- 
lated experiments  by  Johannsohn,  upon  the  effect  of  arsenic  on 
fermentation.  When  the  metal  was  added  to  a solution  of  sugar 
and  yeast,  the  process  of  fermentation  was  at  first  slackened, 
but  after  a while  began  again  with  renewed  vigor,  so  that  finally 
all  the  sugar  was  consumed.  This  temporary  arrest  was  at- 
tributed to  a modification  in  the  functional  activity  of  the  yeast 
cells.  From  this  fact,  however,  it  would  be  erroneous  to  infer 
that  the  process  of  putrefaction  would  be  modified  in  the  same 
sense,  for  the  reverse  is  true.  When  arsenic  was  added  to  solu- 
tions containing  bacteria,  arseniuretted  hydrogen  was  evolved, 
and  the  development  of  bateria  accelerated. 

It  is  partly  on  account  of  this  action  of  arsenic  upon  fermen- 
tation that  it  has  been  used  in  the  treatment  of  diabetes — 'the  hy- 
pothesis that  would  attribute  to  a morbid  fermentation,  the  gly- 
cosuria characteristic  of  this  disease.  Lehmann  has  experiment- 
ally examined  this  practice,  by  injecting  sugar  into  the  mesen- 
teric veins  of  rabbits,  to  whom  arsenic  had  been  given.  It  had 
been  previously  ascertained  that  if  such  injections  were  made 
upon  fasting  animals  the  sugar  reappeared  in  the  urine  much 
more  I’apidly  than  if  they  had  been  well  fed.  In  the  experiments 
with  arsenic,  however,  although  plenty  of  food  had  been  taken 
the  sugar  passed  into  the  urine  as  rapidly  as  after  a fast.  Leh- 
mann infers  that  a liver  containing  arsenic  behaves  towards 
sugar  like  a fasting  liver,  and  therefore  that  arsenic  is  to  be 
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absolutely  condemned  in  the  treatment  of  diabetes  [Archiv  fiir 
Pharrn.,  Bd.  II,  ITeft  5)..  He  maintains  that  it  is  only  by  large 
doses  of  arsenic  that  the  formation  of  glycogen  from  starchy  sub- 
stances may  be  arrested.  HofFman,  however,  does  not  believe 
that  decisive  therapeutical  inferences  should  be  drawn  from  these 
experiments.  But  in  a treatise  on  glycosuria  that  has  just  been 
published  by  Bouchardat,  the  use  of  arsenic  is  condemned  by 
clinical  experience.  The  patient  seems  to  be  benefited  for  a 
while,  the  quantity  of  urine,  and  amount  of  solid  material  con- 
tained in  it  were  both  diminished,  and  the  sugar  entirely  disap- 
peared ; but  after  a short  time  ihe  strength  began  to  fail,  a slight 
anasarca  appeared,  the  medicine  was  interrupted,  and  in  two 
days  all  the  symptoms  of  diabetes  returned.  Bouchardat  thinks 
that  arsenic  acts,  not  by  moderating  tissue  changes,  but  by  in- 
terfering with  the  elimination  in  the  urine  of  the  products  of 
metamorphosis. 

The  other  great  “alterative”  mercury,  ha.s  been  also  made 
the  subject  of  two  series  of  experiments,  each  of  which,  though 
not  revealing  anything  essentially  new,  is  interesting  from  the 
precision  w'hich  it  offers  to  views  long  entertained.  The  first 
series  is  by  Wilbouchewitch,  and  is  published  in  the  Archives  de 
Physiologic,  (1874,  No.  495).  The  blood  of  syphilitic  patients 
was  examined  by  the  apparatus  recently  invented  by  Malassez 
for  counting  blood  corpuscles.  Their  proportion,  as  estimated 
in  a cubic  millimetre,  was  found  to  be  notably  decreased.  Cor- 
rosive sublinate  was  then  administered,  and  at  the  end  of  six  or 
eight  days  the  proportion  of  red  globules  became  normal.  But 
upon  continuing  the  niedicine  they  again  diminished.  Interrup- 
tion of  treatment  was  followed  by  a second'rise,  so  that  the  num- 
ber of  globules  was  again  normal  at  the  end  of  ten  days.  When 
the  sublimate  was  given  to  healthy  animals  either  by  the  mouth 
or  by  subcutaneous  injection,  bypoglobulie  was  constantly  pro- 
duced. Two  practical  inferences  -were  drawn  from  these  expe- 
riments ; 1st.  That  mercury  accumulates  in  the  blood  so  thatj 
after  mercurial  treatment  has  lasted  a few  days,  the  dose  of 
medicine  given  at  any  one  time,  is  much  inferior  to  that  to  which 
influence  the  patient  is  really  exposed.  2d.  That  mercurial 
treatment  must  be  frequently  interrupted,  lest  the  hypoglobulie 
induced  by  the  medicine  be  added  to  that  already  caused  by  the 
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disease.  With  such  interruptions,  however,  mercury  could  be 
made  to  correct  syphilitic  anmmia.  The  other  experiments  re- 
late to  the  action  of  mercury  on  stomach  digestion.  They  are 
communicated  by  Mail  to  the  ArcJiiu  far  PJiarmakologie  (Bd. 
Ill,  Heft  5,  u.  6).  This  observer  found  that  the  addition  of  3 
milligrammes  of  corrosive  sublinate  to  peptic  juice,  diminished 
its  digestive  power  one  half ; that  6 milligrammes  diminished  it 
10  times  ; 10  milligrammes  20  times  ; and  with  16  milligrammes 
artificial  digestion  was  completely  arrested.  This  effect  is  to  be 
attributed  to  some  new  chemical  composition  between  the  corro- 
sive sublimate  and  the  pepsin.  It  is  still  further  intensified  by 
the  addition  of  salt. 

Ipecac  is  a remedy  whose  admittance  to  our  materia  medica 
dates  from  nearly  as  long  a time  as  mercury.  Yet  investigations 
upon  its  action  are  constantly  revealing  new  points  of  interest, 
or  discovering  new  confirmation  of  virtues  long  ago  claimed  but 
more  or  less  forgotten.  Thus  [Dr.  Woodhull  ?J  has  written  a 
memoir  in  praise  of  ipecac  in  the  treatment  of  diarrhoea  and 
and  cholerine — memoir  based  upon  personal  experience  at  an 
army  station.  Also  Polichronie  has  devoted  a thesis  to  advocat- 
ing enemata  of  decoctions  of  ipecac,  in  cholera  infantum,  when 
the  vomiting  induced  by  the  Brazilian  method  was  too  fatiguing. 
Take  20  grammes  bruised  root  boiled  in  500  grms.  water  divided 
into  8 parts,  of  which  each  is  boiled  v’ith  the  root  in  succession 
for  ten  minutes — 3 decoctions  mixed — boiled  down  to  240  grms. 
to  which  add  10-12  gtt.  laudanum  ; this  for  2 injections  which  is 
daily  allowance.  The  principle  treatment  as  advocated  both  by 
[Woodhull  ?]  and  Polichronie,  is  to  give  large  doses  of  ipecac, 
and  restrain  emesis  by  the  coincident  administration  of  laudanum. 
Another  modern  application  of  ipecac,  based  upon  an  old  indica- 
tion, is  to  the  treatment  of  habitual  winter  cough  by  inhalation 
of  ipecac  wine  in  spray.  Sidney  Ringer  communicates  to  the 
Lancet,  (Sept.  5th,  1874,)  notes  of  25  cases  where  this  treatment 
was  used,  of  which  24  Avere  benefited  ; average  duration  of  treat- 
ment was  12  days,  and  the  number  of  inhalations  varied  from  3 
to  18. 

In  regard  to  the  theory  of  ipecac,  Polichronie  attributes  its 
action  in  diarrhoea  to  elimination  by  the  gastric  mucous  mem- 
brane and  consequent  revulsion  from  -the  intestine.  Emesis  is 
42 
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retarded  or  prevented  by  section  of  the  pneumogastrics,  but  as 
this  operation  renders  vomiting  nearly  impossible  in  any  case, 
the  experiment  can  hardly  be  said  to  prove  any  influence  of 
ipecac  upon  these  nerves.  Ipecac  in  decoction  injected  into  the 
veins  is  also  eliminated  by  the  stomach,  and  causes  vomiting  as 
readily  as  when  it  has  been  ingested.  Chouppd  [Action  'd  Eme- 
tiques,  Arch,  de  Phys.,  Jan.,  Feb.,  1875,)  has  observed  this  elim- 
ination for  emetine,  the  active  principle  of  ipecac,  which  in- 
duces vomiting  in  doses  of  0,05  given  by  subcutaneous  injection. 

Tartar  emetic,  according  to  Chouppe,  acts  partly  in  the  same 
way,  that  is  by  irritation  of  the  peripheric  end  of  the  vagus  after 
elimination  in  the  stomach.  But  its  action  persists  after  section 
of  the  nerve,  and  therefore  must  include  some  other  mechanism 
as  well.  But  since,  as  shown  in  the  old  experiment  of  Magendie 
tartar  emetic  injected  into  the  veins,  will  cause  vomiting  even 
when  the  stomach  has  been  removed  and  a bladder  put  in  its 
place — this  observation  of  Chouppe  is  not  of  much  value. 

Apomorphine  finally  is  said  by  Chouppe  to  act  on  the  pulse 
and  hence  very  little  by  ingestion,  principally  after  injection, 
intravenous  or  subcutaneous.  Ilarnack  has  made  elaborate  ex- 
periments upon  apomorphine  and  upon  the  action  of  emetics  in 
general  [Archiv  fiir  Pharm.  1874,  Bd.  2,  Heft  4).  He  starts 
with  the  proposition  that  it  is  absurd  to  consider  emesis  as  the 
unique,  or  even  as  the  principal  effect  of  emetics.  Ackerman 
has  long  ago  shown  that  the  first  stage  of  vomiting  is  always 
accompanied  by  marked  acceleration  of  the  pulse.  Harnack  found 
on  a dog,  after  subcutaneous  injection  of  0,001  grm.  apomor- 
phine that  the  pulse  rose  from  30  to  78  per  cent.  As  the  blood 
pressure  remained  unaltered,  he  ascribed  this  frequency  to  irri- 
tation of  the  accelerator  nerves,  rather  than  to  paralysis 
of  the  pneumogastrics.  This  opinion  was  confirmed  by  a sec- 
ond experiment,  in  which  the  pneumogastrics  were  paralyzed 
with  0,001  of  atropine  and  a rise  of  pulse  determined  to  100  per 
cent.  But  apomorphine  then  caused  a further  rise  of  10  per 
cent.  The  emetic  dose  of  “apomorphine  is  0,001  grm.  for  dogs; 
5 to  10  mgrm.  for  adult  human  beings  ; to  1 mgrm.  for  young 
children.  The  effect  of  apomorphine  upon  other  parts  of  the 
nervous  system  was  tested  on  rabbits,  who  could  not  vomit.  After 
doses  of  from  J to  8 mgrms.  were  observed,  great  psychical  ex- 
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citement,  and  exaggei'ated  terrors,  the  ears  trembled  and  reddened, 
the  pupils  were  dilated  ; finally  the  respiration  was  enormously 
accelerated,  after  doses  of  from  10  to  20  mgrms.  The  above 
phenomena  were  followed  by  paresis  of  the  posterior  extremities, 
convulsions,  finally  death  by  dyspnoea.  Harnack  infers  that 
numerous  centres  of  brain  and  medulla  are  affected  by  apomor- 
phine — respiratory,  motor,  sensory,  and  finally  a centre  presiding 
over  emesis. 

The  existence  of  a centre  for  vomiting,  distinct  from  the  res- 
piratory centre,  is  believed  to  be  proved  by  the  following  experi- 
ment : A dog  was  narcotized  by  chloroform  or  morphine,  and 
then  received  an  emetic  dose  of  apomorphine.  No  vomiting  took 
place  until  the  narcosis  began  to  disappear.  It  was  inferred  that 
an  “emesis  centre”  was  paralyzed  contemporaneously  with  the- 
centres  for  movement  and  sensibility,  while  the  respiratory 
centre  remained  intact.  We  think,  however,  that  there  is  as 
much  reason  to  infer  from  this  experiment,  that  vomiting  was 
deferred  because  the  abdominal  muscles  were  paralyzed  in  the 
narcosis.  In  the  narcotized  dog,  the  respirations  were  accele- 
rated as  decidedly  as  was  the  case  in  rabbits.  But  if 
chloral  was  given  to  rabbits  in  large  doses,  sufficient  to  para- 
lyze the  respiratory  centre,  the  increase  in  the  rapidity 
of  respiration  was  very  transitory,  and  soon  followed  by  death 
without  convulsions.  It  was  inferred  that  the  chloral  had  para- 
lyzed those  centres,  whose  irritation  ordinarily  caused  coiivul- 
sions.  • The  effect  of  apomorphine  upon  muscular  fibre  was  tested 
in  frogs  ; 1 to  5 mgrms.  were  injected  into  a muscle,  which,  in  a few 
minutes,  completely  lost  its  excitability.  In  an  hour  ensued 
complete  general  paralysis.  This  effect  is  analogous  to  that 
determined  by  other  powerful  emetics — tartarized  antimony, 
cyclamine,  asclepiadin,  delphine,  veratrin,  digitalin.  The  asso- 
ciation between  these  two  effects  is  probably  not  accidental.  The 
muscular  paralysis  determined  in  frogs,  is  represented  in  vomit- 
ing animals,  by  the  profound  muscular  weakness  which  is  a char- 
acteristic symptom  of  nausea. 

The  properties  of  apomorphine  have  been  investigated  in  Paris 
by  Dujardin-Beaumetz  [Bulletin  de  Therajj.,  October,  1874), 
whose  conclusions  resemble  those  of  Harnack.  It  is  noticed 
that  apomorphine  acts  upon  nerve  centres,  and  not  at  all  upon 
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themucous  membrane  of  the  stomach ; hence  cannot  replace  ipecac 
as  a substitutive  irritant  in  gastric  catarrh.  Chloral,  chloroform 
and  morphine,  all  prevent  emesis  after  aporaorphine. 

Simplv  as  an  emetic  the  great  value  of  apomorphine  lies  in 
the  facility  of  its  administration  by  hypodermic  injection.  Har- 
nack’s  experiments,  however,  indicate  that  it  may  be  used  to 
meet  much  more  complete  indications.  It  has  been  used  with  great 
advantage  as  an  expectorant  in  dry  bronchitis.  The  dose  for 
an  adult  is  0,001  mgrm.  every  2 hours  in  muriatic  acid  and 
syrup  [Centralblatt,  S\Aj  4.) 

After  apomorphine,  the  most  remarkable  new  medicine 
that  has  been  introduced  into  the  materia  medica,  promises 
to  be  jahorandi.  The  experiments  of  Sawyer,  [British  Med. 
ical  Journal,  Feb.  5,  1875),  of  Rabuteau,  Gubler,  [Soc.  Tlverap., 
and  3Ied.  Times,  Feb.  27,  1875),  and  Sidney  Ringer  [Bract., 
Dec.  1874,)  all  agree  in  proving  this  Brazilian  plant  to  be 
a most  active  diaphoretic.  After  a drachm  of  the  powdered 
leaves,  taken  in  infusion,  the  pulse  rises  from  12  to  40 
beats,  the  face  and  surface  of  the  body  flush,  and  the  blood 
pressure  falls,  and  profuse  perspiration,  followed  by  salivation, 
ensues.  All  these  phenomena  indicate  relaxation  of  cutaneous 
blood  vessels.  On  animals,  this  vaso-motor  paralysis  extends  to 
the  digestive  tract,  where  intense  congestion,  sometimes  leading 
to  hemorrhage,  has  been  observed.  The  temperature  'does  not 
rise,  but  falls,  and  the  combustions  of  the  economy  are  not  in- 
creased. In  fractional  doses,  sweating  and  salivation  are  avoided 
and  replaced  by  diuresis.  In  these  various  effects,  jaborandi 
offers  many  analogies  with  atropine  and  muscarine ; and  unlike 
atropine,  it  is  believed  to  stimulate  the  chorda  tympani.  Gubler 
attributes  to  it  some  special  elective  action  on  the  glomeruli  of 
the  kidneys.  He  considers  the  therapeutic  effect  of  jaborandi 
to  be  analogous  to  that  of  the  Turkish  bath,  and  indicated  in 
rheumatism,  in  anasarca  from  cardiac  or  renal  disease  ; also  in 
chronic  bronchitis  and  emphysema. 

To  concisely  summarize  this  long  enumeration,  we  should 
say,  that  the  remedies  whose  introduction  into  practical  thera- 
peutics has  been  effected  or  confirmed  in  1874,  are  the  eucalyp- 
tus, propylamine,  salicylic  acid,  bromide  of  camphor,  apomor- 
phine, jaborandi.  That  the  most  important  new  applications  of 
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old  remedies  are,  of  carbolic  acid  to  the  treatment  of  erysipelas 
and  phlegmonous  inflammation ; of  quinine  to  intermittent  fever 
by  hypodermic  injection  ; of  hypodermic  injections  of  chloral  in 
cholera  ; of  atropine  for  hectic  sweating  and  salivation  ; of  mor- 
phine in  lypemania,  of  nitrite  of  amyl  for  chloroform  poison- 
ing and  spasmodic  nervous  affections. 

The  most  remarkable  therapeutical  experiments,  "whose  effi- 
cacy is  not  yet  conclusively  demonstrated  may  be  considered  : 
the  intravenous  injection  of  chloral;  the  use  of  salicylic  acid  as 
a disinfectant  and  in  the  treatment  of  diphtheria ; the  treatment 
of  bronchitis  by  ipecac  spray;  the  injection  of  quinine  into  the 
trachea ; the  treatment  of  tetanus  by  calabar  bean  ; the  use  of 
quinine  as  a succedaneum  to  ergot. 

Among  the  most  interesting  physiological  'experiments  are 
those  of  Claude  Bernard,  on  the  action  of  aniesthetics  ; of  Anstie 
on  the  consumption  of  alcohol  in  the  economy  ; those  of  the  Ed- 
inburgh committee  on  antagonism,  showing  the  action  of  ar- 
senic  on  yeast  cells  and  on  fermentation  ; those  of  Martin 
D’Amourette  on  the  contrast  between  large  and  small  doses  of 
calabar  bean;  of  Wilbouchewitch  on  the  effect  of  mercury  on  the 
blood  corpuscles. 

Finally,  we  must  notice  the  publication  of  two  systematic  trea- 
tises on  therapeutics,  both  from  American  press — a new  edition 
of  Stilld’s  classical  treatise,  and  a hand-book  by  Horatio  Wood. 
The  first  endeavors  to  estimate  the  value  of  medicines  by  a labor- 
ious comparison  of  their  effects  as  observed  upon  sick  persons. 
The  second  proposes  to  deduce  the  action  of  medicines  in  dis- 
ease from  experiments  upon  animals  in  health.  While  this  latter 
method  is  absolutely  necessary  for  the  analysis  of  phenomena,  it 
is,  if  used  alone,  entirely  inadequate  as  a guide  in  therapeutics, 
and  even  dangerous  if  applied  a priori.  When,  however,  it  is 
used  to  interpretate  the  observations  of  clinical  experience  and  to 
refine  upon  them,  it  is  invaluable.  But  it  would  be  wrong  to 
measure  the  difference  between  these  two  works,  by  the  different 
estimate  that  may  be  made  of  these  two  methods  of  investigation ; 
for  even  were  the  physiological  method  completely  the  superior, 
the  superiority  of  Dr.  Stilffi’s  book  would  remain  intact. 
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Art.  II. — Doctors  and  Druggists.  By  G.  W.  Currey,  M.  D. 

(Read  before  the  Nashville  Medical  Society,  Dec.  2,  1875, 

and  referred  for  publication.)  Nashville,  Tenn. 

Mr.  President., — Twenty-live  or  thirty  years  ago,  it  was  the 
custom  of  nearly  every  physician  in  this  city  to  keep  a supply 
of  medicine  on  hand  and  to  fill  his  own  prescriptions.  On  or 
about  the  time  of  the  establishment  of  the  Medical  Department 
of  the  University  of  Nashville,  say  about  the  year  1850,  the 
custom  was  abandoned,  and  the  more  fashionable  one  of  writing 
prescriptions  was  adopted.  This  has  been  in  vogue  ever  since  ; 
whether  for  the  better  or  worse  is  an  undecided,  and  certainly  a 
very  important  question  to  the  members  of  the  medical  profes- 
sion— important  "from  the  fact  of  the  numerous  abuses  which 
have  crept  into  the  custom  on  the  part  of  the  druggist,  as  well 
as  the  patients,  and  which  abuses  demand  serious  consideration, 
and  should  by  all  means  be  corrected. 

1.  As  the  custom  now  exists,  the  members  of  the  medical  pro- 
fession have  reduced  themselves  to  the  level  of  outside  drummers 
for  druggists  generally.  Frequently  the  physician  goes  a mile 
or  more  to  see  a patient,  regardless  of  the  weather.  He  care- 
fully and  patiently  diagnoses  the  case,  writes  a prescription,  and 
as  frequently  receives  nothing  for  his  services  but  profuse  prom- 
ises, which  are  never  fulfilled ; while  the  druggist  to  whom  the 
prescription  has  been  carried,  and  who  is  at  little  or  no  expense, 
receives  from  500  to  5,000  percent,  on  his  investment  in  green- 
backs, or  no  physic. 

2.  A patient  calls  at  the  office  of  the  physician,  states  his 
case  Iprobably  that  of  some  specific  disease),  is  thoroughly  ex- 
amined, receives  a prescription;  the  patient  promises  to  call  next 
pay  day  or  at  the  end  of  the  month,  and  ten  chances  to  one  he 
is  never  seen  or  heard  of  again.  The  patient  goes  to  the  drug 
store  with  the  prescription,  has  it  filled,  demands  the  original  or 
takes  a copy,  and  uses  it  again  if  ever  similarly  affected.  But 
the  above  does  not  stop  here.  He  gives  a copy  to  some  of  his 
boon  companions,  and  even  sets  himself  up  in  a small  way  as  a 
doctor,  and  undertakes  to  treat  any  venereal  disease  that  may 
be  confided  to  him,  frequently  without  fee  or  reward. 

3.  The' druggist  frequently  abuses  the  trust  and  confidence 
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reposed  in  him,  and  uses  your  prescription  whenever  a customer 
calls  in  and  wants  something  to  cure  him.  He  says,  “Doctor,” 
for  all  preachers  and  druggists  are  doctors  nowadays,  “I  went 
to  see  a private  snap  the  other  night,  and  have  caught  a little 
private  case;  can  you  cure  me?”  “Oh,  yes,”  the  druggist  re- 
plies ; “ I have  the  favorite  prescriptions  of  the  best  doctors  of 
the  city — Dr.  Bleedhim,  Dr.  Buryhim  and  Dr.  Burnhim — be- 
sides several  others,  and  ivill  cure  you  in  ten  days  or  less  for 
five  dollars.”  Thus  your  prescription  becomes  known,  your 
trust  and  confidence  betrayed.  Others  have  reaped  when  you 
have  sown,  and  your  prescriptions  used  without  any  thanks  or 
compensation  to  you. 

4.  Thus  I have  endeavored  to  show  that  in  writing  prescrip- 
tions you  have  placed  yourself  at  the  mercy  of  both  the  drug- 
gist and  the  patient,  who,  singly  or  combined,  unthoughtedly  it 
may  be,  but  too  frequently  designedly,  defraud  the  medical  pro- 
fession out  of  their  fees.  The  patient  has  obtained  his  knowl- 
edge of  the  prescription  by  the  payment  of  $5,  or,  as  too  fre- 
quently occurs,  the  doctor  is  dead  beat  out  of  it,  while  the 
druggist,  in  using  your  prescription,  violates  the  trust  and  con- 
fidence reposed  in  him. 

5.  These  propositions  raise  the  question  of  the  proprietorship 
of  prescriptions.  It  should  be  distinctly  understood  by  the  med- 
ical profession,  as  well  as  by  the  druggist  and  patient,  that  a 
physician,  in  writing  a prescription,  writes  it  only  for  that  par- 
ticular case  and  occasion,  and  no  other,  and  this  fact  should  be 
distinctly  enunciated  in  the  next  edition  of  the  Code  of  Ethics. 
And  the  refilling  of  the  prescription,  without  the  knowledge  or 
consent  cf  the  physician,  is  a violation  of  good  faith  towards  him, 
and  detrimental  to  his  interest — even  if  refilled  in  the  same  at- 
tack of  the  disease,  but  much  more  so  if  in  a subsequent  attack. 
And  hence,  if  there  is  any  ownei’ship,  it  belongs  to  the  physician 
who  prescribed  it. 

The  patient’s  claim  to  the  prescription  extends  to  its  being 
filled  once  only,  and  no  further — it  matters  not  what  price  he 
has  paid  for  it.  Prescriptions  are  numbered,  and  indicate  that 
the  prescription  has  been  filled,  and  its  further  use  ought  to  be 
prohibited,  as  with  a cancelled  postage  stamp  or  railroad  ticket. 
What  would  be  thought  of  a man  who  would  daily  step  up  to  the 


716 


ORIGINAL  COMMUNICATIONS — CURREY. 


bar  of  a saloon  and  demand  a drink,  or  go  to  a baker  and  de- 
mand a loaf  of  bread,  because  he  had  paid  for  a drink  or  a loaf 
of  bread  a day  or  a week  ago  ? 

The  druggist’s  claim  to  the  prescription  is  equally  or  more  ab- 
surd than  that  of  the  patient.  He  has  filled  it,  and  received  a 
liberal  compensation  for  it,  and  is  in  duty  bound  to  keep  it  on 
file  in  regular  order  as  a protection  to  himself,  the  patient  and 
the  physician.  lie  is  the  custodian  only  of,  and  possesses  no 
veste  1 rights  whatever  in  it ; nor  has  he  any  right  to  refill  the 
prescription  for  the  patient  without  the  knowledge  and  consent 
of  the  physician  who  wrote  it;  and  if  he  should  be  so  far  in- 
fluenced by  avarice  or  want  of  correct  views  as  to  compound  and 
prescribe  your  prescription  for  the  treatment  of  similar  cases,  he 
is  guilty  of  petty  larceny,  and  a palpable  fraud  upon,  not  only 
the  profession,  but  more  especially  upon  the  physician  whose 
prescription  he  has  used. 

6.  The  responsibility  of  writing  prescriptions  is  so  great  that 
we  all  desire  that  they  shall  be  filled  by  a competent  prescrip- 
tionist,  and  if  any  error  has  been  made  in  writing  the  prescrip- 
tion in  the  hurry  of  business  or  otherwise,  that  the  error  may  be 
detected  in  time,  and  if  the  prescriptionist  should  make  a mis- 
take, hold  him  to  a strict  accountability.  Whenever  or  however 
mistakes  are  made,  let  the  responsible  party  face  the  music  like 
a man. 

7.  The  avarice  of  man  is  proverbial,  and  di’uggists  are  no  ex- 
ception ■ to  the  general  rule.  It  has  been  charged  that  some 
druggists’  are  in  the  habit  of  altering  prescriptions,  and  that 
others  will  supply  inert  substances,  if  they  have  not  all  the 
ingredients  directed  by  the  prescription,  rather  than  lose  it. 
Whether  these  chai’ges  are  true  or  not,  I am  not  able  to  say,  but 
rely  upon  the  statement  of  others  that  such  things  have  occurred. 

8.  The  adoption  of  the  present  system  of  writing  prescrip- 
tions has  been  detrimental  to  the  medical  profession,  for  several 
reasons  First,  Each  physician  should  be  fully  cognizant  of  the 
color,  form,  taste,  composition  and  general  appearance  of  all  the 
medicines  usually  prescribed  by  him,  as  well  as  their  therapeutic 
effects,  their  compatibility  or  incompatibility,  the  size  of  pills 
formed  of  certain  bulky  ingredients,  their  solubility,  etc.  This 
knowledge  can  be  acquired  nowhere  else  so  well  as  at  the  pre- 
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scription  case.  Secondly.  The  present  system  has  resulted  in 
the  springing  up  of  a lot  of  little  drug  stores  on  nearly  every 
other  corner  in  the  city,  so  that  at  present  the  number  of  drug 
stores  in  Nashville  and  Edgefield  is  very  few  less  than  the  num- 
ber of  practising  physicians  ; many  of  them  depend  almost  solely 
upon  their  prescription  trade,  and  if  it  was  withdrawn  they  would 
dry  up  in  a few  months.  Under  this  prescription  system,  too, 
each  druggist  has  become  a kind  of  sub-doctor  or  apothecary? 
who  competes  with  you  daily,  and  prescribes  and  treats  more 
cases  of  venereal  disease  than  any  of  you,  and  to  whom  you 
have,  unsolicited,  of  your  own  free  will  and  accord,  exposed 
your  hands. 

9.  The  present  system  of  writing  prescriptions  is  also  detri- 
mental to  the  medical  profession,  in  that  it  deprives  many  wor- 
thy young  men  of  opportunities  while  studying  medicine  of 
learning  at  the  prescription  case  of  their  preceptots  a thorough 
and  practical  knowledge  of  materia  medica  ; and  in  the  absence 
of  which  it  requires  harder  study,  more  time,  and,  after  all,  an 
imperfect  knowledge  of  the  subject.  Thirty  years  ago,  in  the 
palmy  days  of  the  medical  profession  in  this  city,  this  was  the 
custom,  and  the  medical  students  who  enjoyed  such  opportuni- 
ties were  well  posted  in  anatomy,  materia  medica  and  chemistry, 
therapeutics  and  the  theory  and  practice  of  medicine  before  they 
ever  entered  a medical  college.  How  is  it  now  ? If  the  medi- 
cal profession  has  degenerated,  it  is  because  the  medical  students 
of  the  present  day  do  not  enjoy  the  same  privileges  and  oppor- 
tunities. I know  that  the  medical  colleges  are  doing  much,  but 
they  might,  could  and  should  do  more  to  elevate  the  standard  of 
the  medical  profession  ; but  much,  very  much,  can  be  learned  in 
tl^e  old-fashioned. office  reijding  and  observation. 

I have  thus  endeavored  to  point  out  to  you  some  of  the  abuses 
that  have  crept  into  the  custom  of  writing  prescriptions. 

As  every  disease  has  its  remedy,  so  has  this ; and  the  remedy 
is  simple.  Cease  at  once  to  write  prescriptions.  Restore  the 
prescription  case  to  each  office,  or  shop,  as  it  was  called  in  the 
days  of  ray  boyhood.  Fill  the  prescription  case  with  a supply 
of  the  best  standard  preparations.  Compound  your  own  pre- 
scriptions. Confine  yourselves  strictly  to  the  officinal  prepara- 
tions. Let  there  be  no  private  formulas — no  Smith’s  alterative 
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or  Jones’  tonic.  Be  guided  by  the  United  States  Pharmacopoeia 
and  Dispensatory,  and  you  will  never  go  wrong.  If  you  have 
not  the  time  or  inclination  to  compound  your  own  prescriptions, 
engage  the  services  of  some  competent  young  man  desirous  of 
studying  medicine.  Learn  him  the  modus  operandi  of  com- 
pounding and  dispensing  medicines  while  learning  to  prescribe 
them — teach  him  by  example  as  well  as  by  precept.  Learn  the 
young  artisans  not  only  the  names,  but  the  color,  the  taste,  com- 
position and  general  appearances  of  his  tools,  as  well  as  their 
therapeutic  effects,  before  authorizing  them  to  scatter  their  pills 
and  potions  promiscuously,  whenever  they  may  have  a call ; and 
in  after  years  they  will  thank  you  that  you  taught  them  in  the 
school  of  practical  as  well  as  theoretical  physic  and  pharmacy. 
Take  an  interest  in  the  welfare  of  the  young  men  now  ; give 
them  employment,  with  or  without  compensation,  as  the  case  may 
be.  Keep  them  from  loafing  around  your  street  corners  and  in 
your  billiard  saloons.  Teach  them  something  that  will  be  useful 
to  them  in  after  life,  whether  they  adopt  the  profession  of  medi- 
cine or  not.  Make  your  offices  attractive;  let  it  be  understood 
that  you  want  an  office  boy  or  young  man,  and  the  position  will 
be  sought  for  greedily  by  the  scions  of  the  best  families  in  the 
land.  Keep  your  prescription  cases  neat  and  as  clean  as  in  any 
first-class  prescription  or  drug  store,  and  let  us  take  a step  for- 
ward by  taking  a step  seemingly  backward,  and  again  adopt  a 
too  long  abandoned  custom.  Should  you  do  so,  you  will  never 
have  cause  to  regret  it.  It  will  increase  your  practice.  It  will 
increase  your  revenues.  It  will  materially  aid  in  breaking  up 
the  sale  of  patent  medicines.  It  will  be  a blow  at  homoeopathy, 
with  its  infinitesimal  humbuggery.  Yet  some  may  assume  that 
it  is  infra  dignitate  to  convert  their  offices  into  apothecary  shops, 
while  they  ride  around  in  lordly  state,  and  act  and  assume  as  if 
they  are  the  especial  embodiment  of  the  medical  profession, 
while  they  have  aided  and  abetted  more  than  all  others  to  build 
up  homoeopathy. 

I have  said  nothing  of  the  financial  feature  of  the  proposition. 
Why  should  we  apparently  bend  all  our  energies,  give  our  time, 
talents  and  acquirements  to  build  up  the  fortunes  of  druggists?- 
Why  should  we  act  as  voluntary  drummers  for  these  houses  with- 
out fee  or  reward  ? What  other  business,  or  what  other  class  of 
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■men,  ■n’ere  ever  known  to  play  second  fiddle  to  their  opponents, 
or  s-how  them  their  hands  so  plainly,  as  do  the  medical  profes- 
sion ? What  stock  jobber  or  speculatoi',  ■what  trade,  occupation 
or  profession  was  ever  known  to  act  so  absurdly,  so  blindly,  so 
destructively  to  their  own  interests  ? Annually  you  are  throwing 
thousands  and  tens  of  thousands  of  dollars  into  the  hands  of 
druggists  that  legitimately  belong  to  you,  and  they  do  not  even 
so  much  as  thank  you. 

If  it  is  profitable  to  the  druggist  to  employ  a precriptionist  at 
$1,000  to  $1,200  per  annum  to  superintend  the  prescription  de- 
partment of  their  establishments,  besides  paying  heavy  rents, 
taxes,  licenses,  etc.,  incidental  to  a drug  store,  how  much  more 
ought  it  to  be  to  the  physician  who  has  only  office  rent  to  pay, 
and  that  at  nominal  figures  compared  to  rent  of  a drug  store  ? 
Besides,  what  druggist  was  ever  known  to  send  a patient  to  a 
physician  ? Who  of  you  ever  received  such  a patient  ? While 
you  are  sending  to  the  different  drug  stores  from  one  to  a dozen 
or  more  prescriptions  daily,  have  they  acted  fairly  with  the  med- 
ical profession?  Do  they  not,  day  by  day,  prescribe  and  sell 
all  kinds  of  medicines,  standard  and  patent,  to  any  and  all  who 
may  call,  with  or  without  a prescription  ? I do  not  deny  them 
their  rights,  but  I do  deny  to  them  tLe  right  to  prescribe  for  and 
treat  patients,  especially  as  they  are  the  recipients  of  so  many 
favors  from  the  profession,  in  the  shape  of  prescriptions.  I do 
charge  some  of  the  druggists  of  this  city  with  surreptitiously 
using  the  prescriptions  of  the  profession  for  their  own  advantage 
without  the  knowledge  or  consent  of  the  prescribing  physician. 
I do  charge  them  with  refilling  prescriptions  without  the  consent 
of  the  physician.  I do  charge  some  druggists,  on  the  authority 
of  others,  of  altering;  and  otherwise  mutilatino;  and  substituting; 
other  and  inert  ingredients  than  those  directed  in  the  prescrip- 
tion. I do  charge  them  with  the  sale  of  patent  medicines,  and 
•of  compounding  and  selling  their  own  secret  medicines  for  the 
treatment  of  specific  and  other  diseases. 

I do  not  make  or  prefer  these  charges  covertly,  but  openly 
and  above  board.  Nor  do  I make  them  for  the  purpose  of  in- 
juring any  druggist,  individually,  in  his  business  ; but  I have 
made  them  for  the  purpose  of  warning  the  medical  profession  of 
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the  dangers  and  difficulties  that  surround  the  present  custom,  to 
point  out  the  abuses  and  suggest  the  remedies,  and,  if  possible, 
to  correct  them  and  benefit  our  profession. 

In  thus  arraigning  such  druggists,  I am  constrained  to  declare 
that  they  have  consequently  forfeited  all  claims,  if  they  ever  had 
any,  upon  the  medical  profession.  They  have  abused  the  confi- 
dence and  trust  reposed  in  them.  They  are,  day  by  day,  war- 
ring  against  our  interest,  and  now  let  them  reap  their  reward. 


Art.  III. — A Case  of  Traumatic  Tetanus.  By  A.  M.  Faent- 

LEROY,  M.  D.,  Ex-President  and  Honorary  Fellow  Medical 

Society  of  Virginia,  etc.,  Staunton,  Ya. 

The  following  case  presents  features  of  sufficient  interest  to 
justify  its  publication.  It  sustains  the  observation  that  minor 
surgical  injuries  are  the  chief  source  of  the  traumatic  form  of 
this  malady.  It  shows  the  influence  of  abundant  alimentation  ; 
and  seemingly  illustrates  the  potency  of  energetic  treatment,  as 
the  character  of  the  symptoms  was  markedly  severe  from  the 
outset  of  the  disease  : 

As  physician  of  the  Virginia  Deaf,  Dumb  and  Blind  Institu- 
tion, I was  called  Dec.  7,  1874,  to  attend  Harding  White,  col- 
ored boy,  fet.  17,  a scullion  in  the  Institution.  The  signa  diag- 
nostica  were  admii-ably  pronounced.  There  was  marked  rigidity 
of  the  muscular  system,  which  manifested  itself  first  in  stiffness 
of  the  jaws,  and  extending  to  the  muscles  of  the  neck,  trunk, 
and  finally  extremities.  The  countenance  was  anxious ; the 
features  Avere  distorted ; and  the  entire  muscular  system  was 
spasmodically  contracted  at  short  intervals — productive  of  con- 
siderable pain,  especially  distressing  in  the  region  of  the  dia- 
phragm. The  muscles  of  the  chest  and  abdomen  Avere,  in  their 
contraction,  as  hard  as  boards,  and  the  spine  was  curved  by  the 
rigidity  of  the  muscles  of  the  back.  He  could  SAvalloAv  only 
liquids,  taken  through  a tube,  with  some  effort.  The  pulse  was 
frequent,  over  120,  and  the  respiration  embarrassed ; the  body 
Avas  bathed  in  a profuse  perspiration.  It  was  very  evident  that 
the  boy  was  in  a dangerous  condition.  Half  a grain  of  morphite 
sulphas  Avas  at  once  hypodermically  injected.  I learned  that 
about  three  weeks  before  he  had  severely  bruised  his  left  big  toe 
by  the  falling  upon  it  of  one  of  the  kitchen  vessels.  Upon  ex- 
amination, the  skin  of  the  toe  was  found  to  be  dry  and  sphace- 
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lated,  and  he  complained  of  painful  “shooting”  up  the  limb  of 
that  side  to  the  region  of  the  lower  spine.  A poultice  was  or- 
dered to  be  placed  upon  the  toe.  The  bowels  being  constipated, 
the  following  prescription  was  made:  R.  Elaterii,  gr.  j;  ext. 
hyoscyami,  gr.  viij.  M.  et.  ft.  in  piiula  No.  4.  S.  Dose  : One 
pill  at  an  interval  of  two  hours,  until  bowels  are  freely  moved. 
And  the  following  hypnotic  : R.  Chloral  hydratis,  ^ij  ; tinct. 
hyoscyami,  ; syr.  aurantii  cort.,  aqucC  purse,  M.  et. 

ft.  raistura.  S.  To  be  taken  at  bed  time. 

Dec.  Slept  some  during  the  night.  The  pills,  having  freely 
moved  the  bowels,  were  discontinued,  llis  condition  was  not 
materially  altered.  Prescribed  the  following  : R.  Extract.phy- 
sostig.  fab.,  gr.  xxxij  ; alcoholis  diluti,  3j.  M.  S.  Dose:  Gtt. 
XX  at  intervals  of  two  hours.  Diet : rich  milk,  five  ounces,  with 
an  egg  beaten  up  in  same,  at  intervals  of  four  hours,  during  day 
and  night ; chloral  mixture  at  bed  time,  and  poultices  to  be  re- 
newed pro  re  nata. 

Dec.  9.  Rested  better  during  night ; spasmodic  contractions 
of  the  muscles  less  frequent,  but  the  rigidity  of  muscular  system 
continued.  Continued  the  calabar  bean  in  like  doses,  and  di- 
rected the  chloral  mixture  to  be  administered  at  bed  time  ; ali- 
mentation the  same. 

Dec.  10.  Passed  comparatively  a comfortable  night.  Muscu- 
lar spasms  less  frequent,  and  not  so  painful.  Pupils  unaffected 
by  calabar  bean.  Bowels  had  been  spontaneous!}/  moved,  which 
was  ascribed  to  the  influence  of  the  ordeal  bean.  Ordered  gtt. 
XXX,  at  intervals  of  two  hours,  of  the  prescription  previously 
given  of  the  ordeal  bean.  Skin  separating  from  the  toe,  with 
slight  indications  of  suppurative  action.  Poultices  to  be  re- 
newed. Chloral  hydras  similar  in  dose  to  that  previously  used 
Avas  directed  to  be  taken  at  bed  time.  Alimentation  same,  Avith 
the  addition  of  a pint  of  beef  essence,  to  be  administered  during 
the  night. 

Dec.  11. — Passed  greater  part  of  the  night  in  sleep — only 
aAvake  when  aroused  by  the  night- Avatch  to  take  the  aliment  pre- 
scribed. Condition  manifestly  improved ; countenance  less 
anxious ; respiration  easier,  and  pulse  less  frequent.  The  phy- 
siological effect  of  the  calabar  bean  Avas  noAV  declared  in  the 
contracted  and  somewhat  immobile  state  of  the  pupils.  The  di- 
minution in  the  frequency  and  severity  of  spasmodic  muscular 
contraction,  and  the  spontaneous  movement  of  the  boAvels,  were 
alike  attributed  to  the  remedial  agency  of  the  calabar  bean.  Of 
the  tincture  of  calabar  bean  previously  ordered,  thirty  drops  were 
directed  to  be  taken  at  10  o’clock  at  night.  Then  the  chloral 
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mixture  (40  grains)  was  ordered  to  be  given.  Nutriment  same, 
at  intervals  of  3 or  4 hours. 

Dec.  12. — Condition  of  the  patient  very  much  the  same  as 
on  yesterday.  Rested  very  well  during  night.  Ordered  a tea- 
spoonful of  whiskey  to  each  ounce  of  the  milk.  Tincture  of 
calabar  bean  continued  in  similar  doses.  Skin  separated  from 
injured  toe,  leaving  a granulating  surface,  which  was  directed 
to  be  dressed  with  simple  cerate. 

Dec.  20.  During  the  past  eight  days,  the  patient’s  condition 
has  very  much  improved.  The  spasm.odic  muscular  contractions 
much  less  frequent,  and  the  rigidity  of  the  muscular  system  has 
somewhat  abated.  Bowels  spontaneously  moved  each  day.  Ali- 
mentation has  been  carefully  enforced.  The  calabar  bean  tinc- 
ture has  been  administered  each  day  ; and  the  patient  has  re- 
ceived nightly,  at  bed  time,  the  chloral  mixture  (40  grains). 

Dec.  25.  During  the  five  days  past,  the  paroxysms  of  muscu-* 
lar  contraction  have  become  infrequent,  though  the  rigidity  of 
the  muscular  system  is  still  manifest.  The  tincture  of  calabar 
bean  was  reduced  in  quantity  to  10  drops,  at  intervals  of  two 
hours  during  the  day.  Alimentation  same.  Chloral  mixture 
(40  grains)  to  be  given  at  bed  time,  with  orders  to  repeat  the 
dose  should  the  patient  become  wakeful  in  the  latter  part  of  the 
night. 

Dec.  26.  The  patient  passed  an  almost  sleepless  night,  as  the 
nurse  failed  to  administer  the  nightly  dose  of  chloral.  During 
the  early  morning,  the  patient  had  a very  painful  return  of  mus- 
cular contraction,  especially  severe  in  the  intercostal  and  abdom- 
inal muscles.  Ordered  the  chloral  mixture  (40  grains)  to  be 
given  at  noon,  and  repeated  near  11  o’clock  at  night. 

Dec.  27.  Passed  a very  good  night  without  a return  of  the 
muscular  spasms.  Muscular  rigidity  very  much  lessened.  The 
tincture  of  calabar  bean  was  now  discontinued.  The  chloral 
mixture  (40  grains)  was  ordered  to  be  given  at  bed  time,  and 
repeated  at  3 or  4 o’clock  at  night.  Alimentation  same. 

Jan.  15, 1875.  Patient  convalescent,  and  walking  with  uncer- 
tain gait  about  the  room,  owing  to  the  relaxation  of  the  muscu- 
lar system.  He  is  able  to  masticate  and  swallow  beef  steak  and 
soft-boiled  eggs  with  manifest  relish  and  comfort.  The  nightly 
dose  of  chloral  mixture  has  been  given  during  the  period. 

Jan.  20.  Chloral  mixture  discontinued. 

Feb.  9.  The  patient  is  able  to  resume  his  duties  in  the  kitchen 
of  the  Institution. 

It  would  be  impossible  to  say  how  much  of  the  recovery  in 
this  case  should  be  ascribed  to  the  calabar  bean,  the  chloral  and 
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the  alimentation  respectively.  But  'I  am  persuaded,  from  the 
close  observation  of  the  action  of  the  calabar  bean,  that  its  ben- 
eficial effects  were  manifested  in  allaying  the  irritability  of  the 
peripheral  nerves,  and  in  blunting  at  the  same  time  the  central 
nervous  centres  in  the  receptivity  of  painful  impressions,  thus 
blotting  out  the  salient  pathological  factors  of  this  disease.  The 
calabar  bean  clearly  removed  the  constipation  in  this  case,  and 
induced  the  bowels  to  move  spontaneously,  thus  eliminating  a 
condition  which  ivould  have  been  prejudicial  and  troublesome. 
Constipation  is  a marked  characteristic  of  this  disease,  and  Mr. 
Abernethy,  from  the  relief  attained  by  purgative  doses  of  calo- 
mel and  jalap,  attributed  it  mainly  to  the  constipated  condition 
of  the  alimentary  canal.  Calabar  bean  meets  this  important 
indication  in  the  fulfillment  of  its  physiological  role. 


Art.  IV. — Tea  Poultice  in  Erysipelas.  By-B.  G.  McPiiail, 

M.  B.,  Acting  Assistant  Surgeon,  U.  S.  A. 

Not  long  since,  an  accidental  circumstance  lead  me  to  apply 
a tea  poultice  to  a case  of  erysipelas  of  the  hand  and  forearm, 
and  with  such  haypy  results  that  I have  sinie  used  it  in  several 
cases — also  for  whitlow  and  osteitis.  In  every  case  it  gave  de- 
cided satisfaction.  It  is  grateful  to  the  patient,  allays  pain,  and 
reduces  inflammation. 

Flaxseed  meal  made  into  a poultice  with  a strong  decoction  of 
black  tea  is  a nice  way  to  apply  it,  or  the  decoction  may  ee  ap- 
plied warm  on  cloths.  My  opportunities  for  using  it  have  been 
somewhat  limited,  and  do  not  justify  me  in  speaking  too  posi- 
tively of  its  merits ; but  having  been  so  much  pleased  with  its 
action,  I am  induced  to  request  a trial  by  the  profession  in  the 
above  affections  and  in  puerp)  oral  peritonitis.  Tannin  has  not  given 
the  same  results  in  its  pure  state. 

Camp  Douglas,  Ltah. 


Art.  V. — Tropical  Dysentery.  By  V.  W.  Gayle,  M.  D.,  Ex- 
Surgeon  of  Navassa  Island  ; Catonsville,  Md. 

Tropical  dysentery  differs  from  ordinary  dysentery  in  many 
respects.  It  is  very  fatal  in  some  countries.  In  India,  the 
deaths  from  it  double  those  from  fever.  In  the  Florida  war,  in 


724 


ORIGINAL  COMMUNICATIONS — GAYLE. 


183G,  it  was  very  prevalent  and  fatal.  The  same  may  be  said 
of  the  disease  during  the  Mexican  war. 

The  principal  causes  of  the  disease  are,  as  in  ordinary  dysen- 
tery, heat  combined  with  moisture,  abuse  of  spirituous  liquors, 
inordinate  use  of  fruits,  exposure  to  currents  of  wind  and  to 
night  dews,  sleeping  in  wet  clothes  or  on  damp,  dirty  beds,  after 
a bard  day’s  work,  insufficient  ventilation  of  quarters,  drinking 
impure  or  too  much  water,  etc.  Suppression  of  the  intestinal 
secretion^ — especially  the  biliary — and  accumulations  of  mucus 
in  the  follicles  are  not  without  effect  in  causing  or  prolonging 
the  disease.  The  causes  that  disorder,  or,  as  it  were,  corrupt 
the  secretions  and  the  circulating  fluids  (such  as  ingestion  of  un- 
ripe fruit,  meats  of  diseased  animals,  water  holding  putrid  ani- 
mal and  alkaline  substances  in  solution),  exert  a septic  influence 
upon  the  mucous  surface,  the  circulation,  and  ultimately  upon 
the  soft  solids. 

In  tropical  dysentery,  the  functions  of  the  skin  and  liver  are 
always  implicated.  The  disease  comes  on  as  an  ordinary  diar- 
rhoea. The  patient  complains  that  he  has  to  go  to  stool  half  a 
dozen  times  a day;  the  stools  are  sometimes  profuse,  or  they 
may  be  the  reverse.  The  discharges  have  an  unnatural,  frothy, 
yeastdike  appearance,  and  are  light  in  color.  Colicky  and  grip- 
ing pains  around  the  umbilicus  set  in.  The  patient  loses  his  ap- 
petite, complains  of  thirst,  sometimes  of  nausea  ; the  skin  be- 
comes dry,  pulse  quick,  tongue  furred,  and  rapid  emaciation  de- 
velops. Now  if  the  disease  goes  on  unchecked,  the  appetite  may 
improve,  the  tongue  becomes  cleaner,  and  the  fever  abates ; but 
the  flux  continues,  and  the  emaciation  goes  on.  The  dejections 
now  assume  all  sorts  of  appearances — serous,  mucous  or  gelatin- 
ous— often  consisting  of  a uniform  fluid,  very  offensive,  feculent 
matter,  which  sometimes  contains  particles  of  undigested  food  ; 
in  fact,  pills  sometimes  pass  through  the  entire  alimentary  canal 
without  change.  Blood  is  often  so  intimately  mixed  with  the 
dejections  as  to  give  them  a uniform  brick  red  (or  darker)  color. 
The  dejections  are  sometimes  as  thick  as  tar  in  consistency;  but 
very  often  they  contain  nothing  but  mucus  and  blood.  I have 
known  a patient  with  this  disease  to  go  to  stool  48  times  in  16 
hours.  The  fever  increases  at  night,  when  the  pulse  becomes 
irregular  and  weak.  The  tongue  is  now  glazed  and  red ; the 
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lips  white ; the  teeth  covered  with  sordes ; the  skin  harsh  and 
dry,  and  the  body  emits  a cadaveric  odor.  There  is  often,  also, 
vesical  irritation,  with  frequent  micturition,  and  the  urine  is  di- 
minished in  amount. 

The  duration  of  the  disease  is  from  a few  days  to  six  months. 
Death  occurs  from  peritonitis  or  exhaustion.  Sometimes  all  of 
the  chylopoietic  viscera  are  involved  in  inflammation,  and  some- 
times only  the  rectum.  The  disease  is  said  to  be  mildly  conta- 
gious by  some  writers,  but  I do  not  think  it  is  at  all  so. 

As  lesions  in  this  form  of  dysentery,  we  find  portal  conges- 
tion, inflammation  of  the  mucous  coats  of  the  large  intestine, 
often  involving  other  organs  and  tissues ; there  is,  in  addition,  a 
vitiation  of  the  fluids  concerned  in  assimilation  of  food. 

During  my  stay  on  Navassa  Island  (over  a year),  I treated 
160  cases  of  the  disease,  and  lost  only  one.  The  treatment 
adopted  was  removal  of  all  obstructions' in  the  alimentary  canal 
by’^mild  laxatives — sod.  et  potas.  tartras  and  magnes.  sulphas 
being  the  best.  Podophyllin  is  good,  though  its  action  is  rather 
too  drastic  for  Navassa.  Castor  oil  with  laudanum  acts  well. 
After  four  or  six  hours,  begin  with  the  following:  R.  Pulv.  re- 
sini,  gr.  xxx,  Pulv.  ipecac,  Geranin,  ~ gr.  xx,  Myricin,  gr.  xv, 
Acid,  tannic.,  Pulv.  opii,  gr.  x ; M : Make  20  pills.  S:  Two 
pills  thrice  daily.  I obtained  good  results  in  every  case  from 
this  combination.  I have  often  given  ipecac,  grs.  xxx  to  lx,  in 
combination  with  the  above  prescription,  but  with  little  effect. 


Art.  VI. — What  is  Disease  ? By  W.  F.  Glenn,  M.  D.  (Read 
before  Nashville  Medical  Society,  and  published  by  request 
of  the  Society.)  Nashville,  Tenn. 

Mr.  President,— -Out  of  the  chaos  of  elements  that  primarily 
existed  has  been  developed  the  whole  creation  of  God,  and  the 
perfection  of  all  is  man.  Man,  the  only  creature  endowed  with 
the  divine  gifts  of  pure  reason  and  free  will  to  select  himself 
what  is  best  for  himself — to  obey  the  laws  of  God,  live  and  be 
happy,  or  to  refuse  obedience  and  die  by  his  own  hand  if  he 
choose — even  he  might  well  blush  and  hide  his  face  for  shame 
when  he  beholds  how  grandly  and  harmoniously  everything  else 
43 
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in  nature  conforms  to  the  laws  that  control  it.  We  would  natu- 
rally expect  him  “ who  is  but  a little  lower  than  the  angels,” 
to  move,  if  it  were  possible,  more  in  accordance  with  the  laws 
under  which  he  is  placed  than  anything  else  in  all  the  universe, 
being  conscious  of  what  is  good  and  what  is  evil.  But  instead 
of  finding  him  obedient  to  all  the  laws  of  health,  and  living  a 
long  and  useful  life,  we  see  him  every  day  afflicted  with  disease ; 
and  this  brings  us  directly  to  the  subject.  What  is  Disease  ? 

Disease  is  not,  as  supposed  by  some,  an  entity,  an  individual 
something  that  lays  hold  on  a man  and  must  be  whipped  out  as 
you  would  an  enemy  in  camp.  It  is  not  some  grim-visaged 
monster  who  is  standing  ever  ready  to  devour  the  human  family, 
and  can  be  kept  off  only  by  the  administration  of  powerful  or 
poisonous  drugs ; neither  can  I think  it  a direct  affliction  sent 
by  God  himself  as  a punishment  for  sin  or  as  a special  provi- 
dence. Why  should  it  be  so  ? Can  I belieVe  that  the  Creator 
of  us  all  would  delight  in  the  suffering  of  the  smallest  creature 
in  the  boundless  universe  for  even  one  moment?  No  ! Reason 
shudders  at  such  ignorance,  and  wisdom  shrieks  in  agony.  Turn 
to  nature.  Open  her  leaves  and  read  from  her  pages.  Would 
we  expect  the  sun  to  rise  and  continue  in  its  brightness  until 
noonday,  or  day  be  suddenly  changed  into  night?  Would  we 
expect  a grain  of  corn  to  sprout,  grow  to  the  height  of  an  inch 
or  two,  then  wither  away  ? I answer,  no.  Then  if  God  does 
not  violate  his  own  laws  with  that  part  of  nature  which  has  not 
free  agency,  why  should  he  with  that  which  has? 

In  the  first  dawn  of  beauty,  in  the  first  flash  of  light, 

Should  the  daylight  be  robed  in  the  darkness  of  night; 

Should  the  bright  morning  star  pass  fruitless  away. 

And  break  to  the  earth  the  fair  promise  of  day  ? 

Ah,  no ! Then  why  thus  fade  the  loveliest  flowers  ? 

And  why  do  the  young  and  the  beautiful  die. 

Ere  they  drink  of  the  raptures  of  a summer’s  sweet  hours — 

Ere  the  brow  hath  a sorrow  or  the  bosom  a sigh? 

Disease  is  none  of  these  things ; but  it  is  simply  an  abera- 
tion  of  health.  It  is  only  an  unbalanced  condition  of  the  vital 
forces.  Man  I do  not  believe  is  a trinity  or  a duality,  but  a 
unity.  Man’s  spirit  is  himself,  his  life,  all  that  he  is,  and  dwells 
not  in  the  pineal  gland  or  in  any  other  special  portion  of  his 
body ; but  circulates  or  lives  in  every  atom  that  composes  his 
being.  In  health,  this  vital  principle  is  equalized  throughout 
the  entire  system ; in  disease  the  equilibrium  is  destroyed — it 
matters  not  what  may  be  the  cause. 
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^Physiologists  tell  us  that  food  taken  into  the  stomach  is  first 
formed  into  chyme,  then  chyle,  and  as  such  is  taken  into  the 
circulation;  and  by  the  “process  of  assimilation”  is  made  a 
part  of  our  physical  being.  But  food  sustains  life  ; therefore,  I 
would  ask  him  to  tell  me  how  or  by  what  process  it  is  that  food 
is  converted  into  life — into  that  force,  that  living,  breathing, 
walking,  thinking  entity  we  call  man  ? He  folds  his  hands  in 
silence,  and  answers  not.  The  true  philosophy  of  disease  will 
never  be  understood  until  this  is  discovered.  For,  understand- 
ing how  that  is  accomplished,  we  understand  the  “philosophy 
of  health,”  and  we  can  then  easily  understand  disease.  But 
until  we  know  positively  what  health  is,  we  cannot  know  beyond 
a doubt  what  disease  is,  and  more  especially  will  we  know  little 
about  its  treatment. 

To  my  mind,  there  is  but  one  disease,  and  that  is  an  unbal- 
anced condition  of  the  vital  forces.  What  we  call  a great  va- 
riety of  diseases  are  but  symptoms  of  that  one  disease.  Our 
ablest  efforts  have  been  put  forth,  I think,  to  a great  degree,  in 
the  wrong  direction.  We  have  started  on  the  wrong  basis.  Tak- 
ing for  granted  that  a great  variety  of  diseases  must  necessarily 
exist,  we  have  spent  most  of  our  time  in  learning  to  treat  disease 
after  it  has  attacked  the  individual,  when  we  should  have  labored 
to  learn  what  was  the  primary  cause  of  all  disease,  and  sought 
out  the  means  to  prevent  it. 

If  no  man  ever  disobeyed  the  laws  of  health,  I do  not  think 
you  would  ever  have  a death  under  one  hundred  years  of  age, 
unless  by  accident.  If  parents  are  perfectly  healthy,  their 
children  are  of  necessity  born  healthy ; then  if  they  obey 
strictly  the  teachings  of  nature,  they  could  almost  defy  disease. 
Men  used  to  live  to  be  very  old,  but  now  they  have  cut  their  av- 
erage number  of  years  down  very  low  indeed. 

How  shall  we  proceed  to  change  this  state  of  affairs  ? How 
can  we  prevent  man  from  being  diseased  ? It  can  only  be  done 
by  educating  the  people,  and  diffusing  a knowledge  of  anatomy 
and  physiology — not  by  keeping  these  things  confined  within 
the  limits  of  the  profession.  I have  no  patience  with  sectarian- 
ism of  any  sort.  I meet  cultivated  men  and  women  every  day 
•who  have  diplomas  from  the  best  colleges  in  the  world,  and  yet 
they  cannot  tell  the  location  of  their  liver  or  its  function ; or 
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even  mention  the  most  digestible  articles  of  food.  Is  there  any 
knowledge  more  important  toman  than  knowing  how  to  preserve 
his  own  body  ? It  is  a burning  shame  to  see  him  calling  him- 
self intelligent,  yet  walking  through  life  totally  ignorant  of  him- 
self, so  fearfully  and  wonderfully  made.  It  does  no  good  to  tell 
a man  that  such  a life  is  best  to  lead,  and  such  and  such  food  is 
good,  unless  you  can  make  him  understand  the  importance  of  it. 
Instead  of  obeying  nature’s  teachings,  it  seems  as  though  man 
has  taxed  his  intellect  to  find  out  how  many  poisonous  articles 
he  could  accustom  his  system  to  use,  calling  them  luxuries.  . 

While  such  a state  of  things  as  this  exists,  while  man’s  ner- 
vous nature  is  continually  saturated  by  the  odious  poisons  of  to- 
bacco, coffee,  &c.,  and  while  in  the  soft  hours  of  night  when  he 
should  be  asleep,  he  is  reeling  under  the  influence  of  alcohol — 
that  which  has  caused  so  many  a heart  to  break,  so  many  tears  of 
bitterness  to  fall,  and  consigned  so  many  of  the  fair  flowers  of 
earth  to  an  untimely  grave,  we  need  not  wonder  at  disease  or  at 
crime.  When  will  man  realize  his  true  mission,  and  show,  by 
his  life  on  earth,  that  he  is  indeed  but  a little  lower  than  the 
angels  ? When  he  studies  the  nature  of  laws  under  which  he 
exists,  and  learns  to  obey  them,  then  will  our  brightest  anticipa- 
tions of  the  Millenium  be  realized,  and  our  most  beautiful  dreams 
of  heaven  on  earth  be  fulfilled. 

The  most  tyrannical  despot,  the  most  powerful  enemy  with 
which  the  world  has  to  contend,  the  most  galling  of  all  yokes, 
is  ignorance.  Then  let  all  be  well  educated  and  instructed  in 
the  great  truths  of  nature.  It  is  exceedingly  beautiful  to  re- 
flect that  every  great  teacher  the  world  has  known  embodies  in 
his  every  lesson  a calm  exhortation  to  get  wisdom.  Its  healing 
influence  and  saving  power  have  been  felt  by  them  all.  The  day 
is  now  dawning  when  old  and  foolish  dogmas  must  melt  before 
the  genial  rays  of  wisdom  as  the  snow  flake  before  the  sun. 
Then  lift  up  the  flood  gates  of  the  mind,  and  let  the  pure  living 
waters  of  wisdom  flow  freely  in  and  wash  the  black  stains  of  ig- 
norance and  superstition  from  the  face  of  the  earth  forever. 


The  Pecuniary  Cost  to  Philadelphia  of  the  Small-pox  Epi- 
demic, 1871-2,  was  125,478,978 — estimated  by  Dr.  Benj.  Lee,  in 
the  Sanitarian. 
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Blood-Letting  in  Disease. 

31r.  Editor, — The  following  article  was  published  in  the  3Ied- 
ical  and  Surgical  Reporter  (January  13,  1872)  at  a time  when 
the  lancet  had  fallen  almost  entirely  into  disuse  as  a therapeutic 
agent,  and  when  to  take  such  a stand  on  the  subject  of  blood- 
letting in  the  treatment  of  disease  was  to  expose  one’s  self  to 
animadversion  from  almost  every  quarter.  Nevertheless,  the 
paper  was  prepared  after  due  deliberation,  and  under  strong 
sense  of  duty  to  the  community  and  the  profession,  was  sent 
forth  to  the  world.  Soon  after  its  publication,  articles  and  allu- 
sions to  the  subject  of  blood-letting  as  a remedial  means  in  com- 
batting certain  symptoms  in  particular  affections  appeared  in 
medical  journals  ;•  and  finally,  at  the  last  meeting  of  the  Amer- 
ican Medical  Association,  Prof.  Gross,  of  Philadelphia,  had  the 
temerity,  as  some  supposed,  to  read  an  elaborate  paper  on  the 
“lost  art.”  Without  alluding  to  this  paper  at  all — which,  pos- 
sibly, he  never  saw — he  went  over,  though  more  at  length,  the 
identical  ground  it  occupied  more  than  three  years  before.  It 
is  hardly  to  be  supposed  that  the  distinguished  Professor  interded 
any  discourtesy  to  the  writer  in  omitting  to  mention  his  article. 
It  is  certain,  however,  that  a more  full  and  thorough  endorse- 
ment of  the  same  facts  could  hardly  have  been  made,  tjian  was 
his  elaborate  essay,  of  the  brief  paper  published  below.  No 
originality  is  claimed  for  anything  it  contains.  But  the  appli- 
cation of  the  remedy  has  given  more  satisfactory  results  than 
any  other  therapeutic  measure  in  the  treatment  of  many  dis- 
eases, and  as  such  has  been  urged  upon  the  attention  of  medical 
classes  in  Savannah,  Ga.,  and  in  this  city,  before  which  the 
writer  has  appeared  as  a Professor,  for  more  than  twenty  years. 
And  the  assertion  is  ventured  without  the  least  hesitation  that  it 
will  be  found  fully  endorsed  and  sustained  by  scientific  practi- 
tioners of  the  healing  art  for  a thousand  generations  to  come. 
Principles  are  as  eternal  as  their  author,  and  will  bear  repetition 
or  application  indefinitely: 

“ It  may  seem  strange  to  some  that  it  should  be  thought  ne- 
cessary by  any  one  to  call  the  attention  of  the  profession  at  the 
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present  day  to  so  ancient  a remedy  as  blood-letting,  and  partic- 
ularly to  claim  for  it  the  highest  rank  as  a therapeutical  agent. 
And  yet  the  writer  feels  that  it  should  be  done  in  the  interests 
of  humanity,  if  for  no  other  motive  or  cause.  It  constitutes  no 
part  of  his  purpose,  however,  to  attempt  a history  of  the  remedy, 
or  to  epitomize  its  leading  facts  and  great  achievements  in  the 
past,  further  than  may  be  necessary  to  a presentation  of  the  ad- 
vantages it  is  capable  of  affording  in  the  treatment  of  disease  at 
the  present  time.  It  is  proper  to  remark,  in  passing,  that  it 
shared  the  confidence,  to  a greater  degree,  of  those  physicians 
whose  names  have  come  down  to  us  as  the  great  intellectual  lu- 
minaries of  the  ages  in  which  they  lived,  than  any  other  remedy 
whatsoever. 

Though  shrouded  in  the  impenetrable  darkness  of  the  un- 
known past,  the  use  of  blood-letting  in  the  treatment  of  disease 
was,  doubtless,  like  many  other  agents,  the  result  of  accident, 
and  at  a period  nearly,  if  not  quite,  coeval  with  the  creation  of 
the  tribes  of  the  higher  order  or  varieties  of  the  human  race. 
In  looking  down  the  shadowy  corridors  of  the  past,  we  find  it 
occupying  high  position  in  the  healing  art.  Hippocrates  places 
it,  so  to  speak,  at  the  top  of  the  list  of  therapeutic  agents,  and 
speaks  of  it  as  a remedy  familiarly  known  and  used  or  practised 
for  the  relief  of  disease  by  others  as  well  as  himself.  Ascle- 
piades,  a Greek  physician  of  great  renown,  who  practised  in 
Rome  more  than  a hundred  years  before  the  Christian  era,  re- 
sorted to  blood-letting  to  a considerable  extent.  He  also  used 
scarification,  with  cupping,  in  the  treatment  of  certain  morbid 
conditions.  Aretteus  was  not  only  an  advocate  of  the  several 
methods  of  extracting  blood  in  vogue  at  the  present  time,  but 
was  among  the  earliest,  if  not  the  first,  to  practise  arteriotomy. 
In  speaking  of  him,  Haller  says : ^ Arterias  incidit  ante  G-ale- 
num,  in  temporibus  et  ad  aures,  oblique.’  Then  the  methodic 
sect,  Celsus  and  Galen,  were  all  the  warm  advocates  of  blood- 
letting. 

The  Arabian  physicians,  of  whom  Avicenna  was  the  most 
prominent  and  justly  distinguished,  adopted  the  practice  of  the 
Greeks  in  all  essential  respects.  The  Egyptians  resorted  to 
blood  letting  in  all  its  varieties.  Paracelsus,  notwithstanding 
his  elixirs,  used  blood-letting  quite  extensively  in  the  treatment 
of  disease. 

With  few  exceptions,  including  the  periods  from  Paracelsus 
and  revival  of  learning  in  the  11th  century,  on  down  to  the  first 
quarter  of  the  present  century,  blood-letting  has  had  for  its 
champions  and  sup'  orters  the  brightest  intellects  of  the  profes- 
sion. The  second  quarter  of  the  19th  century  had  fewer  advo- 
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cates  for  the  use  of  our  remedy  than  probably  any  equal  period 
of  time  in  its  history;  and  that,  too,  when  neither  superstition 
nor  religious  fanaticism  can  be  regarded  as  having  exerted  any 
influence  on  the  practice  of  the  remedy.  Why,  then,  has  bleed- 
ing been  so  little  resorted  to  in  this  period?  Is  the. type  of  dis- 
eases more  asthenic  than  formerly  ? Or  are  there  remedies  of 
equal  efficacy  that  have  been  substituted  for  sanguinous  de- 
pletion ? 

As  the  writer  is  voluntarily  on  the  stand  before  the  public, 
it  is ‘proper  that  he  should  furnish  such  testimony  as  he  may  be 
able  from  long  and  varied  experience ; and  in  doing  so,  he  flat- 
ters himself  that  satisfactory  answers  will  be  given  to  some  of 
the  above  interrogatories.  In  offering  his  experience  with  the 
lancet,  no  arrogation  of  superior  sagacity,  or  claims  of  a better 
acquaintance  than  others  with  morbid  phenomena  is  attempted  ; 
but  simply  a statement  of  some  of  the  beneflcial  effects  witnessed 
from  its  use  in  a great  number  of  cases,  in  a practice  extending 
over  a period  of  nearly  30  years,  between  the  30th  and  39th  de- 
gree of  north  latitude. 

No  hesitation  is  experienced  in  pronouncing  the  lancet  sans 
pareil  in  the  treatment  of  a large  number  of  the  diseases  to 
which  flesh  is  heir,  in  several  of  which /as/wo?t  has  unfortunately 
inhibited  its  use  in  these  latter  days — even  age  and  experience 
in  practice  being  forced  in  such  cases  to  yield  to  the  inexorable 
demand  of  the  fickle  goddess. 

Where  the  following  conditions  and  circumstances  receive,  as 
they  dlways  should,  careful  consideration  before  an  important 
remedy  is  administered  for  the  relief  of  morbid  action,  viz.: 
Race,  age,  sex,  temperament,  previous  and  present  condition  of 
the  patient — bleeding  will,  when  called  for,  yield  results  of  a 
more  highly  satisfactory  character  than  any  other  remedial  agent! 
The  effects  of  sanguineous  depletion  are  marked  and  unmistakable 
in  the  production  of  antiphlogistic,  sedative,  antispasmodic  and 
alterative,  impressions  on  the  system.  It  will  thus  be  seen  in 
what  a large  number  of  cases  it  may  be  resorted  to  with  great 
advantage  in  their  treatment. 

In  all  inflammatory  diseases,  when  properly  timed  under  a 
judicious  appreciation  of  the  above  named  conditions,  the  writer 
of  this  article  has  no  hesitancy  in  denominating  the  lancet  the 
most  scientific,  as  it  certainly  is  the  most  efficient  and  valuable 
agent  in  our  present  list  of  therapeutical  resources.  If  there  is 
one  single  fact  in  the  whole  range  of  our  professional  observa- 
tion and  experience  that  may  be  certainly  regarded  as  estab- 
lished, and  beyond  the  possibility  of  contradiction  or  satisfactory 
refutation,  it  is  the  utility,  nay,  more,  the  indispensable  neces- 
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sity  for  sanguineous  evacuation  in  the  prompt  and  scientific 
treatment  of  inflammation  ! 

Just  here  we  are  strongly  tempted  to  disregard  our  intention 
when  commencing  this  article,  and  go  somewhat  into  detail  con- 
cerning our  experience  with  the  lancet  in  the  several  forms  of 
inflammatory  disease.  But  a moment’s  reflection  assures  us  that 
a volume  might  easily  be  fllled  with  such  cases,  much  less  all  the 
pages  of  this  journal,  could  they  be  devoted  to  us  exclusively, 
and  we  must  therefore  hasten  to  the  mention  of  other  conditions 
in  which  the  most  gratifying  results  have  been  experienced  from 
blood-letting. 

In  cerebritis,  arachnitis,  apoplexy,  congestion  or  extravasation, 
in  the  eclampsia,  and,  in  fact,  in  almost  every  form  of  cerebral 
disease,  the  lancet  is  the  most  important  remedy  at  our  com- 
mand. In  certain  conditions  of  the  brain,  it  is  not  only  simply 
mdispensahle  to  the  successful  termination  of  the  case,  hut  often 
the  only  remedy  necessary  to  be  used  at  all.  It  is  often  not  only 
the  best,  but  frequently  the  only  remedy  capable  of  relieving 
the  obstinate  constipation  resulting  from  inflammation  of  the 
muscular  coat  of  the  intestines.  In  hernia,  in  the  rigidity  and 
spasm  of  the  os  and  cervix  uteri  in  labor,  to  say  nothing  of 
other  conditions  of  muscular  spasm  and  contraction  beyond  the 
anaesthetic  reach  of  chloroform  ; and  lastly,  its  alterative  action 
is  quite  manifest  in  promoting  the  absorption  of  fluids  in  various 
cavities  and  situations  of  the  body. 

In  conclusion,  it  is  contended  that  the  necessity  for  the  use  of 
the  lancet  is  as  great  at  the  present  time  as  it  ever  was  in  tht  past, 
and  the  type  of  disease  has  undergone  no  such  change  as  to 
render  the  abstraction  of  blood  unnecessary  or  improper  in  the 
successful  management  of  all  cases  attended  with  a full,  tense 
and  quick  pulse.  This  subject  is  one  of  great  moment,  yet  ca- 
pable of  easy  comprehension  and  satisfactory  demonstration,  and 
as  such  the  careful  attention  of  junior  members  of  the  profession 
is  respectfully  and  earnestly  invited  to  it.  We  feel  warranted, 
from  our  long  experience,  in  saying  that  any  intelligent  physi- 
cian who  will  resort  to  the  lancet  in  a few  cases  calling  for  its 
use,  will  not  be  likely  to  lay  it  aside  afterward,  though  he  should ' 
encounter  the  jeers  of  some,  or  the  cpiasi  assent  of  others,  who 
might  entertain,  from  early  training  or  other  cause,  prejudice 
against  its  use  ; and  such,  we  feel  assured,  will  be  the  testimony 
of  all  who  have  not  sacriflced  the  lancet  on  the  altar  of  fashion. 
The  aid  of  the  profession  is  invoked  for  the  purpose  of  placing 
once  more  on  the  stage  of  usefulness  a remedy  which  has  played 
so  important  a part  in  the  almost  entire  history  of  our  thera- 
peutics.” Harvey  L.  Byrd,  M,  D. 

Baltimore,  139  Arlington  Avenue,  October  25,  1875. 
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Syphilization— Observations  in  Prof.  W.  Boeck’s  Syphilitic 
Wards  in  Norway  in  1875. 

Mr.  Editor, — In  May,  1875, 1 visited  the  hospital  in  Norway, 
where  Prof.  W.  Boeck  has  his  ward  for  syphilization.  In  this 
country  we  hear  very  little  of  this  method  of  treatment,  while 
in  Norway  it  is  carried  on  with  remarkable  success.  I studied 
the  modus  operandi  very  carefully  in  the  wards  ; and  from  my 
own  observations  and  from  the  information  obtained  from  Prof. 
Boeck’s  latest  writings,  RechercJies  sur  la  Syphilis  appuyces,  de 
Tableaux  de  Statistique  tires  des  Archives,  des  Hopitaux,  de 
Christiania  (first  published  in  1862  and  revised  in  1875),  I 
give  your  readers  a sketch  of  what  syphilization  is  as  practised 
by  the  originator  of  the  cure. 

The  Professor  has  a large  ward  in  the  Rigs  Hospital,  where 
syphilization  is  carried  on  to  an  enormous  extent,  with  the  hap- 
piest results.  The  doubt  that  I had  previous  to  my  visit  as  to 
the  value  of  the  treatment  soon  vanished ; for  here  before  my 
eyes  stood  a Professor  who,  for  25  years,  has  practised  this 
treatment,  and  presented  two  statistical  tables — one  showing  the 
result  with  the  ordinary  treatment,  viz.,  mercury  and  iofii.de  of 
potassium — the  other  the  result  after  syphilization.  These  sta- 
tistics were  prepared  by  the  Professor  after  long  and  careful  ob- 
servation. But  the  convincing  evidence  placed  before  me  was 
the  exhibition  of  patients  upon  whom  the  method  had  been 
practised.  From  the  statistics  (to  be  found  in  his  Recherches, 
1875),  he  proved  that  in  30  per  cent,  the  result  was  in  favor  of 
syphilization.  I am  therefore  surprised  that  this  treatment  is 
not  adopted  in  the  American  hospitals.  I am  aware  that  the 
voice  of  the  profession  is  against  it ; but  when  it  is  demon- 
strated from  the  experience  and  statistics  of  a man  with  such 
vast  observation  as  that  of  Professor  Boeck,  one  is  compelled,  it 
seems  to  me,  to  admit  the  facts.  I would  like  to  give  the  reader 
a complete  statement  of  the  modus  operandi  and  the  Professor’s 
views  on  the  various  forms  of  chancre  and  its  treatment,  and  on 
constitutional  syphilis  and  its  treatment,  but  space  here  limits 
me  to  a simple  outline.  A thorough  understanding  can  only  be 
obtained  by  reading  his  Recherches  sur  la  Syphilis,  1875,  which, 
I hope,  will  soon  be  found  in  our  American  libraries. 

When  a patient  with  constitutional  syphilis  presents  himself 
to  Prof.  B.  for  treatment,  he  proceeds  at  once  to  inoculate  him 
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■with  pus  from  his  own  chancre.  Three  inoculations  are  made 
every  third  day  on  the  trunk ; but  when  this  matter  no  longer 
gives  positive  results,  he  uses  virus  from  a second  person  who  is 
suffering  from  constitutional  syphilis,  when  again  positive  re- 
sults are  obtained.  When  it  becomes  impossible  to  produce  a 
chancre  on  the  trunk  on  account  of  repeated  inoculations,  posi- 
tive results  may  be  again  had  by  using  the  same  matter  on  the 
extremities.  The  inoculations  are  continued  as  long  as  positive 
results  can  be  obtained.  It  is  observed  that  after  each  succes- 
sive inoculation  the  chancres,  as  a rule,  present  less  and  less 
acute  symptoms.  When  the  system  has  obtained  immunity  from 
one  virus,  the  second,  third  and  fourth  even  may  be  carried 
through  several  generations  until  at  last  there  is  no  susceptibil- 
ity whatever  to  any  syphilitic  matter — either  from  the  soft  or 
hard  chancre. 

Prof.  B.  observes  that  if  by  continued  inoculations  with  the 
same  virus  negative  results  are  obtained,  this  same  virus  can  be 
inoculated  into  a second  person  with  positive  results,  when  the 
virus  from  this  latter  person  may  be  transferred  back  to  the  first 
individual — now  giving  positive  results  in  from  1 to  4 genera- 
tions ; and  again,  as  I have  said,  if  the  inoculations  refuse  to 
present  positive  results,  for  example,  on  the  trunk,  they  can  be 
had  if  the  virus  is  used  on  the  extremities.  The  virus  from  this 
latter  inoculation  may  be  now  transferred  to  the  trunk  with  pos- 
itive results,  but  always  less  intense  than  previously.  The  viru- 
lence, or  intensity,  so  to  speak,  of  the  pus,  is  not  proportioned 
to  the  amount  of  inflammation  attending  the  sores,  but  to  the 
number  of  generations  through  which  it  has  passed.  One  virus 
may  be  carried  through  only  6 generations,  Avhile  another  sam- 
ple may  pass  through  80;  but  it  is  always  best  to  take  the  pus 
from  the  last  produced  chancre. 

The  period  required  for  inoculation  to  take  place  after  the 
introduction  of  pus  by  the  lancet,  is,  as  a rule,  about  24  hours- 
The  co-existence  in  the  person  of  typhus,  erysipelas,  pleuritis 
or  pneumonitis  prevents  the  inoculation  of  syphilis.  In  cases, 
too,  where  the  patient  with  syphilis  has  been  treated  internally 
with  mercury  and  iodide  of  potassium,  syphilization  is  not  so 
successful  as  in  cases  where  no  internal  remedies  have  been  used. 

In  his  Reclierches  sur  la  Syphilis,  1875,  Prof.  B.  gives  the 
results  of  inoculation  with  virus  put  up  in  glass  tubes,  similar 
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to  vaccine  virus.  Matter  thus  saved  will  give  positive  results 
up  to  five  days  old.  lie  has  further  experimented  with  virus 
softened,  and  virus  frozen  and  then  warmed,  and  with  dry  crusts  ; 
also  with  syphilitic  matter  mixed  with  water,  which  showed  in- 
oculability  until  the  dilution  amounted  to  over  100  parts  of 
water,  beyond  which  the  virus  was  uncertain.  A large  number 
of  other  experiments  were  made  by  the  Professor,  such  as  mix- 
ing the  pus  with  various  chemicals,  acids,  oils,  &c.,  the  results 
of  which  are  too  lengthy  to  give  here. 

Boeck  remarks  in  his  work  that  the  right  way  to  study  the 
disease  is  through  the  poisonous  elements  which  produce  syph- 
ilis. But  it  seems  that  in  the  400  years  during  which  the 
disease  has  been  treated  this  idea  has  not  engaged  professional 
attention.  He  further  says  that  it  was  not  until  syphilization 
occurred  to  him  that  he  thought  of  studying  the  virus  itself.  He 
holds  that  the  soft  and  hard  or  indurated  chancres  are  produced 
by  the  same  venereal  poison,  and  that  it  is  the  system  of  the 
person  inoculated  which  decides  the  result  after  inoculation, 
whether  a hard  or  a soft  chancre  will  occur.  In  the  great  num- 
ber of  experiments  which  Prof.  B.  has  witnessed,  he  has  found 
that  by  inoculation  of  the  soft  chancre  an  indurated  chancre  has 
been  the  result,  and  vice  versa.  He  also  records  cases  which 
show  constitutional  syphilis  to  follow  soft  chancre.  His  views 
are  these : If  an  individual  is  inoculated  from  a very  intense 
virus,  this  virus  causes  more  violent  and  rapid  inflammation,  and 
thereby  granulations  are  formed  which  envelop  the  chancre  as  a 
sac,  and  bubo  results.  On  the  other  hand,  if  the  virus  is  less 
intense,  as  it  may  be,  less  inflammation  is  set  up,  the  process  is 
slower,  no  bubo  is  formed,  and  consequently  there  is  more  chance 
for  absorption  into  the  system ; hence  the  indurated  chancre 
from  the  less  intense  virus.  This,  he  says,  could  be  proved  by 
inoculation  in  a non-syphilitic  person,  but  which  he  cannot  do, 
as  he  highly  disapproves  of  inoculating  a normal  systeni  with 
syphilis.  The  Professor  gives  in  his  Reckerches  some  very  in- 
teresting facts  on  the  treatment  of  the  venereal  chancres  and  the 
formation  of  bubo  and  its  treatment,  which  differs  from  the 
American  system.  These,  however,  are  too  lengthy  to  give  in 
this  letter.  Yours,  &c., 

K.  T.  Stabeck,  M.  D. 


Davis,  Illinois,  November,  1875. 
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©litjinal  iransilatiottsi. 

From  the  Grerman.  By  Wm.  C.  Dabney,  M.  D.,  Charlottes- 
ville, Va. 

1.  Radical  Cure  of  Hydrocele  by  Electro-Puncture.  By 

Dr.  Erhardt.  {Memorabilein  xix.  Heft  8,  and  Medicinisch- 
Chirurgische  Rundschau,  October  u.  November,  1875).  Whilst 
for  the  electro-puncture  of  hydrocele  the  constant  current  has 
generally  been  employed,  Erhardt  reports  the  favorable  results 
which  he  has  obtained  in  four  cases  by  means  of  the  interrupted 
current  (the  small  apparatus  of  Gaiffe)  [which  costs  only  about 
$12,  and  can  be  carried  in  the  coat  pocket].  In  the  first  cases, 
where  the  hydrocele  had  existed  but  a short  time,  and  no  punc- 
ture had  been  attempted  previously,  notwithstanding  that  there 
was  a considerable  accumulation  of  water,  resorption  occurred 
in  from  three  to  five  days,  without  any  reaction  whatsoever.  In 
the  fourth  case,  described  more  in  detail,  it  required  three  weeks 
for  resorption  to  occur. 

B.,  52  years  of  age,  had  a hydrocele  on  the  right  side  of  eight 
years’  standing.  Tired  of  repeated  tappings,  he  came  to  Er- 
hardt and  was  treated  by  him  by  means  of  electro-puncture. 
Two  large,  pointed,  un-oiled  needles,  which  were  connected  with 
the  metalic  conducting  wires  of  Gaifife’s  apparatus,  were  thrust 
into  the  swelling  at  a distance  from  one  another  of  six  centi- 
metres, and  to  the  depth  of  three  centimetres,  so  that  the  needles 
extended  into  the  fluid.  The  tunica  vaginalis  was  very  tough 
and  somewhat  thickened,  so  that  it  was  difficult  to  puncture  it. 
The  apparatus  was  set  in  motion  ; the  pain  was  very  bearable. 
After  five  minutes  the  stream  was  reversed,  and  after  five  min- 
utes more  the  needles  were  withdrawn,  when  it  was  found  that 
the  needle  attached  to  the  negative  pole  was  black  and  oxidized. 
No  treatment,  but  to  lie  in  bed  for  two  days.  The  absorption 
did  not  take  place  for  a long  time  (three  weeks),  but  was  com- 
plete,, as  Erhardt  could  verify  four  months  afterwards.  He 
closed  with  the  remark  that  where  there  was  considerable  de- 
generation of  the  tunica  vaginalis  the  effects  would  not  be  per- 
manent. 

2.  On  the  Treatment  of  Erysipelas  by  Subcutaneous  In- 
jections of  Carbolic  Acid.  By  Dr.  E.  Bochel.  {Gazette  Med. 
de  Strasburg,  1875,  No.  5.  Rundschau,  October  u.  November, 
1875).  Bochel  has  followed  the  recommendations  made  by 
Hueter,  for  the  treatment  of  erysipelas  by  the  subcutaneous  in- 
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jection  of  carbolic  acid,  in  a number  of  cases.  The  mode  of 
application  is  as  follows:  Each  morning  and  evening  he  injects 
five  or  six  syringes  full  of  per  cent,  solution  of  carbolic 
acid  in  a broad  circle,  distant  from  the  edge  of  the  inflammation 
about  one  centimetre.  The  erysipelas  increased  considerably 
on  the  first  day  of  the  injection,  but  generally  ceased  on  the 
third  or  fourth  day.  Bdchel  employs  these  injections  not  only 
as  a panacea,  but  as  the  safest  remedy  we  possess,  since  it  often 
puts  a stop  to  a very  severe  erysipelas  within  24  hours. 

3.  Localized  Lesions  of  Muscular  Nerves  Occurring  in  Mus- 
cular Rheumatism,  Von  Dr.  Fr.  Richter.  (Deutsch.  Archivf, 
Klin.  Med.,  xv-xvii,  1815.  Rundschau,  October,  1815.)  Rich- 
ter gives  the  following  resume  of  his  views  on  this  subject : “In 
the  lesions  of  muscular  nerves  occurring  during  rheumatism,  the 
primary  affection  is  not  the  hypersemia  and  inflammation,  but  the 
neurosis  of  the  muscular  nerves,  which  may  come  on  in  conse- 
quence of  irritation  and  disturbances  of  their  conducting  power, 
and  which  shows  itself  as  neuralgia,  croup  or  paralysis.  The 
irritation  of  the  muscular  nerves,  and  the  irritative  and  subse- 
quently paralytic  conditions  which  accompany  it,  are  followed 
by  two  results,  namely : first,  hyperaemia,  with  widening  of  the 
vessels,  brought  on  by  paralysis  of  the  sympathetic ; and  se- 
condly, the  inflammatory  affection  of  the  muscular  structure, 
which  proceeds  from  the  connective  tissue.  The  neuro-paralytic 
hyperemia,  with  its  consequences,  as,  for  instance,  the  exuda- 
tion, causes  a still  further  destruction  of  the  already  compressed 
muscular  nerves;  so  that  this,  in  conjunction  with  the  previously 
mentioned  inflammation  of  the  connective  tissue,  causes  an  in- 
creased deterioration  of  the  already  disturbed  motility,  and 
finally  leads  to  atrophy.  The  irritation  of  the  sympathetic  may 
also  cause  trophic  disturbances.” 

Richter  recommends,  besides  embrocations,  the  application  of 
the  constant  current  in  moderate  intensity  when  the  pain  is 
great,  and  the  interrupted  current  in  order  to  remedy  the  exist- 
ing disturbances  of  motility.  He  also  recommends  suitable  ex- 
ercise, and  warm  and  cold  bathing. 

4.  The  Trepanning  and  Scraping  of  the  Long  Bones  in 
Cases  of  so-called  Neuralgic  Ostitis.  By  M.  Gosselin.  {Oaz. 
des  Sopitaux,  October  26,  1875,  and  Allgem.  Wiener,  Med. 
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Zeitung^  November  23d,  1875).  M.  Gosselin  made  some  re- 
marks on  this  subject  at  a late  meeting  of  the  Academy  of 
Sciences  at  Pai'is,  which  are  reported  in  the  journals  mentioned. 
He  says : “ There  exists  a certain  form  of  ostitis  hut  recently 
described,  which  may  be  recognized  by  two  prominent  symp- 
toms: progressive  swelling,  and  violent  pain,  which  comes  on  in 
paroxysms,  resists  all  therapeutic  applications,  and  causes  sleep- 
lessness, alarming  debility,  &c.”  To  these  cases  of  ostitis  Gos- 
selin gives  the  name  “ ostitis  of  a neuralgic  form,”  Gosselin 
performed  the  operation  of  trepanning  in  the  manner  proposed 
by  Brodie,  as  he  thought  an  abscess  was  present.  Instead  of 
pus,  he  found  only  serum  or  a fungus  mass  in  a bone  which 
looked  as  if  jt  had  been  burnt.  In  these  cases,  which  exhibit 
the  hyperostosis  characteristic  of  inflammation  of  bones,  Gosse- 
lin ascribes  the  pain  to  neuritis, or  pressure  on  the  nerves.  How- 
ever this  may  be,  the  trepanning  of  the  bone  always  gives  re- 
lief from  the  pain,  and  he  recommends  its  use  when  other  local 
and  general  remedies  have  been  used  without  effect.  After 
some  experience,  Gosselin  thought  the  operation  in  the  cases  in- 
dicated not  dangerous — that  is  to  say,  in  those  cases  where  the 
bony  tissue  has  been  thickened  hy  chronic  inflammation.  After 
the  operation,  a wadding  bandage  should  be  immediately  ap- 
plied, and  not  removed  for  20  days. 


MEDICAL  AND  SURGICAL  SOQIETY  OF  BALTIMORE: 

(Reported  by  G.  L.  Wilkins,  M.  D.) 

November  11, 1875. — Absent  Menstruation. — Dr.  Cathell  was 
called  to  a lady,  aged  42  years,  who  had  never  menstruated. 

» The  uterus  and  appendages  are  normal,  and  she  presents  every 
evidence  of  ovulation,  except  the  flow.  Abdomen  large  and  pen- 
dulous with  an  excessive  development  of  adipose  tissue.  For 
some  months  past  she  has  been  troubled  with  tympanites,  and  at 
each  menstrual  epoch  the  collection  of  gas  becomes  so  excessive 
as  to  occasion  great  distress.  It  was  determined  to  puncture  the 
abdomen,  and  a small  size  aspirator  needle  was  introduced,  but 
neither  gas  nor  fluid  escaped;  a larger  size  needle  was  introduced, 
and  with  the  aspirator,  four  gallons  of  gas  Was  drawn  off.  Fol- 
lowing the  operation,  slight  peritonitis  took  place. 
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Puerperal  mania, — Dr.  Leibman  attended  a lady  seized  on 
the  ninth  day  after  her  confinement  with  mania;  .the  delusion 
assumed  the  character  of  extreme  hatred  to  her  very  near  friends. 
Ordered  chloral  hydrate,  grs.  x,  repeated  every  two  hours.  Af- 
ter the  exhibition  of  a few  doses,  sleep  was  induced,  and  by  the 
next  morning  she  was  restored  to  reason.  Except  slight  nervous 
trouble,  she  entirely  recovered  at  the  end  of  three  weeks. 

Atrophy  of  the  Optic  Disc  following  Post  Partum  Hemor- 
rhage.— Dr.  A.  Friedenwald  was  called  to  a lady  in  confinement  last 
March  ; labor  prolonged  on  account  of  rigidity  of  the  os,  which 
compelled  him  to  stay  with  her  all  night.  At  5 o’clock  the  next 
morning  dilatation  was  complete,  but  the  pains  had  ceased,  when 
he  accomplished  a speedy  delivery  with  the  forceps,  and  left  her 
at  7 A.  M.,  doing  well.  Had  been  home  but  a short  time  when 
he  was  hastily  recalled,  and  found  that  hemorrhage  had  taken 
place.  He  turned  out  the  coagula,  gave  ergot  and  left  her  im- 
proved. She  recovered  rapidly  and  was  sitting  up  on  the  eighth 
day.  That  afternoon  she  was  taken  with  a chill  and  return  of 
the  hemorrhage;  found  her  with  a blanched  countenance  -and 
nearly  pulseless.  This  time  recovery  did  not  take  place  so  rap- 
idly as  on  the  former  occasion.  She  was  greatly  weakened  and 
complained  of  headache,  giddiness  and  dimness  of  vision.  On 
the  fourth  day  after  the  second  hemorrhage,  profuse  perspiration 
ensued,  which  seemed  to  prostrate  her  even  more  than  the  flood- 
ings. The  disturbance  of  vision  was  now  still  more  decided,  the 
defect  assuming  both  the  characters  of  contraction  of  the  field  of 
vision  and  diminution  of  acuteness  of  vision.  Notwithstanding 
a free  use  of  quinia  and  iron,  she  remained  for  a long  time  pros- 
tratated  and  anmmic.  The  right  eye  recovered,  but  the  other  is 
totally  lost.  An  opthalmoscopic  examination  of  the  lost  eye 
shows  paleness  of  the  fundus,  attenuation  of  the  retinal  vessels 
and  contraction  of  the  optic  nerve.  • This  form  of  trouble  is  not 
unusual  in  puerperal  mania,  but  the  patient  generally  recovers 
while  in  this  case  permanent  impairment  of  vision  resulted. 

Nov.  18. — Anomalies  in  Obstetrics. — Dr.  Ogle  related  some 
interesting  cases  occurring  in  his  obstetrical  experience,  among 
which  were  included  cases  of  fecundation  without  menstruation, 
of  utero-gestation  running  a period  of  ten  months,  and  a case  of 
placenta  praevia  with  a total  absence  of  hemorrhage.  In  one  case 
a lady  gave  birth  to  five  children,  each  time  running  full  ten 
months. 

Dr.  Morris  remarked  that  cases  where  mothers  have  given 
birth  without  menstruation,  are  mentioned  in  the  text-books  and 
are  not  infrequent.  He  has  also  seen  cases  of  utero-gestation 
lasting  ten  months.  He  discredits  the  belief  that  the  foetus  is 


740 


PROCEEDINGS  OP  SOCIETIES. 


retained  in  utero  to  give  strength  and  tone ; on  the  contrary,  he 
generally  finds  that  such  children  are  healthy  and  strong. 

Dr.  Lynch  said  that  he  had  attended  a lady  twice,  who,  each 
time  went  full  300  days.  He  has  met  women  who  conceived 
without  menstruating.  In  his  opinion  menstruation  is  only  con- 
nected with  ovulation  in  consequence  of  enforced  chastity. 

Dr.  Morris  remarked  that  few  of  the  lower  animals  menstruate, 
and  that  menstruation  can  be  accelerated  by  sexual  excitement. 

Dec.  2.— Craniotomy, — Dr.  Erich,  a few  days  previously,  per- 
formed his  twelfth  craniotomy.  The  patient  was  a strong  healthy 
German  woman;  primipara.  Antero-posterior  diameter  of  the 
pelvis  not  over  two  inches;  crown  presentation;  dilatation  com- 
plete, but  the  pains  had  no  effect  upon  the  head.  As  it  was  ev- 
ident that  delivery  could  not  be  accomplished  in  any  other  way, 
craniotomy  was  determined  on.  The  German  perforator  work- 
ing in  a canula  was  applied,  and  a button  of  bone  was  removed. 
The  brain  was  broken  down,  and  Meigs’  forceps  were  introduced, 
and  the  cranial  bones  were  torn  away,  but  delivery  could  not  be 
accomplished  until  all  the  bones  were  removed  except  the  base 
of  the  skull,  and  even  then  on  account  of  the  breadth  of  the 
child’s  shoulders  it  required  great  strength  to  deliver. 

Dr.  Seldner  thinks  he  can  very  much  simplify  the  operation 
of  craniotomy,  by  following  the  teachings  which  he  received 
while  in  Vienna.  Perforate  the  cranium  with  the  bent  trepan  of 
Braun ; and  after  having  made  an  opening,  introduce  a long  tube 
and  rotate  the  same  in  the  cranial  cavity  so  as  to  disturb  the 
brain;  then  inject  water  through  this  tube  and  evacuate  the  cer- 
ebral mass  or  as  much  of  it  as  can  be  conveniently  washed  away. 
After  this,  introduce  the  modified  Simpson  cranioclast,  which  is 
nothing  more  than  a pair  of  very  strong  bone  forceps,  and  ex- 
tract. If  the  shoulders  will  not  yield.  Dr.  S.  turns  the  fcetus 
and  delivers  by  the  feet.  If  the  head  becomes  locked  above  the 
superior  strait,  he  perforates  the  basis  crS-nii  as  in  simple  crani- 
otomy in  head  presentation,  and  after  having  removed  the  resist- 
ing part  (which  is  generally  the  brain),  the  head  collapses  and 
permits  its  easy  extraction.  _ The  easiest  method  of  measuring 
the  antero-posterior  diameter  of  the  superior  strait,  is  to  carry 
the  middle  finger  to  the  promontory  of  the  sacrum,  and  then 
bring  the  index  finger  to  the  symphisis  pubis  and  withdraw  the 
fingers;  the  distance  between  the  extremities  of  both  fingers  will 
give  the  exact  diameter. 

Dr.  Erich,  in  one  case,  perforated  and  delivered,  when  he  found 
a Second  child,  which  he  turned  and  with  great  difficulty  deliv- 
ered without  perforating. 

Rheumatic  Paralysis.— Dr.  J.  J.  Caldwell,  one  year  ago,  at* 
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tended  a woman,  ast.  55,  for  paraplegia  due  to  rheumatic  metas- 
tasis, which  yielded  kindly  to  electricity,  nux  vomica  and  iodide 
of  potassium.  Last  May  after  her  partial  recovery,  while  in  a 
stooping  posture,  she  was  seized  with  hemiplegia.  He  found 
her  slightly  comatose,  eyes  and  tongue  divergent,  and  upper  and 
lower  extremities  of  the  left  side  paralyzed  (motor  and  sensory). 

The  case  has  since  recovered  under  the  same  treatment  adopt- 
ed in  the  first  attack.  This  case  is  remarkable  in  that  Ave  have 
a history  first  of  paraplegia  by  lesion  of  the  cord  that  was  so  soon 
followed  by  hemiplegia  by  lesion  of  the  brain  (probably  located 
in  the  anterior  convolutions  and  frontal  sinus). 

Amputation. — Dr.  Monmouier,  in  consultation  Avith  Dr.  ISIans- 
field,  saAV  a man,  rnt.  72,  Avho  had  received  an  injury  which  exposed 
the  Avrist-joint;  condition  of  the  circulation  good;  valves  of  the 
heart  healthy , no  ossification  of  the  arteries.  Applied  Esmarch’s 
bandage,  administered  chloroform  and  made  an  antero-{AOSterior 
flap  amputation  of  arm.  The  stump  healed  by  the  first  intention. 
In  advanced  age,  Avhen  the  circulation  is  deficient,  the  applica- 
tion of  the  elastic  bandage  may  not  ahvays  be  followed  by  return 
of  the  blood. 


NEW  YORK  MEDICO-LEGAL  SOCIETY. 

Nov,  30,  1875. — After  Mr.  Clark  Bell  had  finished  his  vale- 
dictory as  President  (Avhich  was  chiefly  of  interest  to  the  So- 
ciety), Dr.  Frank  H.  Hamilton,  the  President-elect,  delivered 
as  his  inaugural  an  address  on 

The  Effect  of  the  Loss  of  Consciousness  upon  the  Memory  of 
Preceding  Events. — Some  years  ago  he  Avas  consulted  by  a lawyer 
of  considerable  experience  in  criminal  jurisprudence  in  relation  to 
the  folloAving  case:  A woman  occupying  apartments  in  atonement 
house  charged  that  she  had  been  assaulted  in  the  night  AA’hile 
in  bed  by  a man  Avearing  a mask  ; that  during  the  struggle  Avhich 
ensued,  the  man  had  struck  her  with  a club  upon  the  head,  ren- 
dering her  insensible ; and  that  she  remained  in  this  condition 
until  morning,  when  consciousness  having  returned,  she  called 
in  some  one  Avho  was  passing  by.  She  was  found  Avith  her  clothes 
on,  lying  upon  the  outside  of  the  bed,  and  Avith  a Avound  accom- 
panied with  considerable  swelling  upon  her  forehead  ; she  stated 
hoAv  she  had  been  assaulted,  declared  that  she  had  recognized 
the  man,  and  upon  her  statement  the  client  was  soon  arrested.  Dr. 
H.  gave  it  as  his  opinion  that  if  she  was  insensible  during  seve- 
ral hours  folloAving  the  receipt  of  the  injury,  her  testimony  as 
to  what  transpired  immediately  preceding  the  unconsciousriess 
ought  not  to  be  alloAved  much  weight ; and  that  the  fact  that  she 
44 
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claimed  to  be  able  to  recall  all  the  evmnts  up  to  the  final  blow  so  dis- 
tinctly, furnished,  to  say  the  least,  some  ground  for  suspicion 
that  it  -was  all  a fraud.  Subsequently  it  was  ascertained  that 
this  woman,  who  had  borne  a doubtful  reputation  among  her 
neighbors,  had  been  found  drunk  in  the  streets  on  the  night  of 
the  assault,  and  that  another  Avoman  had  lifted  her  up  and  con- 
ducted her  as  far  as  the  door  of  her  house.  The  case  Avas  drop- 
ped ; but  the  Doctor’s  attention  was  called  to  the  value  of  the 
testimony  given  under  such  circumstances  ; and  from  that  time 
until  the  present  he  has  continued  to  make  and  record  occasional 
observations  upon  the  subject,  as  opportunities  have  been  offered. 

South,  in  his  notes  of  Chelius’  Surgery,  mentions  a case  in 
Avhich  a surgeon,  finding  a woman  in  a comatose  condition,  sus- 
pected that  it  Avas  due  to  extravasation  of  blood,  and  applied  the 
trephine,  Avhen  upon  the  escape  of  the  imprisoned  hlood  the  avo- 
man  recovered  her  senses  promptly  “and  Avas  able  to  give  a clear 
account  of  the  manner  the  accident  occurred.”  In  this  case 
there  was  no  failure  of  the  memory,  but  this  is  not  ahvays  the 
case.  Indeed,  in  a case  under  his  own  observation,  very  similar 
to  the  above,  the  patient  having  been  blown  up  in  a steamboat 
explosion,  causing  a fracture  of  the  skull  and  rupture  of  the  mid- 
dle meningeal  artery,  an  incision  of  the  dura  mater  brought  relief 
and  restored  consciousness  ; but  although  his  recovery  Avas  com- 
plete, he  was  never  able  to  recall  any  incident  connected  Avith 
the  disaster,  or  any  event  of  the  day  on  Avhich  the  accident 
occurred. 

His  experience  has  also  led  him  to  regard  as  apochyphal 
those  stories  Avhich  are  now  and  then  related  of  persons  Avho, 
struck  Avith  sudden  loss  of  consciousness  Avhile  speaking,  have, 
upon  sudden  restoration  of  consciousness  after  the  lapse  of  many 
hours  or  days,  proceeded  to  finished  the  broken  sentence,  or 
have  taken  up  the  thread  of  thought  as  if  no  interruption  had 
occurred.  When  unconsciousness  had  been  transient,  he  thinks 
lie  has  seen  this  phenomenon,  but  not  Avhen  it  has  been  prolonged. 
It  is  apparent  that  the  questions  AA’hich  this  subject  opens  as  to 
the  admissibility  of  the  patient’s  testimony  under  these  condi- 
tions have  a very  Avide  application  ; and  that  if  possible  they 
ought  to  |be  determined  by  a reference  to  carefully  observed 
facts. 

Complete  or  temporary  unconsciousness  maybe  occasioned  by 
a bloAV  upon  the  head,  causing  concussion  of  the  brain  ; by  com- 
pression of  the  brain  ensuing  upon  the  fracture  of  the  skull  Avith 
depression  of  the  fragments  ; by  extravasation  of  blood  Avithin 
the  skull ; by  embolism  of  the  cerebral  artery;  by  syncope;  by 
polypus;  by  the  inhalation  of  anesthetics  ; by  alco holic  inebria 
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tion,  which  is  only  a form  of  anaesthesia  ; by  the  use  of  opiates 
and  other  narcotics  ; and  perhaps  by  many  other  causes.  Even 
sleep,  a natural  event,  which  occurs  without  any  positive  cere- 
bral disturbance,  may  possibly  at  times  cause  a break  or  failure 
in  the  memory.  At  all  events,  it  is  a proper  question  for  con- 
sideration. In  a large  number  of  cases,  however,  which  come 
under  the  observation  of  the  medical  jurist,  insensibility  will  be 
found  to  be  due  to  concussion,  or  compression  of  the  brain,  caused 
by  blows  inflicted  upon  the  head,  or  by  shock  incident  to  railroad 
or  other  serious  accidents  ; and  it  is  quite  probable  that  the  laws 
which  govern  the  recollection  of  preceding  events  will  be  found, 
upon  thorough  examination,  to  vary  according  to  the  loss  of 
consciousness,  and  may  be  due  to  one  or  the  other  of  the  many 
causes  above  enumerated. 

Dr.  H’s  conclusions,  drawn  from  the  study  of  a large  number 
of  cases,  are,  1st.  A temporary  loss  of  consciousness  does,  in 
many  cases,  impair  the  recollection  of  events  immediately  pre- 
ceding. 2d.  In  some  cases  it  does  not.  3d.  Impairment  of 
memory  caused  by  loss  of  consciousness  is  of  two  kinds : {a) 
Complete  abolition  of  memory  dating  from  a period  of  time,  or 
an  event,  which  the  patient  can  definitely  name  ; and  (6)  an 
event  may  be  remembered  up  to  the  moment  of  the  receipt  of  the 
injury,  but  with  a degree  of  confusion  and  uncertainty.  4th.  In 
the  case  of  sudden  and  complete  obliteration  of  memory  dating 
from  a period  preceding  the  injury,  the  length  of  this  pei’iod 
will,  in  general,  have  relation  to  the  degree  and  length  of  the  in- 
sensibility. If  the  patient  is  unconscious  but  a few  moments,  or 
if  the  loss  of  consciousness  is  only  partial,  he  may  recall  events 
nearly  or  quite  to  the  moment  of  the  receipt  of  the  injury.  If, 
on  the  other  hand,  the  loss  of  consciousness  is  complete,  amount- 
ing to  coma,  and  prolonged,  it  is  probable  that  he  will  have  for- 
gotten events  for  some  time  preceding  the  injury. 

In  reference  to  that  class  of  cases,  in  which  the  memory  of 
events  is  retained  up  to  the  moment  of  the  accession  of  uncon- 
sciousness, but  in  which  the  memoi’y  is  confused  and  uncertain,  it 
may  be  observed  that  they  are  likely  to  be  of  tlie  most  importance 
in  a medico-legal  point  of  view.  Those  who  have  forgotten  com- 
pletely preceding  events  will  make  no  statement  in  relation  to 
those  events  unless  they  fully  intend  to  swear  falsely  and  to 
practice  a fraud ; and  we  may  hope  that  the  number  of  persons 
who  will  thus  wilfully  perjure  themselves  is  not  large.  But  the 
other  class  of  persons  may  testify  honestly  and  yet  very  errone- 
ously— their  memory  of  preceding  events  being  in  part  correct, 
and  in  part  false.  There  may  be  just  enough  truth  in  their 
statements  to  give  a color,  and  to  induce  the  Court  to  accept  of 
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tbe  whole  without  qualification  or  abatement.  Under  these  cir- 
cumstances the  witness  will  unintentionally  put  language  into  the 
mouth  of  one  which  was  uttered  by  another.  He  may  transpose 
the  order  of  events,  or  in  many  other  ways  deviate  from  the  ex- 
act truth  without  knowing  that  he  does  so.  He  may  even  mis- 
take the  visions  which  flit  through  his  mind  while  unconscious 
of  facts ; or  what  is  more  likely  to  happen,  he  may  receive  from 
the  conversations  of  those  who  are  about  him,  when  consciousness 
is  returning,  impressions  as  to  what  happened  before  the  acci- 
dent which  will  assume  the  character  of  convictions,  and  will  be 
eventually  regarded  by  him  as  having  been  recalled  by  an  act  of 
his  own  memory. 

In  conclusion,  the  speaker  exhorted  those  who  undertake  in- 
vestigations similar  to  these  to  exercise  great  care,  rejecting  all 
cases  who  were  intoxicated  before  the  receipt  of  an  injury,  or 
who  were  not  sufficiently  intelligent  or  honest  to  be  trusted  in 
their  statements,  or  who  had  not  completely  recovered  their  in- 
telligence since  the  receipt  of  their  injury.  The  investigations 
should  be  close  and  critical. 


MOBILE  MEDICAL  SOCIETY. 

(Reported  by  W.  D.  Bizzell,  M.  D.) 

Sept.  18,  1875.— Traumatic  Abscess  of  the  Week  Opening 
into  the  Pleural  Cavity — Death. — Dr.  Fournier  reported  the 
following  case : Patient  came  into  the  City  Hospital  some  six 
months  ago  with  acute  rheumatism.  After  several  months  he 
was  convalescent,  and  complained  only  of  occasional  pain  in  the 
back  and  side,  about  the  lower  border  of  the  trapezius  muscle. 
He  had,  however,  gradually  recovered  from  this,  and  was  ar- 
ranging to  leave  the  hospital  in  a few  days  to  resume  his  duty 
as  sailor,  when  he  had  an  altercation  with  another  convalescent. 
In  the  melee  he  received  two  stabs  with  a pocket  knife — one  in 
the  hip,  slight,  and  the  other  in  the  left  side  of  the  neck,  ex- 
tending down  and  in  the  direction  of  the  angle  of  the  first  rib. 
There  was  considerable  hemorrhage,  though  the  Doctor  ascer- 
tained on  his  arrival  that  no  large  blood  vessel  had  been  injured. 
The  man  was  able  to  be  up  and  walk  around  for  several  days 
after  the  accident.  Then  a high  grade  of  inflammation  set  up 
in  the  wound  of  the  neck,  attended  with  intense  febrile  reaction. 
Applied  a poultice  to  the  wound.  Complained  of  the  most  in- 
tense pain  in  the  region  of  the  base  of  the  heart,  at  the  third 
intercostal  space.  Large  doses  of  opium,  combined  with  chloral 
and  bromide  of  potassium,  failed  to  alleviate  the  pain  or  procure 
sleep.  Dr.  F.  was  somewhat  at  a loss  to  account  for  this  pain. 
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Could  it  be  the  old  rheumatic  diathesis  now  concentrating  its 
destructive  energy  on  the  heart?  All  the  physical  and  rational 
signs  seemed  to  negative  this  proposition,  and  he  was  unable  to 
tell  exactly  what  was  the  trouble,  when  death  on  the  tenth  day 
carried  off  his  patient. 

Post  Mortem. — Laid  open  the  cervical  wound  by  a crucial  in- 
cision. Evidences  of  an  intense  inflammation  of  the  wounded 
part  were  apparent.  There  was  some  pus,  and  considerable  ca- 
ries of  the  third  rib  about  the  angle  against  which  the  knife,  in 
descending,  had  impinged.  There  was  evidence  that  here  there 
had  been  a considerable  quantity  of  pus.  Laying  open  the 
pleural  cavity  in  front,  no  unusual  appearance  was  noted  ; but 
on  raising  up  the  lung,  the  posterior  aspect  of  the  pleura  was 
seen  to  be  smeared  with  a considerable  quantity  of  pus.  The 
question  was,  Where  did  the  pus  come  from  ? Did  it  come  from 
the  emptying  of  an  abscess  of  the  inflamed  area  above  ? On 
very  close  examination,  a minute  opening  was  discovered  in 
the  upper  portion  of  the  pleural  cavity,  and  by  insinuating  a 
probe  gently,  it  traversed  a minute  canal,  and  made  its  appear- 
ance in  the  inflamed  and  suppurating  area  above.  He  was  then 
satisfied  that  the  intense  pain  was  caused  by  the  rapid  disinte- 
gration of  the  soft  tissues  and  of  the  bone  that  was  going  on  in 
the  neighborhood,  as  well  as  the  weight  of  the  accumulated  pus 
on  the  third  intercostal  nerve. 

Hemorrhage  into  Pleural  Cavity— Aspiration— Death.— Dr. 

Fournier  also  reported  the  case  of  an  old,  male  negro  Creole, 
who  had  rheumatic  and  gouty  history — chalk  stones  in  nearly 
every  joint.  He  had  been  in  the  hospital  for  a long  time.  He 
began  some  time  since  to  complain  of  cough,  especially  at  night, 
for  which  the  Doctor  gave  a stimulating  cough  mixture,  and  did 
not  pay  much  attention  to  it.  But  the  man  got  no  better ; the 
cough  became  more  troublesome  and  complicated,  with  great 
dyspnoea,  so  much  so  that  it  was  almost  impossible  for  him  to. 
lie  down  at  all.  A careful  examination  showed  complete  dull- 
ness on  percussion  over  the  whole  of  the  region  of  the  left  lung, 
with  considerable  distension  of  that  side  of  the  chest,  attended 
with  bulging  of  the  intercostal  spaces..  The  absolute  flatness  on 
percussion,  the  urgency  of  the  dyspnoea,  and,  indeed,  of  all  the 
symptoms,  pointed  to  accumulation  of  fluid  in  the  pleural  sac  of 
the  right  side.  Dr.  F.  passed  the  needle  of  an  aspirator  be- 
tween the  seventh  and  eighth  ribs  posteriorly,  but  was  astonished 
to  see  a bright  crimson  stream  of  apparently  pure  blood  flow 
into  the  exhausted  receiver.  After  nearly  two  pints  of  this 
fluid  had  been  drawn,  he  thought  it  best  to  desist,  and  see  what 
effect  its  removal  would  have  on  the  patient.  The  removed 
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fluid  coagulated  promptly,  and  was  with  difficulty  extracted 
through  the  narrow  neck  of  the  receiver.  The  effect  on  the  pa- 
tient was  most  beneficial;  he  could  lie  down,  and  breathe 
freely,  and  the  improvement  in  this  respect  has  been  permanent. 
The  respiratory  murmur  has  returned  to  the  upper  portion  of 
the  lung,  and  the  dullness  is  not  nearly  so  markod.  Dr.  F.  re- 
marked that  Dr.  Bowditch,  in  his  article  on  Paracentesis  Tho- 
racis (who  is  most  excellent  authority),  says  that  when  blood 
only  flows  from  the  distended  pleural  cavity,  the  trouble  will  be 
found  to  originate  in,  and  be  due  to,  malignant  disease.  As  yet. 
Dr.  F.  could  not  say  whether  or  not  this  would  prove  true  in 
the  case  reported. 

(N.  B. — This  patient  died  on  the  — th  December.  At  the 
post  mortem,  Dr.  Fournier  saw,  on  opening  the  thorax,  no  evi- 
dence of  malignant  disease.  The  man  had  remained  free  from 
dyspnoea  since  the  tapping,  and  there  had  been  no  accumulation 
of  fluid.  The  left  lung  was  very  much  retracted,  and  bound 
down  in  the  upper  part  of  the  thorax  by  bands  of  lymph;  'the, 
walls  of  the  pleural  sac  were  covered  with  more  or  less  purulent 
matter,  not  in  aDy  great  abundance,  however.  Dr.  Fournier 
thinks  the  accumulation  of  blood  in  the  pleural  sac  was  due  to  a 
rupture,  followed  by  hemorrhage,  from  some  of  the  small  blood 
vessels  of  the  part,  the  walls  of  which,  in  such  a subject,  we 
would  suspect  of  having  already  undergone  atheromatous  de- 
generation. The  fluid,  once  removed,  did  not  again  accumulate. 
Note  by  Reporter.) 

Persistent  Headache  due  to  Dilatation  by  Hypertrophy  of 
the  Heart. — Dr.  W.  D.  Bizzell  reported  the  following  : Patient,  a 
negro  man  about  50  years  of  age,  commenced  to  complain  of  in- 
tense headache  about  eight  months  since.  A number  of  reme- 
dies were  tried,  but  none  gave  entire  relief.  The  head  ached 
more  or  less  in  the  day,  but  at  night,  and  when  he  assumed  the 
recumbent  position,  it  was  far  worse.  Tried  large  doses  of  qui- 
nine without  effect ; bromide  and  iodide  of  potassium,  in  full 
doses,  did  some  good,  but  did  not  give  entire  relief.  About  six 
months  ago,  attention  was  called  to  rusty  colored,  bloody  sputa, 
and  to  the  fact  that  the  man  could  not  maintain  the  recumbent 
position,  and  could  only  sleep  in  the  half-sitting  posture ; head- 
ache still  continued.  An  examination  of  the  heart  showed  a 
loud  mitral  murmur,  with  hypertrophy  and  considerable  dilata- 
tion of  the  heart.  Prescribed  tinct.  ferri  chlor.,  combined  with 
digitalis.  Under  this  treatment,  the  headache  disappeared  al- 
most entirely  for  awhile,  together  with  all  the  other  distressing 
symptoms  ; but  eventually  the  remedy  seemed  to  lose  its  effect ; 
the  distressing  symptoms  returned,  together  with  a large  accu- 
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mulation  of  water  in  the  lower  extremities — scrotum  and  penis 
— and  he  died  rather  suddenly  some  two  weeks  since. 

Post  mortem  a few  hours  after  death.  Contents  of  thorax 
only  examined.  The  heart  showed  scarcely  a trace  of  the  mi 
tral  valves,  and  the  corresponding  side  of  the  heart  had  under- 
gone hypertrophic  dilatation.  The  right  side  was  enormously 
dilated — the  walls  of  the  auricle  being  almost  as  thin  as  paper. 
The  vena  cava  ascendens  and  descendens  were  both  very  consid- 
erably dilated,  and  their  walls  very  much  thinned.  About  four 
inches  below  the  heart,  in  the  cava  ascendens,  there  was  a rent, 
and  through  this  a considerable  quantity  of  blood  had  been 
poured  out ; this,  no  doubt,  was  the  immediate  cause  of  death. 
The  cause,  then,  of  the  intense  cephalalgia,  which,  in  the  early 
history,  had  been  so  obscure,  was  now  perfectly  plain.  The  en- 
gorgement of  the  right  side  of  the  heart  and  of  the  corresponding 
venous  circulation,  which,  as  we  have  seen,  was  sufSciently  se- 
vere to  cause  congestion  of  lungs  and  hiemoptysis,  in  like  man- 
ner,|would  produce  passive  congestion  of  the  brain — all  the  sin- 
uses and  veins  being  continuously  full  to  repletion,  sufficient  to 
excite  the  intense  pain  complained  of. 

Sept.  25. — Blood-letting  as  a Therapeutic  Measure. — Dr. 
Fournier  said  that  a little  over  a century  ago  blood-letting  was 
universally  practised  for  almost  every  conceivable  malady  ; but 
about  a score  or  more  of  years  since  the  practice  was  gradually 
abandoned,  until  so  complete  was  the  abandonment  that  there 
are  now  medical  men  of  large  practice  and  many  years  expe- 
rience, who  have  not  only  never  performed  venesection  them- 
selves, but  have  never  seen  it  done  in  their  lives.  That  this 
aversion  to  the  abstraction  of  blood  on  the  part  of  the  profes- 
sion had,  in  some  cases,  been  prejudicial  to  the  patient,  Dr.  F. 
did  not  doubt,  for  under  certain  circumstances  he  believed  it 
was  not  only  justifiable,  but  indispensable.  But  what  caused 
the  profession  to  drop  the  practice  of  venesection?  Was  it  a 
change  in  the  type  of  diseases  ? This  he  did  not  believe.  The 
true  cause,  in  his  opinion,  was  the  rational  study  of  the  natural 
history  of  diseases  when  left  to  themselves,  which  researches  the 
profession  instituted  about  this  time  and  have  continued  wonder- 
fully, extending  the  domain  of  medicine,  and  placing  it  more  and 
more  in  line  with  the  exact  sciences.  It  was  no  wonder,  then, 
that  when  they  became  fully  impressed  with  a knowledge  of  the 
immense  damage  capable  of  being  inflicted  by  an  improper  use 
of  this  remedy,  and  when  they  recognized  how  often  it  had  been 
and  was  being  thus  used,  that  a halt  should  be  called  by  the 
leaders  of  medical  opinion.  We  must  remember  a fact  that  was 
lost  sight  of  by  most  of  the  old  phlebotomists,  viz.,  that  we  do 


748 


PROCEEDINGS  OF  SOCIETIi;S. 


not  abstract  blood  because  the  patient  is  suffcn'ing  from  any  par- 
ticular malady,  but  for  the  relief  of  certain  conditions  that  arise 
in  the  course  of  any  disease^obstructions  either  of  circulation 
or  respiration.  Venesection  is  a purely  mechanical  measure, 
and  is  invaluable  in  certain  cases  of  overwhelming  congestion  of 
either  brain  or  lungs.  The  brain  may  be  overcome  by  active 
or  passive  engorgement,  andjit  is  for  the  relief  of  this  engorge- 
ment of  the  capillaries  and  abatement  of  the  intense  blood  pres- 
sure, that  we  have  recourse  to  venesection.  If  there  has  been 
already  abrupture  of  one  of  the  cerebral  blood  vessels.  Dr.  F. 
does  not  think  venesection  can  do  my  good.  Even  in  inflam- 
mations, in  the  treatment  of  which  veneaection  had  figured  so 
largely,  we  rarely  hear  of  its  employment,  for  it  has  been  abun- 
dantly proven  that  in  this  class  of  diseases,  not  only  will  the 
far  larger  proportion  recover  without  the  performance  of  vene- 
section, but  will  do  so  far  more  safely  and  speedily  than  if  it  had 
been  performed,  though  it  is  true  that  during  the  first  or  con- 
gestive stages  of  inflammation — pneumonia  for  example — blood- 
letting may  sometimes  do  good,  and  may,  in  fact,  prevent  the 
occurrence  of  inflamination.  Also,  in  pulmonary  apoplexy, 
where  the  lungs  are  overwhelmed  with  the  afflux  of  blood,  and 
when  asphyxia  is  impending,  venesection  meets  the  indications 
and  relieves  the  patient  more  promptly  and  efficiently  than  any 
other  measure — though  in  milder  cases  wet  cups  to  the  chest  an- 
swers every  purpose.  In  puerperal  convulsions  we  have  a de- 
termination of  blood  to  the  brain,  which  determination  may  be 
so  intense  as  t)  fearfully  jeopardize  the  patient’s  life.  The  phy- 
sician should  not  here  stop  to  determine  whether  his  patient  is 
plethoric  or  not;  even  if  the  patient  was  below  par  in  the  quan- 
tity or  the  quality  of  the  blood,  to  equalize  the  circulation  and 
to  bridge  over  the  crisis  he  would  not  hesitate  to  use  the  lancet 
freely,  trusting  that  afterwards,  by  the  use  of  proper  medical 
and  hygienic  treatment,  to  more  than  make  good  the  loss. 
While,  then,  general  blood-letting  is  not  to  be  thought  of  in 
connection  with  many  of  the  diseases  for  which  it  was  formerly 
used,  there  can  be  no  doubt  that  in  certain  conditions  or  crises 
it  is,  by  its  mechanical  effect,  capable  not  only  of  great  good, 
but  in  some  cases  may  save  life. 

Dr,  E.  R.  Gaines  said  that  he  commenced  the  practice  of 
medicine  more  than  a quarter  of  a century  ago,  consequently 
he  began  his  professional  career  at  a time  when  venesection  was 
largely  practised  by  the  profession,  and,  he  was  free  to  confess, 
was  followed  by. the  best  results,  as  observed  both  in  his  own 
practice  and  that  of  his  confreres.  But  this  state  of  affairs  did 
not  last  long.  He  soon  noticed  that  general  blood-letting  was 
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not  followed  by  such  success  as  had  hitherto  attended  it;  in 
other  words,  it  had  been  his  fortune  to  witness  with  his  own  eyes 
that  change  in  the  type  of  disease  which  has  been  strenuously 
denied.  He  said  that  Dr.  Samuel  Henry  Dickson,  in  his  writ- 
ings, claims  to  have  witnessed  the  same  change,  and,  not  to 
speak  of  foreign  authorities,  such  as  Sir  Wm.  Jenner  and  others, 
Flint  and  others  of  our  American  teachers  hold  to  this  doctrine. 
In  that  celebrated  discussion  before  the  Medical  Society  of  the 
county  of  New  York,  Dr.  Flint  predicts  that  like  the  swaying 
of  a pendulum  the  type  of  disease  will  again  recur  to  the  sthenic 
condition,  and  that  such  change  was  already  being  felt  in  a minor 
degree.  Dr.  Gaines  believed  this  to  be  true.  He  then  related 
some  cases  of  pneumonia  that  had  occurred  in  his  practice,  show- 
ing in  a striking  manner  the  good  effects  that  may  follow  vene- 
section ; also  a case  of  sunstroke  occurring  in  a gentleman  who 
had  ridden  from  the  city,  in  the  heat  of  the  day,  two  or  three 
miles  into  the  country ; his  face  was  flushed,  his  carotids  pulsat- 
ing violently,  and  he  complained  of  an  unbearable  pain  in  the 
head.  He  opened  a vein  of  his  arm,  and  as  soon  as  the  blood 
began  to  flow  he  expressed  himself  as  feeling  better,  and  was 
soon  relieved.  Flint  mentions  two  kinds  of  insolaiion — one  de- 
pendent on  intense  cerebral  congestion,  the  other  due  to  a pros- 
tration or  giving  way  of  the  entire  nervous  system.  The  latter, 
of  course,  demands  entirely  different  treatment  from  the  former. 
While,  then.  Dr.  Gaines  could  not  agree  with  Dr.  Fournier  that 
no  change  had  occurred  in  the  type  of  disease,  he  was  glad  to 
■hear  that  gentleman  assert  the  absolute  necessity  for  venesection 
in  the  treatment  of  some  cases. 


RICHMOND  ACADEMY  OF  MEDICINE. 

Dee.  16, 1875. — Apomorphia — Correction. — Dr.  Robinson  used 
gr.  instead  of  5 gr.,  as  reported  on  page  580,  December 
No.,  1875. 

Election  of  Officers. — Dr.  R.  T.  Coleman,  President.  Drs.  J. 
G.  Skelton,  F.  B.  Watkins,  0.  A.  Crenshaw,  Vice  Presidents ; 
Dr.  J.  C.  Deaton,  Secretary — Dr.  H.  H.  Levy  declining  re- 
election. 

Dr.  Fairfax  exhibited  a pathological  specimen  which  he  had 
recently  removed — malignant  disease  of  intestine.  Incidentally, 
he  called  attention  to  the  preservative  and  disinfectant  effect  of 
chloroform,  which  he  had  used  with  this  specimen. 

Dr.  Parker  reported  a case  of  obscure  brain  disease. 
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New  Treatment  and  Prophylaxis  of  Scarlatina — Iodide  of 
Potassium. — Dr.  J.  P.  Walker,  of  Mason  City,  111.  {Trans.  III. 
State  Med.  Soc.,  1875),  says  of  iodide  of  potassium,  that  it  ap- 
pears to  possess  the  most  remarkable  powers  over  the  whole 
course  and  sequelae  of  scarlatina,  as  well  as  over  many  other 
specific  diseases.  During  1873  and  ’4,  he,  with  Drs.  J.  W. 
Spear  and  J.  H.  Walker,  saw  over  250  cases  of  all  grades  of 
the  disease,  of  which  not  one  died  where  the  method  of  treat- 
ment was  adopted  at  the  outset,  and  very  seldom  did  they  have 
more  than  the  first  fully  developed  case  in  the  same  locality. 
When  called  to  a child  1 to  5 years  old,  with  the  early  signs  of 
the  disease.  Dr.  W.  at  once  bathes  the  whole  body  in  a warm  so- 
lution of  carbonate  of  soda,  and  greases  the  child — head  and 
feet — with  old  salt  bacon  grease.  Also,  R.  Potas.  iodid.  3j  ; 
syr.  scillie,  fij  ; tinct.  verat.  virid.,  gtt.  iij.  M.  S.  Half  tea- 
spoonful, more  or  less,  according  to  age,  every  second  hour  until 
temperature  is  greatly  abated — the  doses  to  be  gradually  de- 
cre.ased.  At  the  same  time,  apply  a piece  of  hot  fat  salt  pork 
around  the  throat,  from  ear  to  ear — to  be  taken  off,  heated  and 
re-applied  every  3 or  4 hours.  Also,  gargle  as  often  as  possible 
equal  parts  of  a saturated  solution  of  common  salt,  cider  vine- 
gar and  honey.  This  practice  he  has  adopted  for  the  past  15- 
years,  without  having  had  a single  case  of  abscess  about  the 
throat,  or  dropsy,  when  the  treatment  was  early  begun  and  pro- 
perly continued.  But  in  a few  cases,  so  mild  as  to  require  the 
tliermometer-  to  detect  fever,  the  treatment  was  discontinued  in 
spite  of  his  opposition,  and  general  anasarca  ensued  ; but  this 
yielded  readily  to  iodide  of  potassium  and  squills,  with  chaly- 
beate and  vegetable  tonics. 

While  the  above  treatment  is  being  carried  out,  Dr.  W.  or- 
ders every  one  in  the  family  exposed  to  the  disease  to  take,  ac- 
cording to  age,  grains  iij  to  xx  of  iodide  of  potassium  daily 
until  the  desquamation  is  completed  in  those  cases  where  the 
rash  has  appeared.  This  he  has  found  to  act  excellently  as  a 
prophylactic. 

Inflation  of  Lungs  in  Case  of  Suspended  Animation. — Dr. 
J.  0.  Hamilton,  of  Jerseyville,  relates  the  following  case  {Trans. 
Illinois  Med.  Soc.,  1875) : A child  was  delivered  (Feb.,  1875,) 
by  forceps.  After  ligation  of  the  funis,  the  child  was  dead  to 
all  appearances.  The  usual  methods  advised  for  resuscitation 
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■were  used  for  15  minutes  without  effect.  The  child  was  then 
placed  on  its  left  side  on  a pillow,  and  one  end  of  an  India  rub- 
ber tube  (about  2 feet  long,  and  inch  in  diameter)  was  placed 
in  its  mouth,  which  was  closed  on  the  tube ; the  nostrils  were 
also  closed ; the  other  end  of  the  tube  the  Doctor  took  in  his 
mouth.  Through  it  he  forced  air  from  his  own  lungs  into  those 
of  the  child.  Releasing  compression  of  the  child’s  nostrils,  the 
air  was  allowed  to  escape.  This  operation  was  repeated  for  30 
minutes — 45  minutes  after  the  birth — when  a very  small  pulsa- 
tion was  detected  in  a small  hepatic  branch  from  the  umbilicus  ; 
but  no  heart  contractions  were  perceptible.  The  artificial  res- 
piration was  continued  for  10  minutes  longer,  when  heart  beats 
became  perceptible  ; but  on  suspending  the  artificial  respiration 
for  2 minutes,  the  pulsations  ceased  entirely.  The  process  of 
inflation  was  resumed,  when  the  heart  beats  returned.  The  in- 
flation was  again  discontinued  at  the  end  of  10  minutes,  when 
slight  motion  of  the  alae  of  the  nose  were  observed,  and  the  child 
took  a short,  quick  inspiration,  the  diaphragm  entering  into  the 
effort.  But  in  a few  moments  the  lungs  ceased  to  fill,  and  the 
heart  beats  were  growing  fainter.  Artificial  inflation  was  re- 
sumed, with  a like  happy  result.  The  inflation  process  was  con- 
tinued for  15  minutes,  when  the  currents  of  an  electric  battery 
were  applied  to  the  spine  and  diaphragm,  frequently  varying  the 
position  of  the  poles  ; in  a short  time,  healthy  respiration  was 
permanently  established.  The  Doctor  labored  in  this  case  more 
than  If  hours  before  a safe  respiration  was  established. 


Bledical  and  Surgical  Memoirs.  Containing  Investigations  on 
the  Geographical  Distribution,  Causes,  Nature,  Relations  and 
Treatment  of  Various  Diseases.  1855-1876.  By  Josepii 
Jones,  M.  D.,  Professor  of  Chemistry  and  Clinical  Medicine, 
Med.  Dept.  University  of  Xouisiana.;  Honorary  Fellow  Med. 
Society  of  Va.;  etc.  Vol.  I.  New  Orleans:  Printed  for  the 
Author,  1876.  8vo.  Pp.  820 — xvii.  Price  $5.50.  (From 
the  Author). 

This  is  the  first  volume  of  the  long  promised  “ Memoirs,” 
and  it  is  certainly  a remarkable  work.  It  evinces  an  amount  of 
original  investigation,  patient  and  laborious  research,  and  care- 
ful and  accurate  study  that  but  few  authors  are  capable  of  be- 
stowing individually  upon  any  series  of  so  vast  a scope. 

In  evidence  of  the  untiring  industry  of  the  author,  and  as  an 
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illustration  of  the  completeness  of  his  labois,  it  may  be  men- 
tioned that  800  clinical  cases  are  reported — many  of  them  given 
in  detail — all  of  which  are  thoroughly  analyzed  and  classified 
under  appropriate  chapters ; also  400  (mostly  original)  physio- 
logical experiments  are  recorded,  beside  95  distinct  analyses  of 
urine  ; 60  tables  illustrating  the  symptoms,  and  the  mortality  of 
diseases  under  different  modes  of  treatment,  and  in  different  cli- 
mates, are  also  given.  These  tables,  carefully  compiled,  form  of 
themselves  an  almost  distinctive  feature  of  the  work,  and  are 
eminently  serviceable.  The  work,  therefore,  is  exceedingly  val- 
uable for  reference  as  well  as  for  study. 

Besides  this,  these  “Memoirs”  have  a historical  value.  No 
other  work  attempts  to  collect  and  systematize  the  experience 
and  investigations  of  the  Confederate  Army  surgeons  and  phy- 
sicians, whose  labors  in  behalf  of  medical  science  have  been  too 
much  overlooked  because  unrecorded.  No  one  in  the  Confede- 
racy had  better  opportunities  to  perfo^’in  this  duty  than  Dr. 
Jones,  who  was  officially  detailed  by  Surgeon  General  Moore  to 
investigate  a number  of  the  subjects  treated  in  the  work  before 
us.  Indeed,  the  author  had  prepared  a manuscript  volume  of 
1,500  pages  containing  his  reports,  which  were  burned  at  the 
time  of  the  evacuation  of  Richmond.  In  the  present  “Me- 
moirs ” he  has  attempted  to  reproduce  those  portions  of  his  la- 
bors which  have  appeared  to  him  of  chief  interest  in  connection 
with  the  subjects  investigated. 

Because  of  the  crowded  condition  of  our  book-notice  depart- 
ment in  this  issue,  we  cannot  attempt  a review  of  any  of  the 
author’s  deductions.  The  opening  chapter,  covering  137  pages, 
is  a distinct  monograph,  titled  “ Introduction  to  the  Study  of 
Diseases  of  the  Nervous  System,”  which  is  designed  as. an  aid 
in  the  prosecution  of  original  examinations  on  the  physiology 
and  pathblogy  of  the  nervous  system. 

Chapters  ii,  iii,  iv  and  v,  occupying  266  pages,  detail  “inves- 
tigations on  the  nature,  causes,  relations  and  treatment  of  Trau- 
matic Tetanus,  illustrated  by  observations  on  various  diseases  of 
the  nervous  system,  and  by  experiments  on  living  animals  with 
certain  poisons.”  These  chapters  on  Tetanus,  we  must  say, 
constitute  the  most  complete  and  satisfactory  monograph  on  the 
subject  in  hand  that  we  have  anywhere  seen.  After  a careful 
review  on  the  part  of  the  author  of  most  of  the  various  reme- 
dial agents  which  have  been  used  and  recommended,*  he  con- 
cludes that  in  the  present  stage  of  medical  knowledge  the  high- 
est places  must  be  assigned,  as  therapeutical  agents,  to  chloral 
hydrate,  calabar  bean,  chloroform,  sulphuric  ether,  cannabis  In- 
dica,  tobacco,  bromide  of  potassium  and  opium.  The  applica- 
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lion  of  ice  poultices  to  the  spine  also  promises  to  be  useful. 
Regarding  woorara,  he  cautions  the  reader  that  “ without  the 
greatest  precaution,  the  remedy  will  prove  more  dangerous  than 
the  disease.” 

Pages  411-553  are  taken  up  with  Observations  on  Cerebro- 
Spinal  Meningitis,  and  more  especially  as  it  appeared  among 
the  soldiers  of  the  Confederate  States  Army  during  the  war.” 
This  is  a peculiarly  interesting  chapter.  The  sudden  termina- 
tion of  the  war,  wm  are  told,  found  the  author’s  investigations 
upon  this  disease  in  an  unfinished  state.  It  is  not  necessary  for 
us  to  speak  more  at  length  of  this  "division,  as  we  have  elsewhere 
{Trans.  Med.  Soc.  Va.,  1873,  pp.  29-31,  stated  our  opinion— 
the  result  of  subsequent  study  and  observation  not  tending  to 
impair  materially  any  of  the  deductions  there  expressed. 

The  other  divisions  of  this  volume  are  devoted  (1)  to  clinical 
observations  on  the  lymphatic  and  circulatory  systems,  and  of 
the  liver  and  kidneys,  illustrating  the  relations  of  Dropsy  to  va- 
rious diseases ; (2)  investigations  on  the  prevalence  and  fatality 
of  Pneumonia  in  the  Confederate  Army  during  the  war,  with 
practical  observations  on  the  relative  value  of  the  different  modes 
of  treatmient ; and  (3)  observations  on  diseases  of  the  osseous 
system — Mollities  Ossium — all  of  which  are  alike  interesting 
and  valuable^ 

Of  course,  there  are  statements  in  this  volume  which  are  open 
to  criticism ; but  these  are  comparatively  so  few,  and  they  are 
so  far  outweighed  by  the  merits  of  the  work — by  the  value  of 
the  historical  researches  and  experimental  investigations  of  the 
author — that,  without  space  at  our  command  to  do  either  the 
author  or  ourselves  justice,  we  shall  not  attempt  a review.  * 

These  '‘‘■Memoirs”  have  been  published  under  some  embarass- 
ments,  and  at  the  pecuniary  risk  of  the  author,  and  are  sold  by 
subscription.  It  is  to  be  hoped  that  subscribers  will  promptly  for- 
ward the  price  to  the  author,  and  thus  save  him  from  loss.  Had 
the  volume  before  us  been  printed  on  the  same  size  page  and  with 
the  same  size  type  as  Watson’s  Practice  (Amer.  edit.,  1858),  it 
would  have  been  a much  larger  book.  Hence  it  is  difficult  to 
see  how  it  is  possible  for  the  author  to  reimburse  himself  at  the 
small  price  charged,  even  were  every  copy  of  this  edition  paid 
for  by  subscribers.  We  hope,  however,  there  will  be  (as  there 
should  be)  a demand,  certainly  on  the  part  of  every  ex- Confed- 
erate medical  officer,  for  every  published  copy. 

• 

Cholera  Epidemic  of  1873  in  the  United  States.  War  Dept., 

Surgeon  General’s  Office,  Washington,  1875. 

This  is  an  octavo  of  1053  pp.,  prepared  in  compliance  with 
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Congressional  instructions  to  the  Supervising  Surgeon  of  the 
U.  S.  Marine  Hospital  Service  (Dr.  John  M.  Woodworth),  for 
the  purpose  of  collecting  all  important  facts  with  regard  to  the 
late  epidemic  in  this  country. 

We  find  it  impossible,  in  the  space  at  our  command,  to  make 
any  comments  on  this  report  which,  though  excellent  and  valua- 
ble as  a whole,  contains  some  deductions  which  are  at  least  de- 
batable. 

The  Introductory  (28  pages),  prepared  by  Dr.  Woodworth 
himself,  relate  to  the  Introduction  of  Epidemic  Cholera  into  the 
Lnited  States  through  the  Agency  of  the  Mercantile  Marine^ 
with  Suggestions  of  Measures  of  Prevention- — the  latter  sug- 
gesting principally  the  establishment  of  proper  quarantines, 
and  the  thorough  exposure  of  all  goods  to  acids  before  landing 
from  infected  ports,  &c. 

The  first  part  gives  the  History  of  the  Cholera  Epidemic  of 
1873  in  the  TJ.  <S.,  which  is  prepared  by  Asst.  Surg.  Ely  Mc- 
Clellan, M.  D.  This  gives  with  great  minuteness  (1)  the  clini- 
cal history  of  the  epidemic  ; (2)  the  etiology  of  the  epidemic  ; 
and  (3)  the  prevention  of  cholera.  Chapter  IV,  by  Dr.  John  C. 
Peters,  of  New  Yoi’k,  on  the  Origin  and  Spread  of  Asiatic 
Cholera  which  Reached  the  TJ.  S.  in  1873,  gives  an  exceedingly 
interesting  account  of  the  disease  (with  maps)  as  it  prevailed  in 
several  parts  of  the  Old  World  up  to  1873.  Chapters  V-XXII, 
by  Dr.  McClellan  (?)  narrate  the  course,  with  dates,  of  the  epi- 
demic in  the  U.  S. — which  epidemic  infected  264  localities. . 

Chapters  I-III  of  Part  II,  by  Dr.  Peters,  gives  a History  of 
Epidemic  Cholera  up  to  1839,  which  is  undoubtedly  the  most 
exhaustive  monograph  ever  published  on  the  early  history  of  the 
disease.  Chap.  IV,  by  Dr.  McClellan  (?)  gives  its  history  in 
North  America  during  1832-4.  Chap.  V,  prepared  jointly,  by 
Drs.  Peters  and  McClellan  gives  an  account  of  the  Epidemic 
which  Reached  the  U.  S.  in  1848.  Chap.  VI,  by  the  same  au- 
thors, relates  to  the  Epidemic  of  1851  in  U.  S.  Chap.  VII,  by 
the  same,  gives  an  account  of  the  Epidemic  in  the  U.  S.  of 
1865-6.  To  this  chapter  Dr.  J.  J.  Woodward,  Asst.  Surg., 
etc.,  adds  a Report  on  the  Epidemics  of  1866-7  in  the  U.  S. 
Army.  Chap.  VIII,  Cholera  in  India,  was  prepared  also  by 
Dr.  Peters.  To  all  of  this  is  added  a Bibliography  of  Cholera, 
covering  317  pages  (!)  prepared  by  Asst.  Surg.  John  S.  Billings. 

A Handhooh  of  Punctuation,  [pp.  67]  by  Joseph  A.  Turner, 

M.  A.  Philadelphia:  J.  B.  Lippincott  k Co.,  1876.  (For 

sale  by  booksellers.) 

This  is  a timely  and  valuable  treatise  on  an  important  topic, 
which  we  would  be  pleased  to  know  was  in  the  hands  of  every 
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physician  who  attempts  to  write  for  publication.  Prof.  Turner 
is  clear  in  the  exposition  of  principles,  and  gives  practical  rules, 
with  examples,  in  a ivay  that  will  make  the  book  as  attractive 
as  it  is  instructive.  The  w'ork  was  originally  prepared  for  classes 
in  English  Literature  at  Hollins  Institute,  Virginia,  but  a larger 
and  appreciative  audience  will  be  found  in  the  public. 

This  Handbook  is  brief  and  pointed,  as  it  should  be ; the 
most  hurried  professional  or  business  man  will  find  time  to  read, 
and  find  room  on  a croivded  desk  for  a book  of  such  value  as  a 
reference.  Piof.  Turner’s  Handbook  will,  henceforth,  be  the 
authority  on  the  subject  of  punctuation.  L.  S.  E. 

A Practical  Treatise  on  Fractures  and  Dislocations.  By  I*  rank 
Hastings  Hamilton,  A.  M.,  M.  D.,  LL.  D.,  Surgeon  to  Belle- 
vue Hospital,  New  York,  etc.  Fifth  Edition — Revised  and 
Improved.  Illustrated  with  344  wood  cuts.  Philadelphia  : 
Henry  C.  Lea,  1875.  Pp.  831.  (For  sale  by  West,  John- 
ston & Co.,  Richmond.) 

The  record  of  Dr,  Hamilton  abounds  in  deeds  of  kindness  to 
his  professional  brethren.  Yet  for  no  one  act,  perhaps,  is  the 
profession  generally  more  indebted  to  him  than  for  the  presen- 
tation of  the  volume  now  before  us.  As  every  one  knows,  this 
is  the  most  complete  and  reliable  work  on  the  subjects  of  which 
it  treats  published  in  any  language — not  even  excepting  Mal- 
gaigne’s  excellent  and  standard  treatise.  Hence  it  would  be  a 
waste  of  time  and  space  further  to  attempt  to  convince  our 
readers  of  its  excellences.  It  may,  howmver,  be  of  interest  to 
note  that  the  views  of  the  author  in  reference  to  the  subject  of 
shortening  as  the  usual  result  of  fracture  of  long  bones  in  adults 
— how’ever  skillful  the  fracture  itself  may  be  treated — remain 
unchanged.  On  the  contrary,  he  confirms  his  convictions  ex- 
pressed in  the  fourth  edition  .with  reference  to  this  matter  by 
bringing  forward  additional  testimony  (see  section  on  Prognosis 
in  cases  of  fractures  of  the  femur,  pp.  408-418).  In  regard  to 
this  subject,  Dr.  Hamilton  undoubtedly  gives  expression  to  the 
actual  honest  experience  of  practitioners  generally — although 
there  may  be  some  recoveries  so  perfect  as  not  to  leave  any  pe?’- 
ceptible  shortening  even  upon  measurement.  But  analyses  of 
such  exceptional  results  seem  to  show  that  the  recoveries  are  due 
rather  to  what  is  termed  “good  luck”  than  to  any  improved 
plan  of  treatment.  Dr.  FL,  however,  impresses  the  fact  that  it 
is  no  evidence  of  want  of  shortening  simply  because  a patient, 
after  recovery,  walks  without  a halt.  He  then  lays  down  the 
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conditions  for  a faithful  measurement  of  the  thio-h,  which  we 
quoted  in  our  volume  I,  page  360. 

It  remains  for  us  only  to  add  that  in  every  respect  this  fifth 
edition  has  been  thoroughly  revised,  and  contains  some  50  pages 
of  new  matter  more  than  the  fourth  edition. 

A System  of  Midwifery^  including  the  Diseases  of  Pregnancy 
and  the  Puerperal  State.  By  Wm.  Leischman,  M.  D.,  Re- 
gius Professor  Midwifery,  Univ.  Glasgow,  etc.  2d  Amer. 
from  2d  Revised  English  Edition.  With  Additions  by  JoHsr 
S.  Parry,  M.  D.,  Obstetrician  to  Philadelphia  Hosp.,  etc. 
Philadelphia  ; Henry  C.  Lea,  1875.  Pp.  766.  (For  sale  by 
AYest,  Johnston  & Co.,  Richmond). 

This  work,  the  first  edition  of  which  was  issued  in  London 
scarcely  two  years  ago,  has  already  become  so  Aveli  known  and 
. so  generally  the  favorite  with  practitioners  and  students  as  not 
to  require  extended  notice.  The  remarkable  accuracy,  clearness 
and  conciseness  with  which  the  author  describes  any  condition 
or  operation,  gives  the  book  an  additional  advantage  over  that 
it  already  has  in  this  country,  viz.,  that  it  is  the  only  recent 
systematic  work  on  the  subject  issued  from  the  American  press. 
As  it  is  fully  abreast  with  every  advance  in  the  obstetric  art  or 
science,  it  should  be  in  the  hands  of  every  practitioner,  whi^ 
every  professor  of  obstetrics,  if  he  has  not  already  done  so, 
should  adopt  it  at  once  as  his  text  book. 

The  chief  alterations  in  this  edition  will  be  found  in  the  Phy- 
siological section  and  in  chapters  on  Puerperal  fever,  which  have 
been  rewritten  with  the  view  of  giving  greater  prominence  to 
the  doctrine  of  septicmmic  infection — including,  indeed,  the  gist 
of  the  late  discussion  before  the  Obstetrical  Society  of  London. 
The  American  editor  has  added  valuable  notes  on  the  Use  of  the 
Forceps,  Lactation,  the  Puerperal  Diseases,  and  an  entire  chap- 
ter on  Diphtheria  of  Puerperal  Wounds ; he  has,  besides,  intro- 
duced a few  new  illustrations  representing  the  principal  modifi- 
cations of  obstetrical  instruments  generally  employed  in  this 
conntry. 

Phthisis : Its  Morbid  Anatomy.,  Ptiology,  Symptomatic  Events 
and  Complications,  Fatality,  Prognosis,  Treatment  and  Phy- 
sical Diagnosis,  in  a Series  of  Clinical  Studies.  By  Austin 
Flint,  M.  D.,  Prof.  Principles  and  Practice  of  Medicine,  and 
of  Clinical  Medicine,  Bellevue  Hospital  Med.  College,  etc. 
Philadelphia:  Henry  C.  Lea,  1875.  Pp.  446.  (For  sale  by 
West,  Johnston  & Co.,  Richmond). 

Though  this  is  an  entirely  new  work,  containing  the  record 
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and  analysis  of  over  670  cases  of  phthisis,  the  great  distinction 
of  the  author  in  the  special  field  of  study  which  is  here  re- 
viewed, makes  it  unnecessary  to  introduce  him  to  the  profession. 
The  volume  now  presented  is  one  of  remarkable  interest,  and  is, 
in  style,  even  more  readable  than  his  other  works. 

We  have  not  the  space  to  attempt  to  review  this  volume~nor, 
indeed,  to  give  a synopsis  of  its  contents.  Instead  of  this,  we 
must  state  our  opinion  of  its  merits,  viz.:  that  it  is  eminently 
practical,  exceedingly  valuable  and  instructive,  and  relating,  as 
it  does,  to  a disease  encountered  in  almost  every  community,  it 
should  be  carefully  read  by  every  physician.  The  chapters  re- 
lating to  treatment  particularly  should  be  studied.  The  reme- 
dies chiefly  recommended  are  few — cod  liver  oil,  pancreatic  emul- 
sion, alcohol  in  considerable  or  large  quantity  [the  use  of  which, 
en  passant,  by  patients  as  a therapeutic — not  prophylactic — 
agent,  the  author  remarks  he  has  never  seen  abused  by  patients], 
proper  alimentation,  Sponging  the  body  daily  with  cool  water, 
and  out  door  life — recommendations,  indeed,  which  are  trite,  but 
the  value  of  which  are  urged  in  such  a forcible  manner  by  clin- 
ical observation  as  to  impart  new  confidence  in  them.  The  au- 
thor’s experience  in  regard  to  change  of  climate,  &c.,  are  so  ra- 
tional, and  accord  so  exactly  with  the  experience  of  those  who 
have  been  contributors  to  our  journal  on  the  subject,  that  it  is 
unnecessary  to  detail  it. 

A Treatise  on  Human  Physiology.  By  John  C.  Dalton,  M.  D., 
Prof.  Physiology  and  Hygiene,  College  of  Physicians  and 
Surgeons  of  New.  York,  etc.  Sixth  edition.  Revised  and  en- 
larged, with  316  Illustrations.  Philadelphia  : Henry  C.  Lea, 
1875.  Pp.  825“xxiii.  (For  sale  by  West,  Johnston  & Co., 
Richmond). 

It  is  only  necessary  to  announce  that  this  thoroughly  rewsed 
edition  is  just  out;  for  every  one  concedes  that  it  is  the  best 
physiological  text  book  published  in  America.  The  new  chemi- 
cal notation  and  nomenclature  are  used  in  this  edition — these 
having  now  superseded  the  old  so  generally  as  to  require  this 
change  ; and  we  are  glad,  too,  to  see  that  the  centigrade  systems 
of  measurements  and  temperature  'are  adopted.  The  author 
claims  an  increase  of  fully  fifty  per  cent,  in  the  matter  of  the 
W'ork  over  previous  editions,  notwithstanding  his  efforts  to  con- 
dense it.  The  most  important  changes  in  the  text  of  this  edi- 
tion will  be  found  in  the  chapters  on  Physiological  Chemistry 
and  on  the  Nervous  System — the  rapid  growth  of  physiological 
knowledge  on  these  subjects  especially  having  compelled  their 
being  almost  entirely  rewritten. 

45 
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A Treatise  on  Human  Physiology.  By  Austin  Flint,  Jr., 
Prof.  Physiology  and  Physiological  Anatomy,  Bellevue  Hosp. 
Med.  College,  New  York,  etc.  Illustrated  by  3 lithographic 
plates  and  313  wood  cuts.  New  York : D.  Appleton  k Co., 
1876.  Pp.  978-xviii,  large  octavo.  (For  sale  by  Woodhouse 
k Parham,  Richmond). 

This  is  chiefly  a condensation  of  the  author’s  well  known  flve 
volumes  on  Physiology  of  Man,  and  is  designed  to  meet  the  wants 
of  practitioners  and  students  of  medicine.  ' In  the  present  work, 
bibliographical  citations  and  matters  of  purely  historical  inter- 
est are  omitted.  Numerous  accurate  drawings  have,  however, 
been  introduced,  which  add  materially  to  the  interest  and  in- 
structiveness of  the  work.  The  latest  advances  in  physiological 
investigation  are  also  noted.  In  short,  although  perhaps  still 
too  bulkly  for  a college  student’s  text  book,  so  long  as  medical 
college  sessions  last  about  four  and  a h^lf  months  instead  of 
eight  or  nine  months,  this  treatise  is  first-rate,  and  should  be  in 
the  hands  of  every  practitioner,  who,  because  of  the  greater  cost 
of  the  five  volumes  of  Physiology  of  Man,  is  unaWe  to  own 
them. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  Mary- 
land, at  its  Seventy-seventh  Annual  Session.  Held  at  Balti- 
more, April  13-16,  1875.  Dr.  John  F.  Monmonibr,  Presi- 
dent; Dr.  Wm.  G.  Regester,  Baltimore,  Secretary.  Pp.  226. 
Transactions  of  the  Twenty-second  Annual  Meeting  of  the  Med 
ical  Society  of  the  State  of  North  Carolina.  Held  at  Wilson, 
May  18-20,  1875.  Dr.  Peter  E.  Hines,  Raleigh,  Presi- 
dent; Dr.  Jambs  McKee,  Raleigh,  Secretary.  Pp.  127. 

We  regret  that  the  notices  which  have  been  prepared  of  these 
volumes  of  Transactions  are  again  crowded  out.  Our  readers, 
however,  have  less  ground  for  complaint  at  this,  since  quite 
full  reports  of  the  proceedings  of  each  of  the  Societies  above 
named  were  given  in  our  May  and  June  numbers  respectively. 

Hints  in  the  Obstetric  Procedure.  By  Wm.  B.  Atkinson,  M.  D., 
Phys.  to  Dept,  of  Obstetrics,  etc.,  Howard  Hospital,  Phila- 
delphia, 1875. 

This  is  a 16mo.  volume  of  89  pages,  published  by  the  author 
“to  supply  an  almost  constant  demand”  upon  him  for  copies  of 
his  Annual  Address,  delivered  before  the  County  Medical  So- 
ciety. It  is  quite  readable,  though  it  contains  nothing  new. 
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Transactions  of  the  American  Medical  Association.  Vol.  26, 
1875,  held  at  Louisville,  Ky.  pp.  577. 

We  have  already  given  a synopsis  of  the  proceedings  of  this 
session.  *An  unfortunate  typographical  error  occurs  on  the  first 
page.  Dr.  W.  K.  Bowling,  the  ex-President,  is  not  from  Texas, 
but  Tennessee. 

The  following  have  been  received,  which  we  regret  not  having 
space  to  notice  further  at  this  time : 

T •ansactions  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania. 26th  Session.  Held  at  Pottsville,  Pa.,  June,  1875. 
Transactions  of  ‘Ibth  Meeting  of  the  Illinois  State  Medical  So- 
ciety. 28th  Session.  Held  in  Madison,  June,  1875. 
Transactions  of  the  New  Hampshire  Medical  Society  85th 
Session.  Held  at  Concord,  June,  1875. 

Transactions  of  the  Kentucky  State  Medical  Society.  20th  Ses- 
sion. Held  at  Henderson,  April,  1875. 

Sanitary  Condition  of  Boston.  The  Report  of  a Medical  Com- 
mission, 1875. 

Chinatology  and  Sanitary  Report  of  Florida.  By  John  P. 
Wall,  M.  D.,  Tampa.  (Reprint  from  Trans.  Amer.  Med. 
Ass’n,  1875). 

Report  of  Section  on  Obstetrics  and  G-yncecology . By  Wm.  T. 
Howard,  M.  D.  (Reprint  from  Trans.  Med.  and  Chirurg. 
Fac.,  Md.,  1875). 

Contribution  to  the  Medical  History  and  Physical  Ceography 
of  Maryland.  ^Annual  Oration  before  the  Med.  and  Chirurg. 
Faculty  of  Md.,  1875.  By  Joseph  M.  Tower,  M.  D.,  of 
Washington,  D.  C.  (Reprint  from  Society’s  Transactions, 
1875). 

Treatment  of  Paralysed  Muscles  by  Elastic  Relaxation.  By 
John  P.  Van  Bibber,  M.  D.  (Reprint  from  Trans.  Med. 
and  Chirurg.  Fac.,  Md.,  1875). 

Contagium  Particles  of  Eruptive  Contagious  Fevers.  By  I.  E. 

Atkinson,  M.  D.  (Reprint  ditto). 

Trinitus  Aurium.  By  Sam’l  Theobald.  (Reprint  ditto). 
Alimentation  and  the  Grastro-Intestinal  Disorders  of  Infants 
and  Young  Children.  By  B.  F.  Dawson,  M.  D.  (Reprint). 
Abortion — Causes  and  Treatment.  By  Walter  Coles,  M.  D,, 
St.  Louis,  Mo.,  1875. 

State  Medicine  and  its  Relations  to  Insanity.  Dr.  Nathan 
Allen,  Lowell,  Mass. 
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Address  before  Med.  Association  of  Alabama.  By  Dr.  J.  S. 
Weatherly,  President.  (Reprint  from  Society’s  Transac- 
tions, 1876). 

Climate  of  U.  S.  with  Reference  to  Pneumonia  and  Consump- 
tion. By  W.  D.  Bizzell,  M.  D.,  Mobile,  Ala.  (Reprint 
ditto). 

Extension  Windlass.  Adapted  for  Treatment  of  Fracture  of 
Patella;  for  making  Extension  of  Joints;  for  treatment  in 
Certain  Difficult  Fractures ; and  as  a Tourniquet.  By  Charles 
Denison,  M.  D.,.  Denver,  Colorado,  (Reprint  from  N.  Y. 
Med.  Jour.) 

Fracture  of  Inferior  Maxillary  Bone.  By  Joa.  F.  Montgom- 
ery, Sacramento,  Cal.  (Reprint). 

Relations  of  Nervous  System  to  Diseases  of  the  Skin.  By  L. 

Duncan  Bulklby,  A.  M.,  M.  D.,  N.  Y.  (Reprint.) 

Normal  Movements  of  Unimpregnated  Uterus.  By  E.  Van  db 
Warkeb,  M.  D.',  Syracuse,  N.  Y.  (Reprint). 

Memoir  of  W.  H.  McKee,  M.  D.,  late  of  Raleigh.  By  Drs. 
S.  S.  Satchwell  and  Wm.  G.  Hill,  N.  C.  Published  by 
the  Society,  1875. 

Catalogues  of  Henry  Kempion,  Bookseller  &c.,  London,  Eng. 
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POLITICS  IN  MEDICAL  APPOINTMENTS. 

The  steps  recently  taken  by  the  Governor  of  Virginia  to  se- 
cure the  removal  of  Dr.  D.  R.  Brower  from  the  Superintendency 
of  the  Eastern  (Va.)  Lunatic  Asylum,  should  not  be  passed  by 
without  notice.  It  has  been  the  result  of  a narrow,  contracted, 
political  view,  which,  if  persisted  in,  will  inevitably  bring  dis- 
grace upon  the  State.  It  will  subsidize  all  the  positions  of  honor 
and  professional  eminence  to  the  trickery  and  caprices  of  an  ever 
vascillating  political  opinion;  until  finally,  there  would  be  found 
in  all  the  places  which  should  be  filled  by  men  of  special  merit, 
only  those  who  are  the  most  successful  tricksters. 

No  one  in  the  State  can  be  more  thoroughly  identified  with 
the  principles  of  the  Conservative  political  party,  as  at  present 
found  in  Virginia,  than  are  we  in  our  personal  relations  to  so- 
ciety. But  the  subject  of  professional  appointments  is  not  one 
to  be  remitted  to  the  decision  of  a political  party  as  such.  Next 
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to  the  interference  of  the  State  with  the  affairs  of  the  Church, 
we  know  of  scarcely  anything  that  should  be  more  emphatically 
denounced  than  the  interference  of  the  State  with  existing  med- 
ical appointments,  on  merely  political  grounds. 

It  has  been  stated  by  the  friends  of  the  Gubernatorial  admin-  ’ 
istration  that  Dr.  BroVer  came  to  Virginia  immediately  after 
the  war  in  the  employ  of  the  Freedman’s  Bureau,  and  that  he 
was  originally  appointed  by  the  U.  S.  military  authorities  to  take 
charge  of  the  Eastern  Lunatic  Asylum,  at  Williamsburg,  after 
the  death  of  the  former  Superintendent,  Dr.  Petticolas — some 
seven  or  eight  years  ago.  When,  however,  Virginians  them- 
selves came  to  control  the  affairs  of  their  State,  at  a later  pe- 
riod, the  Board  of  Directors  then  appointed  for  the  Eastern  Lu- 
natic Asylum— comj)osed  of  as  truly  representative  Virginians 
as  the  State  could  supply — were  so  well  pleased  with  the  manage- 
ment of  the  Institution  and  the  medical  care  taken  of  the  in- 
mates, as  also  with  the  results  of  the  plans  of  medical  treatment 
which  had  been  pursued,  that  they  refused  to  make  any  other 
appointment — content,  as  they  were,  to  let  well  enough  alone- 
In  /act,  with  each  successive  annual  meeting,  the  Board  was 
more  and  more  pleased  with  the  administration  of  Dr.  Brower, 
and  as  regularly  elected  him  to  the  position  of'  Superintendent. 
In  short,  during  his  term  of  office,  the  Asylum  has  been  trans- 
formed from  what  it  was — the  dread  of  the  friends  of  the  un- 
fortunate lunatics  all  over  the  States — into  an  institution  which 
is  now  eagerly  sought.  Even  with  all  the  cost  of  the  additions 
made  to  the  buildings,  &c.,  the  expense  per  capita  has  been  mod- 
erate ; no  complaint  of  malfeasance  in  office  can  be  substantiated, 
nor  even  entertained  for  a moment  in  the  minds  of  impartial 
parties.  No  charge  of  inattention  to  the  patients  has  ever  been 
brought  against  him  ; on  the  contrary,  it  seems  to  be  the  unani- 
mous testimony  that  he  is  kind,  and  thoughtful  as  to  the  wants 
of  his  patients.  Besides,  the  compliments  that  have  been  paid 
Dr.  Brower  by  no  less  an  authority  than  the  late  Dr.  Francis  T. 
Stribiing,  as  well  as  by  some  of  the  eminent  medical  gentlemen 
composing  the  late  Board,  leave  no  ground  for  the  charge  of 
medical  incompetency.  No  charge  of  dishonesty  has  been  al- 
leged against  him,  nor  has  he  been  charged  with  officious  inter- 
meddling with  politics  during  his  term  of  office. 
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That  complaints  have  been  brought  against  Dr.  Brower  by 
some  of  his  personal  or  political  enemies  is  not  to  be  denied. 
But  they  were,  in  each  instance,  scrutinizingly  investigated, 
both  by  the  Board  of  Directors  and  the  Committees  from  the 
General  Assembly  (both  of  which  have  always  had  since  the  war 
a controlling  Conservative  majority.)  In  fact,  when  the  Board 
of  Directors,  a year  or  so  ago,  proposed  to  examine  into  the 
general  charges,  witnesses  could  not  be  procured.  But,  not- 
withstanding all  this,  the  Governor,  it  is  said,  became  deter- 
mined to  displace  Dr.  Brower.  Hence,  it  is  further  stated,  that 
in  selecting  the  new  Board  of  Directors,  he  purposely  selected 
a majority  whose  known  personal  views  would  inevitably  lead  to 
his  displacement. 

We  have  no  word  of  complaint  to  make  against  any  of 
the  present  Board  of  Directors — appointed,  as  they  were,  by 
the  Governor.  Indeed,  since  the  Board  saw  fit  to  remove 
Dr.  Brower,  they  deserve  special  commendation  for  select- 
ing so  excellent  and  well  qualified  a gentleman  and  physi- 
cian as  Dr.  Harvey  Black,  of  Blacksburg,  Va.;  for  we  do  not 
hesitate  to  say  that,  as  an  original  appointment,  a happier  se- 
lection could  not  have  been  made  for  the  delicate  and  responsi- 
ble position.  Dr.  Black  has  no  superior,  and  but  few  equals  in 
the  general  qualifications  fitting  him  for  this  post  of  duty.  In 
a word,  he  possesses  all  the  qualifications  of  head  and  heart,  of 
education  and  experience,  pre-eminently  fitting  him  for  this  of- 
fice, and  we  are  glad  to  know  that  he  has  consented  to  serve. 
But  in  congratulating  our  distinguished  friend  upon  receiving 
(unexpectedly  to  himself)  so  marked  a testimonial  of  professional 
confidence  and  personal  esteem,  we  should  not  allow  our  per- 
sonal admiration  for  the  character  of  the  one  to  lead  us  to  do  in- 
justice to  the  other. 

But  it  is  not  our  purpose  to  discuss  the  immediate  results 
which  possibly  may  follow  in  the  case  before  us.  It  is  the 
ciple  upon  which  Gov.  Kemper  acted  in  causing  the  displacement 
of  Dr.  Brower  that  engages  our  attention.  This  principle  is  ap- 
parently based  upon  party  politics  ; and  if  so,  it  is  wrong.  What 
special  gift  or  intuition  has  Gov.  Kemper,  whose  whole  attention 
has  been  given  to  other  matters,  to  decide  regarding  medical 
professional  qualifications  in  opposition  to  the  decision  made  by 
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a body  of  educated,  representative  medical  men — such  as  were 
on  the  former  Board  of  Medical  Directors  ? 

Were  there  a vacancy  in  any  of  the  public  institutions  of  the 
State,  and  if  two  men  of  equal  culture  and  ability  were  candi- 
dates to  fill  it — one  a Virginian  by  birth  or  adoption,  and  the 
other  a mere  “floater  on  the  surface  of  events” — of  course  it 
would  not  require  a moment  to  decide  which  of  the  two  should 
be  selected.  Hence,  had  a Virginian  been  originally  selected 
instead  of  Dr.  Brower,  we  would  have  applauded  the  action. 
But  when  he  has  been 'allowed  to  remain  in  position  for  so  many 
years,  all  the  time  giving  satisfaction  to  those  competent  to  judge 
of  his  labors,  and  when  he  has  made  himself  proficient  by  per- 
severing study  and  experience,  until  at  last  he  has  come  up  to 
the  first  rank  of  alienists  in  the  country,  his  summary  and  arbi- 
trary removal,  in  effect,  by  the  Governor,  must  operate  to  the 
prejudice  of  the  State,  to  the  damage  of  science,  and  have  the 
effect  to  deter  men  of  special  qualifications  from  selecting  Vir- 
ginia as  their  residence.  Such  a policy  will  also  deter  Virgin- 
ians themselves  from  attempting  to  prepare  themselves  for  spe- 
cial scientific  positions,  with  which  partisan  politics  may  inter- 
fere. 

The  true  policy  of  any  State  or  community  in  reference  to 
scientific  and  professional  men,  is  to  retain  them  in  position  so 
long  as  they  give  evidence  of  progressive  study,  and  of  profiting 
by  experience,  and  even  to  import  such  men  whenever  needed, 
if  they  cannot  be  found  at  home.  Science  knows  no  politics 
and  no  section. 


VIRGINIA  MEDICAL  LEGISLATION. 

During  the  present  month,  the  Committee  appointed  by  the 
Medical  Society  of  Virginia  at  its  recent  session*  to  secure 
legislation  regarding  the  establishment  of  a State  Board  of 
Medical  Examiners,  an  appropriation  to  enable  the  State  Board 
of  Health  to  become  effective,  and  a law  to  enable  physicians  to 
collect  the  amounts  of  their  just  bills  for  medical  services  ren- 
dered, will  make  an  earnest  effort  to  accompysh  the  object  of 

*By  an  accidental  omission,  the  names  of  the  gentlemen  comnosing  this 
committee  were  not  given  at  the  proper  place  in  the  printed  Transactions 
(page  120,  line  5).  They  are  Drs.  G.  Wm.  Semple,  M.  M.  Walker,  Henry 
Latham,  B.  Blackford,  T.  D.  Stokes,  J.  B.  McCaw,  J.  S.  Davis,  Wm.  Sel- 
den,  W.  F.  Barr  and  J.  E.  Chancellor. 
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their  appointment.  We  are  glad  to  learn  that  from  the  inci- 
dental conversations  which  members  of  the  Committee  and  others 
have  had  with  the  representative  men  in  the  General  Assembly, 
there  is  ground  to  hope  for  at  least  a measure  of  success.  The 
Chairman  of  the  Committee  himself,  prompted  alone  by  the  mo- 
tive of  doing  good  to  others-~even  at  the  sacrifice  of  personal 
interests  at  home-— -will  spend  a few  days  in  Richmond  in  order 
the  more  efficiently  to  secure  the  adoption  of  the  proposed  meas- 
ures. In  view  of  this  commendable  example,  and  the  nature  of 
the  objects  in  view,  will  there  prove  to  be  a regular  physician  in 
Virginia  who  will  not  at  once  renew  his  determination  to  assist, 
and  at  the  same  time  put  forth  all  his  energy  and  effort  to  se- 
cure the  desired  legislation  ? Let  every  one  in  person  or  by 
letter  at  once  communicate  with  his  county  or  city  representa- 
tives, explain  the  nature  of  the  proposed  laws,  and  use  such  ar- 
guments as  may  seem  most  forcible  to  convince  them  of  the  pro- 
priety and  necessity.  We  cheerfully  commit  ourselves  to  the 
task. 

We  are  sure  that  our  subscribers  in  other  States  will  not  com- 
plain of  the  space  jwe  occupy  in  reference  to  Virginia  affairs, 
for  they  must  appreciate  the  importance  |to  themselves  of  any 
favorable  action  taken  by  Virginia  in  regard  to  the  matters 
spoken  of. 

International  Medifcal  Congress.~The  Centennial  Medical 
Commission,  composed  of  delegates  from  the  Medical  Societies 
of  Philadelphia,  with  Dr,  S.  D.  Gross,  President,  and  Drs.  D. 
G.  Brinton  and  Wm.  Goodell,  American  Corresponding  Secre- 
taries, are  actively  engaged  in  making  preparations  for  the  meet- 
ing of  the  International  Medical  Congress  in  Philadelphia,  to 
begin  at  noon  on  Monday,  the  4th,  and  to  terminate  on  the  9th 
of  September,  1876.  The  Commission  propose  the  following 
general  plan  for  organization,  etc.: 

I.  The  Congress  shall  consist  of  delegates,  American  and  for- 
eign, the  former  representing  the  American  Medical  Association 
and  the  State  and  Territorial  Medical  Societies;  the  latter  the 
principal  medical  societies  of  other  countries, 

II.  The  officers  shall  consist  of  a President,  ten  Vice  Presi- 
dents, four  Secretaries,  a Treasurer,  and  a Committee  of  Publi- 
cation, to  be  elected  by  the  Congress  at  its  first  session,  on  the 
report  of  a Committee  on  Nomination. 

III.  The  morning  sessions  shall  be  devoted  to  general  busi- 
ness and  the  reading  of  discourses ; the  afternoons  to  the  meet- 
ings of  the  Sections,  viz : 1.  Medicine,  including  Pathology, 
Pathological  Anatomy  and  Therapeutics.  2.  Biology,  including 
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Anatomy,  Histology,  Physiology  and  Microscopy.  3.  Surgery. 
4.  Dermatology  and  Syphilology.  5.  Obstetrics  and  Diseases 
of  Women  and  Children.  6.  Chemistry,  Toxicology  and  Med- 
ical Jurisbrudence.  7.  Sanitary  Science,  including  Hygiene 
and  Medical  Statistics.  8.  Ophthalmology  and  Otology.  9. 
Mental  Diseases. 

IV.  The  language  of  the  Congress  shall  be  the  English,  but 
not  to  the  exclusion  of  any  other  language  in  which  members 
may  be  able  to  express  themselves  more  fluently. 

Gentlemen  intending  to  make  communications  will  please  no- 
tify the  Commission  at  the  earliest  practicable  date,  in  order  that 
places  may  be  assigned  them. 

The  registration  book  will  be  open  daily  from  August  31  from 
12  to  3 P.  M.,  in  the  Hall  of  the  College  of  Physicians,  N.  E. 
corner  13th  and  Locust  streets.  Credentials  must  in  every  case 
be  presented. 

There  is  every  reason  to  believe  that  there  will  be  ample  hotel 
accommodation  for  all  strangers  visiting  Philadelphia  in  1876. 
Further  information  may  be  obtained  by  addressing  the  Corres- 
ponding Secretaries. 

The  Executive  Committee  for  the  States  are:  Drs.  W.  0.  Bald- 
win, C.  H.  Mastin,  Ala.;  Henry  Gibbons,  T.  M.  Logan,  Calif; 
W.  R.  Whitehead,  Col.;  S.  G.  Hubbard,  C.  L.  Ives,  I.  G.  Por- 
ter, Conn.f  H.  E.  Askew,  J J.  Black,  Del.;  S.  C.  Busey,  J.  M. 
Toner,  D.  C.;  F.  D.  Lente,  R.  D.  Murray,  Fla.;  R.  D.  Arnold, 
Robt.  Battey,  L.  A.  Dugas,  Ga.;  N.  S.  Davis,  Moses  Gunn,  D. 
Prince.  111.;  G.  W.  Mears,  Theoph.  Parvin,  Ind.;  R.  C.  Hewitt, 
J.  D.  Jackson,  D.  W.  Yandell,  Ky.;  S.  M.  Bemiss,  T.  G.  Rich- 
ardson, S.  Dickson  Bruns,  La.;  W.  W.  Greene,  Me.;  C.  M.  Ellis, 
Chris.  Johnston,  N.  R.  Smith,  Md.;  H.  J.  Bigelow,  H.  I.  Bow- 
ditch,  E.  H.  Clarke,  C.  Ellis,  D.  H.  Storer,  Mass.;  R.  C.  Kedzie, 
Theoph.  McGraw,  A.  Sager,  Mich.;  C.  E.  Smith,  A.  B.  Stuart, 
Minn.;  Wirt  Johnston,  J.  M.  Taylor,  Miss.;  John  Greene,  J.  T. 
Hodgen,  J.  L.  Teed,  Mo.;  P.  E.  Hines,  W.  A.  B.  Norcom,  N.  C.; 
A.  B.  Crosby,  N.  H.;  Wm.  Elmer,  Edgar  Holden,  T.  R.  Varick, 
N.  J.;  Fordyce  Barker,  Gurdon  Buck,  F.  J.  Bumstead,  Austin 
Flint,  J.  C.  Hutchison,  A.  C.  Post,  Stephen  Smith,  N.  Y.;  R. 
Bartholow,  P.  S.  Connor,  J.  C.  Reeve,  0.;  T.  Green,  A.  M. 
Pollock,  J.  L.  Stewart,  Pa.;  E.  T.  Caswell,  E.  M.  Snow,  R.  I.; 
E.  Geddings,  R.  W.  Gibbes,  F.  P,  Porcher,  S.  C.;  W.  K.  Bow- 
ling, Paul  F.  Eve,  Tenn.;  Jas.  L.  Cabell,*  L.  S.  Joynes,  Hunter 
McGuire,  Va.;  J.  C.  Hupp,  J.  E.  Reeves,  W.  Va.;  W.  A.  Gott, 
Wis.;  J.  K.  Barnes,  U.  S.  A.;  Jos.  Beale,.U.  S.  N.;  J.  M.  Wood- 
worth,  U.  S.  Marine  Hosp.  Service. 
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Journalistic. — That  excellent  journal,  lately  known  as  the  Chi- 
cago Journal  of  Nervous  and  Mental  Disease,  will  hereafter  as- 
sume the  cosmopolitan  title  of  The  Journal  of  Nervous  and 
Mental  Disease,  and  will  be  published  simultaneously  in  New 
York  and  Chicago.  Drs.  Wm.  A.  Hammond,  of  New  York, 
S.  Weir  Mitchell,  of  Philadelphia,  and  E.  H.  Clarke,  of  Boston, 
are  also  added  to  the  editorial  staff.  We  are  glad  to  know  that 
its  past  success  has  greatly  surpassed  the  expectations  of  its  ed- 
itors. 

The  Louisville  Medical  News  is  a new  weekly  journal  to  be 
begun  January  Ist,  1876,  in  Louisville,  Dr.  B.  0.  Cowling, 
editor. 

The  Indiana  Medical  Journal  has  been  consolidated  with  the 
Cincinnati  Lancet  and  Observer,  which  will  be  enlarged  to  96 
pages  monthly,  and  the  subscription  price  will  be  raised  to  03.50. 

Acknowledgements. — Our  thanks  are  hereby  returned  to  Mr, 
H.  H.  Burrington,  of  Providence,  R.  I.,  for  one  of  Dr.  Wads- 
ivortli  s Uterine  Elevators.  It  is  made  of  India  rubber,  without 
lead,  and  has  the  shape  represented  in  the  advertisement  Npn  an- 
other page.  It  stands  endorsed  in  remarkably  laudable  terms 
by  members  of  the  regular  profession  at  home  and  abroad.  Drs. 
James  E.  Reeves,  editor  of  the  West  Va  Medical  Student,  at 
Wheeling;  Jas.  L.  White,  Farmville,  Va.;  Alex.  C.  Sloan,  Des- 
den,  Texas ; and  C.  A.  Edwards,  Prattsville,  Ala.,  are  among 
the  Southern  physicians  who  have  used  it  and  speak  favorably 
of  it. 

Corrections. — Due  to  the  unavoidable  haste  in  which  the  Trans- 
actions of  the  late  session  of  the  Medical  Society  of  Virginia 
were  printed,  several  errors  have  crept  in.  Those  that  require 
immediate  correction  are : In  Dr.  Philip  B.  Baker’s  Cases,  page 
68,  line  16  from  top,  read  lithotrity  for  lithotomy,  and  in  second 
line  below,  read  stones  for  stone.  In  the  Appendix,  containing 
Dr.  Cabell’s  report  on  Defective  Drainage,  etc.,  page  92,  line  24 
from  bottom,  expunge  the  word  no,  so  as  to  make  the  sentence 
read  “are  more  attributable,”  etc.  On  page  123,  line  6 from 
bottom,  make  the  sentence  read  “ October  17th,  1876,”  instead 
of  19th. 
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Art.  I. — On  Some  of  the  Disorders  of  Sleep.  By  S.  Weir 
Mitchell,  M.  D.,  Member  of  the  Nat.  Acad,  of  Sciences, 
etc.,  Philadelphia,  Pa. 

During  many  years  of  practice,  to  which  has  fallen  a large 
number  of  curious  or  interesting  cases  of  nervous  maladies, 
it  has  been  my  fortune  to  meet  with  many  which  were  in 
some  way  related  to  the  state  of  sleep.  These  were,  some  of 
them,  extreme  cases  of  well  known  troubles  ; but  others  were 
examples  of  conditions  which  have  either  not  been  described, 
or  have  not  been  generally  recognized. 

In  offering  to  your  readers  my  notes  and  some  comnents,  I shall 
preface  what  I have  to  say  by  stating  my  belief  as  to  sleep,  or 
rather  my  disbelief.  Of  late  years,  it,  like  everything  else 
among  the  phenomena  of  health,  of  disease  and  of  poisonings,  has 
come  in  for  its  share  of  vaso-motor  explanation — one  man  regard- 
ing it  as  a normal  congestion,  and  one  as  a daily  anaemia  from 
vasal  contraction.  Neither  is  as  yet  proven,  for  although  we  know 
that  the  surface  vessels  lessen  in  calibre  during  sleep,  we  know 
but.  only  this,  and  have  no  right  to  the  inference  so  hastily  made, 
that  the  brain  sleeps  because  of  the  lessened  areas  of  its  vessels. 
For  this  is  what  also  happens  in  the  anaesthetic  stage  of  chloro- 
form inhalation — a state  m^st  unlike  true  sleep. 

I was  struck,  indeed,  about  two  years  ago,  with  the  marked 
line  between  these  states,  when,  as  Dr.  Wm.  Thomson  and  I 
were  watching  the  eye-ground  of  a chloroformed  child,  through 
an  atropinized  and  dilated  pupil,  suddenly  I ceased  to  see  the 
disc  with  ease ; I looked  up,  and  in  a moment  or  two  it  became 
clear  to  us  both  that  the  dilated  pupil  which  the  chloroform  left 
46 
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unchana;ed,  had  suddenly  contracted,  as  the  child  passed  into 
a state  of  natural  sleep,  and  so  stayed  until  we  awakened  him, 
when  it  opened  abruptly — a beautiful  illustration  of  the  pecu- 
liarities of  sleep. 

Neither  in  ether  nor  chloroform  poisoning,  as  all  now  admit,  nor 
yet  in  sleep,  as  some  are  beginning  to  think,  is  the  vasal  state  the 
essential  cause  of  the  phenomena.  It  accompanies  sleep,  for 
example,  but  is  not  sleep.  More  probably  is  sleep  a distinct 
condition  of  the  brain  cells— a condition  which,  perhaps,  may 
never  be  thoroughly  comprehended,  and  which  is  more  likely  in 
itself  a cause  than  a consequence  of  contracted  vessels. 

It  is,  indeed,  in  some  of  its  disorders,  that  we  may  find  the 
best  reason  for  thinking  it  more  than  a mere  result  of  les- 
sened blood  supply,  because  in  some  of  these,  certain  men- 
tal capacities  may  be  active,  while  others  seem  quite  dormant 
— an  inconceivable  result  of  mere  variations  in  the  blood  supply 
of  closely  placed  centres,  and  the  more  strange  to  any  one 
familiar  with  the  mode  of  supply  of  blood  to  the  brain. 

I do  not  doubt,  of  course,  that  many  head  troubles  are  due  to 
vasal  palsies  or  spasms,  but  to  look  to  the  vascular  states  alone 
for  explanation  of  a functional  condition  (sleep),  would  be  as 
wise  as  to  refer  to  them  alone  as  the  cause  of  other  functional 
activities,  such  as  emotion  or  attention.  In  the  present  uncer* 
tainty  as  to  the  real  causes  of  sleep,  I shall  content  myself  with 
clinically  dealing  with  the  subject  in  hand,  conceiving  that  for 
the  most  part  the  physiology  of  sleep  is  too  little  advanced  to 
enable  us  to  use  it  in  explanation  of  the  diseases  of  sleep. 

Night  Terrors. — One  of  the  most  curious,  and  practically  one 
of  the  most  interesting,  of  these  disorders,  is  that  which,  in  chil- 
dren, we  all  know  as  “ night  terrors.”  Perhaps  because  it  is  so 
familiar,  the  books  deal  little  with  this  troublesome  malady.  In 
West,  on  the  Maladies  of  Childhood,  it  is  briefly  described,  and 
in  so  admirable  a work  as  Meigs  and  Pepper  on  the  same  subject, 
it  is  not  even  alluded  to.  West  makes  rather  light  of  it,  but 
there  are  some  mothers  who  would  have  a rather  different  story 
to  tell,  and,  clinically  speaking,  it  has  not  as  yet  been  fully  de- 
lineated. 

As  an  occasional  malady  we  see  it  in  children,  otherwise 
healthy,  who  are  at  the  beginning  of  some  disease,  grave  or 
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slight.  It  is  a .first  or  early  sign  of  trouble.  I have  seen  it 
precede  by  some  days,  an  attack  of  scarlet  fever,  and  I recall 
once  having  been  sent  for  to  see  two  children,  who  within  half 
an  hour,  awakened  with  night  terrors,  and  next  day  began  to 
sicken  with  measles ; but  these  facts  are  rare.  Usually  it  is 
traceable  to  over  eating  or  late  feeding,  with  too  heavy  food. 

I know  many  children,  who  have  had  one,  two,  or  rare  at- 
tacks ; but  there  is  another  class,  increasing,  I fear,  in  our  great 
cities,  who  have  inherited  or  acquired  the  nervous  type  of  con- 
stitution, and  who  are,  above  all  other  children,  susceptible  to 
the  action  of  the  causes  which  bring  on  the  various  forms  of 
night  terrors.  With  these  children  this  disorder  is  sometimes  fre- 
quent, enduring,  and  even  the  parent  or  accompaniment  of  graver 
neural  diseases.  The  words  night  terror,  I may  say,  apply 
only  to  a part  of  the  cases.  The  condition  would  in  every  in- 
stance be  more  truly  described,  as  belonging  to  the  class  of  som- 
nambulisms. A child  awakens,  or  I should  say,  passes  on  a 
sudden  without  waking,  from  sleep  into  a state  of  terror,  in 
which  it  is  still  the  victim  of  some  dreamed  delusion,  in  the 
visual  sphere.  It  sees,  or  seems  to  see,  an  animal  or  a man, 
and  in  a few  cases,  the  visual  seeming  is  always  the  same.  I have 
one  case  in  which  the  animal  is  always  a bear.  The  child  cries 
out,  hides  its  head,  begs  you  to  drive  the  creature  away,  and 
after  awhile  slowly  or  abruptly  recovers  and  passes  into  the  state 
of  being  truly  awake.  I have  often  talked  to  these  little  ones, 
and  found  they  had  no  remembrance  of  the  horror  of  the  last 
few  minutes,  or  of  the  past  night.  In  other  instances,  like  one 
I saw  yesterday,  ic  is  simply  a terror,  to  which  no  verbal  ex- 
pression is  given,  and  these  cases  are  of  course  apt,  especially 
in  young  children,  to  be  misunderstood. 

In  other  cases,  as  in  highly  nervous  children,  the  child  sud- 
denly arouses,  and  begins  to  laugh,  or  sing,  or  play.  In  one 
case  (a  most  troublesome  one),  it  goes  back  to  some  event  of 
the  day,  and  talks  about  it  volubly,  or  is  obstinately  bent  on 
doing  something  with  its  toys,  or  clamors  for  food,  which  it  eats 
with  a sort  of  fury,  or  sits  up,  wildly  gesticulating  and  silent. 
A rough  shaking  or  loud  scolding,  arouses  it  to  true  wakefulness, 
and  for  a few  minutes  it  is  natural,  and  then  it  relapses — a phe- 
nomenon which  does  not  belong  to  a state  of  true  somnambulism 
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in  the  adult.  One  such  case  I have  now  in  ray  care.  It  was 
brought  to  me  from  a neighboring  city,  after  it  had  been  the 
despair  alike  of  the  parents  and  the  nurses.  I have  seen  few 
things  as  curious. 

I found  the  little  one — a girl — just  aroused  at  11  P.  M.  She 
had  slept  well  from  seven.  She  was  in  bed,  sitting  up,  and  going 
over  and  over  a quarrel  she  had  had  in  the  morning.  -‘Brother 
Tom  hit  me,  and  I said — and  I said — and  I said — Don’t,  oh, 
don’t;”  and  then  she  began  to  laugh,  looking  at  a doll  with  one 
eye  gone  and  a leg  too  few.  “Funny  doll,  can’t  walk — can’t 
walk,”  and  so  on.  When  I left,  she  was  singing  and  eating 
bread  by  turns;  now  and  then  she  stopped,  and  seemed  to  stare 
at  something,  or  would  have  a few  moments  of  wild  agitation 
or  terror.  This  went  on  up  to  4 A.  M.,  and  had  lasted  for 
weeks,  with  now  and  then  a night  of  full  sleep.  The  term 
“night-terror,”  would  hardly  apply  to  this  case,  hut  it  seems  to 
me  to  belong  to  the  same  class  of  disorders.  The  next  day  the 
child  knew  nothing  of  what  had  passed. 

I recall  well  another  example  of  a fine  lad,  of  anxious,  too 
conscientious  turn  of  mind,  who  was  the  child  of  a highly  ner- 
vous father,  himself  the  victim  of  frequent  insomnia.  The  lad  was 
allowed  to  overwork  himself,  and  was  permitted  to  eat  heartily 
what  dainties  pleased  him,  at  a late  dinner.  About  twice  a 
week  he  awakened  in  a sort  of  agony  of  distress  over  the  arith- 
metic of  his  morning’s  lesson.  Fie  would  begin  to  add,  and 
subtract,  and  then  pause,  and  burst  ,into  tears.  It  was  impos- 
sible to  awaken  or  console  him,  and  after  half  an  hour  he  would 
fall  back  suddenly  and  sleep  as  before.  Like  some  others,  he 
was  apt  to  wet  the  bed  while  in  this  state,  but  this  is  a rare  co- 
incidence. 

These  are  some  of  the  varieties,  but  there  is  another,  of 
which  by  and  by  I shall  give  a description,  from  the  case  of  an 
adult,  another  which  is  somewhat  distinct.  In  those  already  de- 
scribed, the  child  while  seeming  to  be  awake  is  really  asleep,  while 
afraid  ; but  in  these  others,  there  is,  first,  a dream,  and  then  the 
child  awakens,  entirely  conscious,  and  remains  in  an  agony  of 
dread,  which  lasts  for  a few  minutes  or  as  long  as  half  an  hour. 
Some  children  then  remember  the  dream,  and  speak  of  it.  If 
asked  “ Do  you  see  it  now  ?”  they  say  “ No ; but  I am  afraid.”  In 
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others  it  is  a fear  without  a known  or  remernhered  cause.  There 
is  something  quite  appalling  in  these  exhibitions  of  abject  dread, 
where  intense  emotion,  born  without  known  cause,  continues  as 
causelessly. 

In  adults,  this  form  of  sleep  disorder  often  comes  from  to- 
bacco. I am  now  treating  a very  intelligent  and  scholarly  gen- 
tleman, who  has  come  from  New  York  to  ask  advice  for  such  a 
trouble.  He  allows  me  to  use  this  clear  account  of  his  own 
night  terrors : 

About  the  year  1871  I was  troubled  with  what  I understand 
is  termed  “night  terror.”  Upon  retiring,  I could  generally  de- 
termine whether  or  not  I should  have  this  trouble  during  the 
night.  These  premonitions  were : A difficulty  in  breathing,  not 
being  able  to  draw  a full  breath,  owing,  as  to  me  it  seemed,  to 
some  obstruction  in  the  lungs ; intense  nervousness ; turning 
from  side  to  side.  I would  fall  asleep  and  have  vivid  dreams, 
and  almost  always  upon  the  same  subject ; the  purport  of  which 
was  “that  after  a long  absence  from  home  I returned,  and 
found  that  some  one  dear  to  me  had  become  idiotic.  The  most 
painful  attack  of  this  kind  occurred  during  the  year  1872. 
That  night  I dreamed  that  after  a long  absence  I returned,  and 
on  approaching  the  city  I saw,  upon  a steamboat,  my  aunt.  She 
had  become  crazy  in  my 'absence,  and  was  under  the  charge  of 
keepers.  As  I neared  the  boat  to  speak  to  her,  she  leaped 
overboard  and  was  drowned,  and  her  body,  with  a fearful  idiotic  / 
leer  upon  her  face,  floated  past  me  so  close  that  I could  touch  it. 

I awoke  with  a sudden  start,  trembling  from  head  to  foot ; and 
although  in  a moment  I was  satisfied  that  it  was  but  a dream,^ 
yet  the  feeling  of  terror,  instead  of  leaving  me,  rather  increased. 

I was  obliged  to  rise,  light  the  gas,  and  finally  leave  the  room,  . 
and  remain  for  several  hours  in  an  adjoining  one.  I then  re- 
turned to  bed  and  slept  till  morning  ; but  the  next  evening,  when 
it  came  time  to  retire,  the  recollections  of  the  past  night  were 
so  vivid,  and  the  intensity  of  the  mental  sufiFering  so  clearly  be- 
fore my  mind,  that  I could  not  force  myself  to  retire.  My  rea- 
son told  me  that  this  was  a foolish  feeling,  and  that  I ought  to 
conquer  it.  But  after  a severe  struggle,  reason  gave  place  to 
this  undefinable  feeling  of  terror.  That  night,  and  for  several 
nights  afterwards,  although  I was  not  addicted  to  drinking,  I 
drank  strong  liqiior  until  my  senses  were  clouded,  and  this  I did 
intentionally  ; otherwise  I could  not  have  retired.  During  the 
daytime,  when  thinking  over  this  fearful  attack,  I concluded  that 
were  it  given  me  the  choice  between  passing  one  such  night 
again  or  being  deaf,  blind  or  lame  for  life,  I should  choose  the 
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latter;  nay,  I felt  that  even  death  itself  would  be  preferable  to 
such  another  night.  I have  never  since  experienced  such  in- 
tense suffering,  but  have  passed  through  it  many  times  in  a 
lighter  form. 

This  fall  (1875)  it  took  a different  turn.  Upon  retiring,  I 
was  unable  to  keep  my  eyes  closed,  because  the  moment  I 
closed  them  a feeling  akin  to  fright  would  cause  me  to  open 
them.  After  tossing  restlessly  in  this  manner  for  hours,  I 
would  then  fall  into  a troubled  sleep,  which  would  last  about  an 
hour,  then  awake,  and  while  satisfied  that  I was  awake,  yet 
I felt  that  my  mind  was  slightly  wandering,  as  though  under 
the  influence  of  fever. 

The  treatment  of  these  cases  rests  on  a careful  consideration 
of  the  life  and  habits  of  the  patient.  Obvious  causes  of  feeble 
or  unsound  sleep,  which  is  the  source  of  many  of  these  distur- 
bances, need  hardly  be  more  than  indicated.  Heavy  feeding  at 
night,  needless  excitements,  overwork  at  school,  are  all  causes, 
which  any  one  will  see  and  correct.  But  sometimes,  and,  indeed, 
far  more  often  than  is  thought,  the  trouble  is  due  to  a highly 
nervous  organization.  I may  define  what  I mean,  or  illustrate 
it,  which  I prefer. 

I recall  such  a case  in  a child — a lad  of  slight  frame,  weakly, 
without  manifest  illness.  He  lived  in  doors  much — being  a great 
reader,  and  of  active  mind,  with  such  ease  of  acquisition  of  knowl- 
edge as  made  study  agreeable;  on  the  other  hand,  a timid,  irreso- 
lute nature  whose  physical  weakness  made  him  shun  out-door 
sports,  and  the  wholesome,  rough  ways  of  boys.  Lack  of  exercise 
made  plain  food  distasteful,  and  dainties  and  sweets  and  highly 
spiced  diet  acceptable,  so  that  evil  grew  up  all  around.  Then  he 
was  sensitive,  and  flushed  readily,  and  had  the  headache  of  child- 
hood, which  I described  in  the  Medical  Reporter  last  year.  His 
mother  died  of  phthisis.  His  father  is  the  lad  over. again;  an 
aunt  was  insane  ; one  grandmother  had  epilepsy.  This  lad  had 
at  least  thrice  a week  night  terrors,  coming  on  after  a week  of 
too  anxious  school  work.  After  three  weeks  of  such  annoyance, 
his  parents  were  aroused  to  a sense  of  the  folly  with  which  he 
had  been  allowed  to  act.  By  this  time  the  diet  had  been  cor- 
rected to  his  disgust ; exercise  insisted  on  ; school  laid  aside ; 
nevertheless,  the  attacks  went  on.  They  were  chiefly  about  an- 
imals, but  the  terror  exceeded  anything  I have  ever  seen  on 
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canvas,  on  the  stage,  or  in  real  life.  It  was  painful  to  see.  He 
had  had,  I think,  about  14  attacks,  when  he  began  to  complain 
of  feeling  now  and  then  dazed  for  a moment,  in  daytime.  I 
dreaded  the  access  of  the  lesser  epilepsy,  but  under  small  doses 
of  bromide  of  potassium  in  the  day,  and  the  use  of  a pill  of 


the  following  composition: 

R.  Cannab.  Ind.,  ext gi’-j- 

Opii  ext.  aq ...gr.  iij. 

Belladon.  ext gr.  iij. 


M.  et  ft.  pil.  No.  XV.  S.  Take  one  at  bed  time, 
he  began  about  this  time  to  get  better,  and  was  cured  by  change 
to  the  sea-side. 

I have  said  before  that  tobacco  is,  in  adults,  a common  cause 
of  the  disorders  of  sleep,  as  it  is  of  loss  of  sleep.  It  is  un- 
doubtedly antagonized  by  alcohol,  and  where  there  is  difficulty  in 
laying  it  aside,  the  use  of  stimulants  at  bed  time  may  serve  to 
bridge  over  the  days,  until  it  can  be  altogether  .put  aside.  I 
say  altogether,  because  old  smokers  become,  as  it  were,  satu- 
rated with  tobacco,  and  have  to  stop  it  utterly  for  a good  while 
before  they  regain  their  normal  status,  and  thus  learn  how  much 
of  what  they  suffered  came  from  tobacco.* 

I suggest,  also,  that  in  every  case  of  “ night  terror  ” the 
urine  should  be  examined,  because  it  sometimes  chances  that  al- 
buminuria first  shows  itself  as  an  outbreak  of  vague  symptoms, 
apt*to  be  set  down  as  neurosal,  and  occasionally  related  to  sleep. 
I can  recall  at  least  two  such  cases,  which  it  is  needless  to  de- 

*Note  by  the  Editor. — In  cases  similar  to  those  described  by  Dr.  Mitchell, 
as  also  in  other  acute  neuroses  due  to  the  tobacco-habit— especially  those 
cases  marked  by  nervousness,  muscular  irritability  and  tremor,  etc.,  result- 
ing from  the  abuse  of  smoking — the  clinical  experience  of  the  Editor  has  led 
him  to  lay  great  stress  on  the  use  of  strychnia.  The  beneficial  results  of 
the  treatment  of  the  so-called  tobacco  amaurosis  by  strychnia,  as  also  the 
known  physiological  antidotal  effect  of  tobacco  in  strychnia  poisoning,  pro- 
bably suggested  the  use  of  strychnia  in  cases  of  neurotic  troubles  resulting 
from  tobacco.  But  while  the  Editor  is  not  aware  of  any  publication  on  the 
subject  here  incidentally  mentioned,  he  cannot  think  that  equally  favorable 
results  could  have  eluded  the  observation  of  those  who  have  treated  ‘‘  to- 
bacco amaurosis  ” with  strychnia  ; for  in  many  of  the  eases  of  the  so-called 
amaurosis  so  treated  there  must  have  been  some  of  the  symptoms  here  al- 
luded to,  which  have  disappeared  rapidly  under  treatment  of  the  amaurosis 
by  strychnia.  The  most  prompt  and  decided  benefit  of  strychnia  in  con- 
trolling the  acute  shaking-palsy  or  tremor  of  the  hands  resulting  from  to- 
bacco excesses  has  been  witnessed  by  the  Editor  on  two  occasions  in  the 
same  individual,  when  the  strychnia  has  been  used  hypodermically  in  the 
forearm.  In  this  case,  the  patient  recognized  quite  sensibly  the  physiolog- 
ical effect  of  strychnia,  when  even  a single  dose  of  l-20lh  grain  was  given 
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tail  here.  In  children  the  state  of  the  urine  often  helps  us  to 
a belief  that  the  assimilations  are  out  of  order,  and  so  enables 
us  to  point  out  the  true  cause  of  the  night  teri’ors. 

The  bromides,  and  that  most  potent  one  of  all,  the  ^ithium 
bromide,  given  two  hours  before,  and  again  at  bed  time,*  and  in 
obstinate  cases,  the  combination  of  hemp  and  opium,  or  hemp 
and  valerianate  of  morphia,  usually  suffice,  where  I have  to  re- 
sort to  drugs.  Failing  all  else,  country  air  and  life  are  sure  to 
make  an  effective  change. 

I have  sometimes  wished  I could  give  to  some  of  these  chil- 
dren the  amazing  tonic  of  camp  life,  and  this  year,  for  the  first 
time,  it  is  put  in  our  power  by  the  camp  school  established  near 
Wilkesbarrd  by  Dr.  Rothrock. 

There  is  one  point  as  to  the  relief  of  these  states  in  child- 
hood, which,  although  at  first  sight  strange,  is  really  in  accord- 
ance with  some  of  the  well  known  facts  with  which  we  are  fa- 
miliar as  to  what  I might  call  the  automatic  control  exercised 
by  waking  impressions,  decisions  and  beliefs,  upon  sleep,  its  de- 
viations and  some  of  its  phenomena.  In  one  of  the  worst  of  my 
cases  of  night  terror,  where  the  somnambulic  state  came  on 
every  night  and  lasted  for  hours,  almost  every  means  had  been 
tried  in  vain.  In  despair  I said,  without  thinking  that  the  child 
(a  girl  set.  9 years)  was  present,  “When  again  she  gets  in  this  way 
put  her  in  hot  water  and  pour  cold  water  over  her  head.”  She 
went  up  stairs  and  told  her  brother  that  if  he  waked  at  night  this 

by  the  stomach.  Hence,  only  l-90th  of  a grain  was  given  hypodermically. 
Within  15  or  20  minutes  thereafter  the  muscular  control  of  the  hand  of  the 
side  in  which  the  injection  was  made  (right),  was  nearly  perfect,  and  the 
general  nervousness  was  perceptibly  modified. 

Space  here  does  not  allow  of  a fuller  statement  of  the  clinical  facts  ifi  re- 
gard to  strychnia  in  tobacco  neuroses,  outside  of  the  so-called  “ tobacco 
amaurosis.”  Indeed,  this  hasty  note  has  been  added  after  an  inquiry  by 
letter  of  Dr.  Mitchell  as  to  his  experience  with  strychnia  in  the  class  of 
cases  referred  to.  He  replies  that  he  has  long  used  it  in  like  cases,  but 
does  not  know  of  any  publication  of  the  facts,  and  therefore  asks  that  a 
note  be  made  of  them.  At  a future  time,  the  Editor  will  give  more  in  de- 
tail the  results  of  his  observation  of  the  agent,  should  the  subject  be  deemed 
of  sufficient  interest,  or  should  the  details  not  be  given  by  other  observers. 


*In  obstinate  cases,  the  use  of  a full  dose  of  bromide  two  hours  before 
the  bed  hour,  and  of  a small  dose  of  morphia  or  the  pill  above  mentioned, 
at  the  bed  hour  will  be  found  useful.  Dr.  Da  Costa’s  statement  of  the  power 
of  the  bromides  to  modify  the  mischievous  influence  of  morphia  I believe  to 
be  a true  and  valuable  observation. 
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fate  awaited  him.  Then  she  spoke  of  it  to  her  mother,  with  some 
distress  at  the  prospect,  but,  to  our  surprise,  ceased  at  once,  and 
for  ten  days,  to  have  attacks,  and.  was  cured  by  resolute  use  of 
the  hot  batS  and  cold  douche. 

I saw,  some  years  ago,  a similar  case,  in  which  a hot-tem- 
pered mother,  in  a rage  at  being  incessantly  awakened,  lost  her 
temper  and  made  a sharp  application  of  her  slipper,  with  the 
result  of  once  and  for  all  breaking  up  the  spells.  I can  hardly 
commend  this  therapeutic  means  ! 

The  border  land  between  sleep  and  the  waking  state  is  the 
chosen  time  for  some  of  the  most  annoying  and  curious  of  what 
I suppose  I may  still  call  the  disorders  of  sleep. 

Sometimes  these  troubles  belong  solely  to  the  mental  sphere. 

A man  who,  in  the  day’s  business  and  pleasures,  is  as  others, 
finds  his  nervous  temperament  betrays  him  as  he  is  passing 
through  the  state  of  drowsiness.  This  is  a common  statement. 
Said  one  such  person  to  me  lately : “ I lie  down,  and  just  as  I 
am  comfortably  sleepy,  a notion  comes  into  my  mind  that  the 
gas  is  turned  on  or  a window  unfastened — perhaps  even  some 
more  absurd  idea — but  it  possesses  me  like  a devil,  and  until  I 
get  up  and  go  and  see  for  myself,  I cannot  rest  easy.  Why  an 
idea,  which  in  the  day  I would  dismiss  at  once,  should  get  such 
a grip  of  me  just  as  I am  going  to  sleep,  I cannot  see.”  “ Some- 
times,” he  adds,  “ this  annoyance  goes  on  all  night.  I get  up, 
satisfy  myself  and  lie  down.  As  I doze,  the  same  or  another 
notion  clutches  me,  and  so  I go  on  all  night.” 

This  interval  between  the  two  states  of  sleep  and  waking  is 
also  the  time  during  which  certain  adults  are  subject  to  atro- 
cious night  terrors,  which  some  of  them  assure  me  come  over 
them  only  at  this  time,  and  while  they  are  fully  or  dimly  con- 
scious. I shall  let  one  patient  tell  his  story  in  his  own  words : 

“You  ask  me,”  he  says,  “to  describe  my  case.  I will  try.  ( 
I have  had,  like  others,  nightmares,  but  this  is  something  which 
comes  over  me  just  as  I begin  to  feel  pleasantly  drowsy.  I sim- 
ply and  suddenly  realize  that  I am  afraid.  I feel  that  it  is  com- 
ing, and  I can  move.  If  I can  fully  sit  up,  it  is  over  ; but  if 
it  catches  me  it  is  there  for  a minute  or  two  after  I am  com- 
pletely awake,  and  master  of  myself  in  all  other  respects.  I 
have  more  than  once  kept  still  and  sought  to  know  why  I was 
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in  dread,  or  else  have  been  able  to  reason  with  myself  as  to  the 
absurdity  of  the  fear — although  nothing  has  been  able  to  relieve 
me.  The  fear  goes  by  degrees.”  • 

The  physical  disorders  whicE  haunt  sleep  or  its  border  lands, 
are  yet  more  interesting.  Some  have  been  well  described,  but 
others  are  less  or  not  at  all  familiar  to  physicians. 

Among  these,  nocturnal  epilepsy  is  the  most  striking.  As 
yet,  it  awaits  even  a plausible  explanation  of  its  nocturnal  oc- 
currence. I know  of  many  persons  who  never  have  day  at- 
tacks, but  who,  for  years,  have  had  them  at  night ; nor  have  I, 
nor  has  any  one,  been  able  to  draw  a line,  clinically,  between 
these  two  sets  of  cases. 

But  among  the  undescribed  disorders  of  sleep  are  some  which 
may  repay  a few  minutes’  attention.  One  of  these  I may  ven- 
ture to  call  nocturnal  hemiplegia,  or  night  palsy,  if,  indeed,  it 
deserve  a name  at  all.  It  is  seen  under  two  forms.  Now  and 
then  you  meet  with  persons  who  have  had  a slight  hemiplegic 
attack,  and  having  recovered,  are  liable  to  awaken  at  night  and 
find  themselves  numbed  all  down  the  side  originally  palsied,  with 
some  temporary  lack  of  power.  I saw  to-day  a lady  who  had, 
two  months  ago,  on  awaking,  a slight  loss  of  power  and  of  feel- 
ing on  the  whole  right  side.  These  symptoms  deepened  during 
a few  hours,  and  then  began  to  mend,  so  that  just  now  she 
has  normal  power,  as  measured  by  the  dynamometer,  and  only 
a slight  loss  of  feeling,  which  is  fading  under  use  of  the  wire 
brush  conductor  and  a brisk  faradic  excitation.  Frequently  at 
night  she  wakes  up  with  loss  of  power  on  the  right  side,  and 
with  great  numbness.  She  has  also  had  twice  attacks  of  great 
numbness  in  both  arms  at  once,  which,  of  course,  disproved  the 
notion  her  husband  held,  that  she  must  have  gotten  the  part 
doubled  under  her. 

Feeble  or  anaemic  people,  and  some  hysterical  persons,  ex- 
hibit the  same  phenomena,  and  it  is  not  very  rare  among  ataxic 
patients.  I have  not  seen  it  followed  by  any  grave  consequences, 
and  I am  now  able  always  to  assure  those  who  suffer  from  it  of  its 
entire  freedom  from  peril. 

There  is  yet  another  sleep  disorder,  which  also  belongs  to  the 
moment  of  falling  asleep.  It  is  one  of  which  I have  now  seen 
many,  perhaps,  eight  or  nine,  cases,  and  which  I have  more  often 
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seen  caused  by  tobacco  than  by  any  other  agency,  although  it  is 
sometimes  due  to  the  state  of  brain,  arising  from  excessive  or 
too  constant  mental  labor,  or  rather  of  that  with  some  one  of 
those  moral  strains  which  seem  to  make  brain  work  perilous  to 
health. 

The  trouble  I shall  describe  is  rarely  found  alone,  but  makes 
a part  of  one  of  those  groups  of  neurosal  symptoms  which  have 
no  place  in  the  books,  and  which  are  apt  to  vary  largely  as  to 
individual  symptoms. 

M.  A.  a prominent  physician  from  the  Northern  States,  after  a 
season  of  greatly  excessive  labor,  became  rapidly  anaemic  and 
weak,  and  developed  the  following  symptoms : Tingling,  numb- 
ness and  heat  of  the  extremities — now  here,  now  there — on  the 
chest,  face  or  scalp.  At  times,  after  much  fatigue,  islands  of 
vasal  paresis,  seen  as  slightly  raised  purple  blotches  on  the  feet, 
are  observed,  and  frequent  waking  up,  with  numbness  of  either 
arm ; feeble  sleep,  a dull,  occipital  pain,  which  made  him  wish 
to  hold  the  part ; singing  in  the  head,  referred  now  to  the  back, 
now  to  the  ears,  but  an  inconstant  symptom.  He  was  at  last 
driven  to  consult  me  by  the  following  symptoms,  which  caused 
him  the  utmost  alarm  : 

When  just  falling  asleep,  he  became  conscious  of  something 
like  an  aura  passing  up  from  his  feet.  When  it  reached  his 
head,  he  felt  what  he  described  as  an  explosion.  It  was  so 
violent  and  so  loud,  that  he  could  not  for  a time  satisfy  himself 
that  he  was  not  hurt.  The  sensation  was  that  of  a pistol  shot, 
or  as  of  a bursting  of  something,  followed  by  a momentary  sense 
of  deadly  fear.  This  sense  of  an  aura  is,  as  Brown-Sequard 
wisely  says,  not  confined  to  epilepsy. 

I have  now  in  my  care,  a very  accomplished  gentleman,  whose 
case  is  in  almost  every  respect  like  that  just  sketched,  except 
that  the  numbness  is  never  universal.  The  victim  (Mr.  V.)  is  in 
this  instance,  a slight  sensitive  scholar,  not  overworked,  but  too 
steadily  worked,  which  may  amount  to  the  same  thing.  In  him, 
the  numbness  of  the  finger  ends  came  on  abruptly,  but  as  in  the  oth- 
er, there  is  no  true  loss  of  tactile  sense,  and  possibly,  hay  probably, 
the  feeling  belongs  to  some  condition  of  the  lesser  blood  vessels 
of  the  part,  and  only  secondarily  to  the  nerves.  But  as  I shall 
elsewhere  discuss  these  cases  more  fully,  as  vasal  neuroses,  I 
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shall  stay  only  to  speak  of  his  form  of  night  shock:  He  feels  as 
he  is  falling  asleep,  a sense  of  something  about  to  happen,  but 
no  distinct  ascending  aura.  If  he  arouses  himself  in  time,  for 
which  he  comprehends  clearly  at  the  moment  the  need,  he  can 
by  turning  over  relieve  himself  and  break  the  chain  of  morbid 
events.  He  can  even  watch,  as  it  were,  the  coming  of  the  shock, 
and  in  some  way,  know  the  moment  beyond  which  he  must  not 
wait.  The  first  patient  described  as  suffering  in  like  fashion 
has  also  remarked  on  this  peculiarity.  Mr.  V.  has  rarely  the 
sense  of  a pistol  shot  or  a blow  on  the  head.  “I  have,”  he  says, 
“ at  the  close  of  the  attack,  a noise  in  my  head,  which  is  some- 
times like  the  sound  of  a bell,  which  has  been  struck  once,  and 
I have  in  my  case  listened  as  to  a bell,  to  the  vibration  coming 
and  going  at  rhythmical  intervals,  or  else  I hear  a loud  noise, 
which  is  most  like  that  of  a guitar  string,  rudely  struck,  and 
which  breaks  with  a twang.”  The  result  is  always,  however,  a 
sense  of  dread,  but  not  such  a death  terror  as  has  M.  A. 

I have  been  told  by  other  persons,  that  they  were  liable,  when 
going  to  sleep,  to  have  sudden  sounds,  faint  usually,  and  rarely 
loud,  but  without  feeling  of  terror. 

There  is  much  analogy  between  these  phenomena  and  the  fa- 
miliar one  of  what  a hysterical  patient  of  mine  calls  the  “ fish 
flaps,”  which  awaken  some  people  when  half  asleep,  with  a gen- 
eral muscular  act  of  the  whole  body.  It  is  almost  a natural 
symptom,  so  to  speak,  being  so  common ; but  in  a few  nervous 
people  it  repeats  itself  so  much  as  to  ask  for  interference.  It 
is,  as  my  friend  Dr.  Hughlings  Jackson  has  remarked,  a momen- 
tary unwilled  discharge  of  nerve  force. 

The  sensory  discharges  I have  been  discussing  are  of  a lower 
sense  centre  upon  the  conscious  sense  centre  above  it.  Why 
always  it  should  be  an  auditory  shock  I cannot  tell.  Mr.  A. 
thinks  that  in  severe  cases,  it  is  also  a sense  of  light,  and 
perhaps  now  that  I have  called  attention  to  these  curi- 
ous sensory  illusions  which  haunt  the  time  which  lies  just  be- 
tween sleep  and  waking,  I may  be  happy  enough  to  call  forth 
from  other  physicians,  a statement  of  like  cases,  and  possibly  of 
some  in  which  the  sense-shock  may  have  been  in  the  sphere  of 
vision. 

I could  readily  make  this  paper  too  long  by  adding  to  it  some 
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of  the  phenomena  of  hysterical  sleepers;  nor  would  it  be  less  in- 
teresting to  dwell  on  the  class  of  rare  cases  in  which  giddiness 
is  a symptom,  which  reaches  its  maximum  in  the  night.  I sus- 
pect this  to  be  uncommon,  but  in  the  rare  examples  of  vertigo- 
sensory  and  motor — I mean  where  there  is  a delusive  sense  of  the 
motion  of  outside  things,  and  staggering,  or  the  need  to  resist  that, 
and  where  this  vertigo  seems  to  be  due  to  causes  originating  in  the 
brain  alone  and  its  vessels,  and  to  be  neither  aural,  ocular,  gastric 
nor  reflex  in  any  shape;  in  such  cases,  the  giddiness  is  usually  bad 
on  awaking  in  the  morning,  but  is  found  to  be  worst  in  the  night. 
The  patient  awakens  horribly  giddy  and  terrified,  and  after 
awhile  this  passes  away.  I have  never  remarked  this  in  the  ver- 
tigo of  brain  growths,  but  it  may  have  escaped  notice  in  the  crowd 
of  grave  symptoms ; where  I have  seen  it,  the  vertigo  has  been  a 
neurosis  only,  but  always  I think  in  old  or  elderly  people,  which 
is  a suspicious  fact. 

The  sudden  sense  of  suffocation  to  which  failing  or  feeble  peo- 
ple are  liable,  is  also  another  most  interesting  trouble  of  sleep, 
and  must  often  have  been  seen  by  some  of  my  readers.  Proba- 
bly, however,  I have  said  enough  of  the  disorders  of  sleep,  but  I 
have  long  thought  they  would  bear  a fuller  treatment. 


Art.  II. — The  Physiological  and  Pathological  Pffects  of  Px- 
. cessive  Soil  Moisture.  By  Wm.  C.  Dabney,  M.  D.,  Char- 
lottesville, Va. 

Within  the  past  three  or  four  years,  the  injurious  effects  of  ex- 
cessive soil  moisture,  caused  by  defective  drainage,  have  occu- 
pied a large  share  of  the  attention  of  those  physicians  who  have 
devoted  themselves  to  the  study  of  hygiene ; and  already  surpris- 
ing results  have  been  attained.  But  while  the  fact  is  now  gene- 
rally accepted,  the  modus  operandi  of  defective  drainage  in  pro- 
ducing certain  affections  is  as  yet  undecided.  For  example,  in 
the  last  edition  of  Dr.  Parkes’  admirable  work  on  Hygiene.,  pub- 
lished in  1873,  at  page  806,  we  find  the  following  statement: 
“ In  some  way  which  is  not  clear,  a moist  soil  produces  an  unfa- 
vorable effect  on  the  lungs.” 

I propose  to  consider  in  the  following  pages : 

1.  The  influence  of  defective  drainage  on  the  atmosphere. 
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2.  The  influence  of  excessive  humidity  of  the  atmosphere  on 
the  various  functions  of  the  body. 

3.  The  influence  of  excessive  humidity  of  the  atmosphere  in 
the  production  of  an  inflammation  (of  an  internal  organ),  and 
on  its  subsequent  progress  and  terminations. 

1.  The  atmosphere  generally  contains  from  1 to  11  or  12 
grains  of  water  to  the  cubic  foot,  depending  on  the  temperature. 
The  limits  consistent  with  health  are,  according  to  Dr.  Parkes, 
very  variable.  The  influence  of  defective  drainage  on  the  at- 
mosphere is  to  increase  the  amount  of  water  which  it  contains, 
and  to  lower  the  temperature. 

2.  The  influence  of  a humid  atmosphere  on  the  various  func- 
tions of  the  body  next  demands  our  attention,  {a)  With  refer- 
ence to  the  respiratory  system,  the  effect  of  a moist  atmosphere 
and  a low  temperature  is  to,increase  the  amount  of  oxygen  con- 
sumed, and  carbonic  acid  given  off.  Lehmann  found  that  35^ 
oz.  avordupois  weight  of  rabbits  in  the  forenoon,  at  a tempera- 
ture of  100°F.,  and  in  dry  air,  exhaled  during  an  hour  about  15 
cubic  inches  of  carbonic  acid;  while  in  moist  air  at  the  same  tem- 
perature the  exhalation  amounted  to  about  22  cubic  inches. 
Doubtless  this  increase  is  caused,  in  part,  by  the  diminished 
quantity  of  carbonic  acid  given  off  by  the  skin ; but  we  shall 
see  hereafter  that  there  is  good  ground  for  believing  that  there 
is  an  actual  increase  in  the  amount  of  oxidation  under  these 
circumstances. 

{b)  The  effect  of  humidity  of  the  atmosphere  on  the  perspi- 
ratory function  is  well  known — the  amount  of  evaporation  from 
the  skin  being  in  direct  proportion  to  the  dryness  of  the  atmos- 
phere. The  chief  object  of  cutaneous  exhalation  is  to  keep  the 
animal  heat  within  proper  limits,  and  whatever  interferes  with  - 
this  tends  to  elevate  the  temperature  of  the  body,  and  thus,  in 
a manner  which  we  shall  study  hereafter,  to  cause  inflammations 
of  internal  organs. 

(c)  It  is  well  known  that  there  is  a very  close  connection  be- 
tween the  skin  and  the  kidneys  ; and  that  when  the  action  of  the 
one  is  diminished,  that  of  the  other  is  increased.  A humid  at- 
mosphere causes  an  increased  secretion  of  urine  in  two  ways  : 
(1)  by  lessening  the  exhalation  from  the  skin,  and  (2)  by  caus- 
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ing  contraction  of  the  capillaries  in  the  skin,  an<l  thus  greater 
pressure  in  those  of  the  kidneys  and  other  internal  organs. 

(d)  It  is  implied  in  what  has  jnst  been  said,  though  it  may  he 
better  to  state  it  plainly,  that  owing  to  the  contraction  of  the 
capillaries  of  the  skin,  there  is  an  increase  in  the  blood  'pressure. 
My  attention  was  first  called  to  this  fact  some  years  ago  while 
making  experiments  on  the  influence  of  various  drugs  on  the 
blood  pressure.  I then  observed  that  the  mercury  in  the  regis- 
tering tube  of  the  cardiometer,  when  attached  to  the  crural  ar- 
tery of  a dog,  rose  higher  in  damp  weather  than  in  dry  ; and 
it  was  this  which  suggested  the  line  of  thought  which  I am  now 
endeavoring  to  carry  out. 

(e)  With  reference  to  animal  heat.,  we  have  already  seen,  in 

connection  with  the  perspiratory  function,  that  it  must  necessa- 
rily be  increased  by  a moist  atmosphere,  although  the  surface  of 
the  body  may  be  abnormally  cool.  , 

There  are  a few  other  points  in  physiology  which  afford 
valuable  information,  but  it  will  be  more  convenient  to  mention 
them  in  the  third  part  of  our  subject,  which  we  will  now  proceed 
to  consider. 

3.  The  influence  of  excessive  humidity  of  the  atmosphere 
in  the  production  of  an  inflammation  (of  an  internal  organ),  and 
on  its  subsequent  progress  and  termination.  It  is  unnecessary 
for  us  to  consider,  in  this  connection,  the  order  in  which  the 
phenomena  of  inflammation  occur.  It  is  well  known  that  at 
quite  an  early  stage,  in  point  of  time,  the  so-called  exudation" 
occurs,  which  exudation  consists,  in  great  part,  of  indifferent  or 
formative  cells — leucocytes.  It  is  equally  well  known,  perhaps, 
that  two  views  have  been  advanced  of  late  years  as  to  the  origin 
of  these  leucocytes  during  an  inflammation.  Virchow  contends 
that  they  are  the  offspring  of  the  fixed  connective  tissue  cor- 
puscles of  the  part  at  which  they  are  found ; while  Ruhlinghau- 
sen  and  Cohnheim  affirm  that  they  are  white  blood  corpuscles 
which  have  passed  through  the  walls  of  the  vessels  at  the  point 
of  inflammation.  It  is  immaterial  to  our  present  purpose  which 
view  be  adopted  ; both  are  probably  correct. 

We  have  seen  that  one  of  the  chief  physiological  effects  of 
an  atmosphere,  charged  with  moisture,  on  the  human  body  is 
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to  cause  contraction  of  the  capillaries  in  the  skin  and  superficial 
portions  of  the  body  ; and  it  follows  from  this,  that  a larger 
amount  of  blood  is  thrown  in  on  the  internal  organs,  thus  caus- 
ing a tendency  to  congestion  of  those  organs  ; and  by  congestion 
we  mean  that  condition  in  which  there  is  “ increased  resistance 
to  the  outflow  of  blood.” 

We  have  seen  further  that  a moist  atmosphere  lessens  the  dis- 
charge of  water  from  the  body,  thus  lessenin  ; the  concentration 
of  the  blood  (for  the  kidneys  cannot  remove  all  of  the  water 
which  the  skin  fails  to  carry  off  under  these  circumstances). 
Now,  the  “influence  of  the  concentration  of  the  blood  and  tissue 
juices  on  the  changes  of  form  and  place  of  the  colorless  blood  cor- 
puscles” has  recently  been  made  the  subject  of  investigation  by 
R.  Thoma  (Virchow’s  Archiv,  vol.  Ixxi,  Heft  1).  He  states 
that  if  water  be  injected  into  the  blood  vessels  of  a frog,  those 
corpuscles  “ which  lie  upon  the  walls  of  the  vessels  exhibit  very 
lively  changes  of  form.”  He  found  further,  that  the  same  lively 
changes  of  form  and  place  occurred  in  the  wandering  cells  out- 
side of  the  vessels  when  the  tissue  juices  were  comparatively 
dilute. 

But  the  diminished  evaporation  from  the  skin  produces  yet 
another  effect,  namely : it  causes  an  elevation  of  temperature, 
as  we  have  heretofore  seen.  The  late  Max  Schultze  demon- 
strated beyond  a doubt  that  the  colorless  corpuscles  of  human 
blood  are  unusually  active  at  a temperature  ranging  from  100°  to 
104°F. ; any  temperature  above  the  normal,  in  fact,  up  to  104°, 
increases  their  amoeboid  movements  ; and  advantage  is  daily 
taken  of  this  fact  by  the  physiologist  when  studying  the  move- 
ments of  cells.  The  same  statement  applies  to  the  fixed  con- 
nective tissue  corpuscles,  though  their  movements  are  much 
slower. 

We  would  not,  perhaps,  go  beyond  “^the  bounds  of  reason  and 
of  truth”  should  we  say  that  this  elevation  of  temperature  and 
dilution  of  the  blood  give  rise  to  nutritive  irritation,  which  is 
the  starting  point  of  inflammation,  but  it  is  unnecessary  to  go 
hack  thus  far. 

It  is  a subject  of  constant  observation  and  remark  that  a cold 
attacks  one’s  weak  point — where  there  is,  perhaps,  some  chronic 
inflammation  or  congestion.  And  in  the  last  number  of  the 
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American  Journal  of  Medical  Sciences  (October,  1875),  is  an 
article  by  Dr.  A.  F.  A.  King,  of  Washington,  in  -which  he  con- 
tends that  the  reason  why  some  persons  have  an  acute  inflam- 
mation after  exposure  to  cold  and  others  escape  is  that  the  or- 
ganisms of  the  former  are  undergoing  rapid  physiological  or 
pathological  evolution.  This  theory  (and  it  is  perfectly  consis- 
tent with  the  facts)  is  entirely  ia  accordance  with  the  views 
which  I have  expressed  above  as  to  the  modus  operandi  of  a 
humid  atmosphere  in  causing  inflammations.  For  in  order  that 
rapid  physiological  or  pathological  evolution  may  occur,  it  is  ne- 
cessary that  many  formative  cells  or  leucocytes  be  present ; and 
we  have  seen  how  readily  they  undergo  changes  of  form  and 
place,  and  multiply  also  under  the  conditions  which  exposure  to 
cold  and  dampness  create. 

It  is  evident,  we  think,  from  the  foregoing  how  defective 
drainage  may  cause  inflammation  of  an  internal  organ ; and  we 
shall  now  endeavor  to  show  what  effect  it  has  on  the  progress  of 
such  an  inflammation. 

It  will  doubtless  be  universally  acknowledged  in  a general 
way  that  anything  which  is  capable  of  setting  up  inflammatory 
action  de  novo  is  sufficient  to  keep  up  such  action.  So  well  re- 
cognized is  this  fact  that  it  seems  scarcely  necessary  to  discuss 
it  at  all,  and  I shall  say  but  little  on  the  subject. 

It  is  well  known  that  the  danger  in  fevers,  especially  typhoid, 
is  generally  directly  in  proportion  to  the  eleyation  of  tempera- 
ture. I do  not  know  of  any  observations  which  have  been  pub- 
lished showing  the  influence  of  the  atmosphere  on  the  tempera- 
ture of  the  body  in  sickness.  Doubtless  such  observations  have 
been  made,  however.  In  August  last  I attended  three  cases  of 
fever — two  very  severe  cases  of  typhoid  (one  ending  in  recov- 
ery, the  other  in  death),  and  one  of  continued  fever,  which  was 
scarcely  severe  enough  to  be  called  genuine  typhoid,  and  yet 
which  bordered  very  closely  on  it.  Of  these  cases  I have  accu- 
rate notes,  and  the  effect  of  the  weather  on  the  temperature  was 
very  marked.  The  following  tables  show  what  this  effect  was  : 
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Case  I. — 

DATE.  TliME.  WEATHER.  TEMP’TURE.  TREATMENT. 


August  12th..  7.00  P.  M Clear  and  dry. . 

“ 13th..  7.30  A,  M Rainy  and  damp. . 

“ “ ..  2.30  P.  M Clearing 

“ 14th..  12.00  M Clear 

“ “ ..  7.30  P.  M Drizzling 

" 15th.,  11.00  A.  M Cloudy  and  damp. 

“ “ ..  7.30  P.  M Cloudy  and  damp. 

“ 16th..  1.00  A.  M Drizzling 

“ “ ..  6.45  A.  M “ 

“ “ ..  10.30  A.  M Clear  and  bright. . 

“ “ ..  6.45  P.  M Rainy 

“ 17th..  11.15  A.  M..'..Cloudy  and  damp. 


103.6..  Beef-tea  & egg-nog. 

104.3.. 

103.5..  “ “ 


103.7 . . 

103.7.. 

103.7.. 

105.7.. 
104.  .. 
104.  .. 

102.4.. 


Sulph 


quin.  34  •drachm 


103. 

106.2.. 


The  patient  died  at  2 o’clock  on  the  17th.  He  was  about  28 


years  old,  and  quite  a strong,  vigorous  man. 
Case  II. — 


DATE.  TIME.  WEATHER.  TEMP’TURE.  TREATMENT. 


August  14th..  5.30  P.  M Cloudy  and  damp. 

“ 16th..  3.30  P.  M Cloudy 

“ 17th.  5.00  P.  M .Clear 

“ 18th..  12.00  M Showery 

“ 20th.  12.00  M Clear  and  dry 

“ 22d...  10.30  A.  M Cloudy  and  damp. 

“ 24th.  5..30  P.  M Raining..., 

“ 28th.  1.00  P.  M Cloudy  and  damp. 


104.5.  .Subnit.  bism.,  tannin  & opium. 
104.  . .Sulph.  quinia,  34  drachm. 

103.1.,  Bismuth,  tannin  and  opium. 
102.3.  .Sulph.  quinia,  drachm. 

100,9.  .Bismuth,  tannin  and  opium. 

101.  . .Morphia,  gr.  W. 

103.  ..Sulph.  quinia, drachm. 

100.2..  “ “ 


This  case  terminated  in  recovery.  The  patient  was  a young 


man,  aged  about  24,  and  the  chief  source  of  trouble  was  an  ob- 
stinate diarrhoea. 


Case  III.— 

DATE.  TIME.  WEATHER.  TEMP’TURE.  TREATMENT. 


August  24th..  11.00  A.  M Rainy ' 

“ 25th..  11.30  A.  M Clearing 

“ 27th..  12.00  M Cloudy  and  damp. 

“ 28th..  4.30  P.  M Cloudy 

“ 30th..  10.00  A.  M Clear,  dry  & warm 

Sept.  1st..  10.30  A. M Cloudy 


103.  ..Quinine,  gr.  t;  opium,  gr,  34i 

102.9..  “ “ 

103.3..  5ulph.  quinia.  1 scruple. 

102.8 . .Turpentine. 

100.  .. 

100.3.  .Sulph.  quinia,  1 scruple. 


This  case  also  ended  in  recovery,  but  the  patient  was  remark- 
ably long  in  gaining  his  strength,  which  was  probably  due  in 
part  to  his  age — he  being  rather  over  50. 

A glance  at  these  case.s  will  show  that  when  the  air  was  damp 
there  was  almost  invariably  an  elevation  in  the  temperature  of 
the  body,  unless  remedies  had  been  used  to  depress  it,  such  as 
quinia  in  large  doses. 

It  is  unnecessary  to  spend  more  time  on  the  influence  of 
dampness  on  the  progress  of  an  inflammation,  and  we  pass  on 
to  consider  its  effect  on  the  terminations. 


There  are  four  ulterior  changes  which  inflammatory  lymph 
may  undergo — absorption,  organization,  degeneration  and  death. 

Of  degeneration  there  are  various  forms,  such  as  horny,  cal- 
careous, waxy,  fatty,  pigmentary,  mucoid  or  colloid,  caseous  an  d 
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probably  tuberculous,  though  it  is  thought  by  some  that  this 
latter  can  only  occur  in  persons  who  are,  at  the  time,  the  subject 
of  tubercle.  Of  these  various  forms  none  perhaps  is  so  important 
on  account  of  its  frequency  and  the  results  to  which  it  leads  as  the 
caseous ; and  we  think  it  can  be  shown  that  nothing  favors  this 
form  so  much  as  dampness.  It  will  doubtless  be  granted  in  a gen- 
eral way  that  anything  tending  to  interfere  with  the  absorption  or 
organization  of  inflammatory  lymph  will  make  it  liable,  to  a 
certain  extent,  to  some  form  or  other  of  degeneration ; for  the 
longer  the  inflammation  continues  the  greater  will  be  the  mass 
of  cells  which  accumulate  at  the  inflammatory  focus. 

As  a general  rule,  according  to  Rindfleisch  and  Billroth, 
these  cells  are  disposed  of  by  fatty  degeneration,  and  this  state- 
ment may  be  verified  at  any  time  by  the  microscope.  For  ex- 
ample, after  a catarrh  of  the  smaller  bronchi  during  retrocession 
of  the  attack,  the  sputa  will  be  found  to  contain  cells  which  are 
undergoing  fatty  degeneration,  and  many  of  them  have  already 
been  broken  up  into  a granular  detritus.  The  same  thing  may 
be  observed  in  a case  of  catarrhal  pneumonia  progressing  to  a 
favorable  termination,  and,  perhaps,  this  is  a more  suitable  ex- 
ample for  our  present  purpose. 

For  this  fatty  degeneration  to  occur,  it  is  necessary  that  a 
sufficient  amount  of  fluid  should  be  present,  and  this  fluid  has 
to  be  furnished  in  great  part  by  the  blood  vessels  (Rindfleisch) ; 
but  if  the  mass  of  cells  is  very  great,  the  amount  of  fluid  is  in- 
sufficient, for  the  cellular  “ knot”  is  little  if  at  all  penetrated 
by  blood  vessels;  and  the  result  is,  it  undergoes  cheesy  or  case- 
ous degeneration.  Buhl  and  Niemeyer  have  demonstrated  that 
of  the  various  forms  of  pneumonia,  that  in  which  caseous  de- 
generation is  most  apt  to  occur  is  the  “chronic  interstitial” 
form ; and  this  is  entirely  in  keeping  with  what  we  have  just 
stated  to  be  the  cause  of  “caseation.” 

The  further  progress  of  the  caseous  material  depends  very 
much  on  the  part  of  the  body  where  it  is  formed.  When  it  lies 
at  “an  inner  surface  of  the  body,  be  it  of  the  respiratory  or  di- 
gestive tract,  and  has,  therefore,  other  sources  of  water  besides 
the  surrounding  nutritive  fluids,”  softening  generally  occurs.  In 
other  parts,  calcification  is  more  frequent. 

A question  will  naturally  arise  here  : If  the  presence  of  water 
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causes  the  softening  of  the  caseous  mass,  why  did  not  the  pres- 
ence of  water  in  the  atmosphere,  which,  there  is  good  ground 
for  believing,  caused  or  at  least  aggravated  or  prolonged  the  in- 
flammation, the  degeneration  into  caseous  material  ? Two 

theories  may  be  advanced  to  account  for  this,  but  I cannot  claim 
that  they  are  7nore  than  theories.  (1)  When  the  inflammatory 
point  is  in  the  lungs,  the  bronchi  leading  to  it  are,  as  a rule, 
“obstructed  by  a plug  of  secretion  of  older  date”  than  that  at 
which  caseation  occurs,  and  thus  the  water  taken  in  by  inhala- 
tion is  cut  off.  (2)  The  cells  of  which  the  knot  is  composed  con- 
sist, to  a very  large  extent,  of  albuminates  ; and  these  are  not 
acted  on  by  water,  but  are  acted  on  by  a solution  of  the  alka- 
line carbonates,  which  seems  to  explain  ivhy  blood  prevents  cas- 
eation (Lander  Brunton  in  Handbook  for  Physiological  Labora- 
tory, p.  435).  Another  point  of  interest  is  that  the  true  soften- 
ing always  occurs  in  the  centre  of  the  knot.  “ It  is  certainly 
difficult,”  says  Rindfleisch  {Pathol.  Histology,  p.  406),  “to  un- 
derstand the  necessity  of  this  so  constant  phenomenon.  I ac- 
cept that  a portion  of  the  solid  albuminates,  by  long  digesting 
at  100°F.,  goes  over  into  the  soluble  modification,  and  these 
then  attract  from  their  surroundings  as  much  water  as  is  neces- 
sary to  their  solution.” 

Experiments  and  clinical  observations  have  demonstrated  that 
true  tubercle  may  be  caused  by  inoculation  with  this  caseous  ma- 
terial ; and  it  is  well  known  that  many  cases  of  consumption  are 
really  owing  to  the  breaking  down  and  softening  of  the  masses. 
Thus  it  is  evident  how  soil  moisture  may  cause  “ wasting  dis- 
eases of  the  lungs.”  Of  course,  the  same  thing  will  apply  to 
other  internal  organs. 

I do  not  propose,  however,  in  this  paper  to  study  the  influence 
of  defective  drainage  on  the  development  of  particular  diseases. 
The  subject  is  too  vast  a one  to  be  considered  here,  and 

too  important  to  be  lightly  treated. 

The  conclusions  to  which,  I think,  we  are  warranted  in  com- 
ing, may  briefly  be  summed  up  as  follows  : 

(1)  Defective  drainage  causes  dampness  of  the  atmosphere. 

(2)  Dampness  of  the  atmosphere  increases  the  blood  pressure 
in  internal  organs,  lessens  the  discharge  of  water  and  elevates 
the  temperature  of  the  body. 
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(3)  The  increase  of  blood  pressure  in  internal  organs  causes 
a tendency  to  congestion. 

(4)  The  increase  of  the  fluid  portion  of  the  blood  and  the  el- 
evation of  temperature  of  the  body  increase  very  greatly  the 
activity  of  the  blood  corpuscles  and  connective  tissue  corpuscles 
in  their  changes  of  form  and  place,  and  also  increase  the  devel- 
opment of  new  cells  from  them. 

(5)  Any  cause  capable  of  originating  inflammatory  action  is 
suflicient  to  keep  up  such  action,  as  a general  rule. 

(6)  The  longer  an  inflammation  lasts,  the  greater,  as  a rule, 
the  mass  of  cells  accumulated  at  the  inflamed  point. 

(7)  The  greater  the  mass  of  cells  the  greater  the  difficulty  of 
their  undergoing  absorption  or  organization,  and  the  more  apt 
they  will  be  to  undergo  some  form  of  degeneration. 

(8)  Cells  are  generally  converted  into  a fatty,  granular  detri- 
tus before  undergoing  absorption ; but  if  the  mass  is  large,  the 
blood  they  receive  is  insufficient  for  this  purpose,  and  under  these 
circumstances  they  undergo  caseous  degeneration. 

(9)  Caseous  matter  may  undergo  softening  or  calciflcation. 

(10)  Inoculation  with  caseous  matter  may  cause  true  tubercle. 


Art,  III. — A New  Method  of  Studying  Disease.  By  A.  F.  A. 
King,  M.  B.,  Prof,  of  Obstet.  and  Gynaecology  in  the  Co- 
lumbian University,  D.  C.,  etc.,  Washington,  D.  C. 

As  a prelude  to  the  new  method  of  studying  disease,  to  be 
presented  in  this  paper,  it  is  necessary  to  observe  that  the  plan 
rests  upon  a somewhat  novel  conception  as  to  the  nature  and 
objects  of  pathological  processes — the  element  of  novelty  con- 
sisting, chiefly,  in  the  recognition  of  organic  diseases  as  natu- 
rally designed  modifications  of  structure  intended  for  the  con- 
servative purpose  of  adaptation.  To  render  this  part  of  the 
subject  sufficiently  intelligible,  and  to  illustrate  at  once  its  prac- 
tical application,  we  may  crystallize  the  whole  matter  into  a se- 
ries of  propositions,  which  are  as  follows  : 

1.  Organic  diseases  originate  by  the  organism  attempting  to 
develop  within  itself  special  modifications  of  structure,  which 
are  designed,  when  they  shall  have  become  complete,  to  adapt 
the  modified  organs  to  modified  functions  they  have  been  obliged 
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to  perform  in  consequence  of  modification  of  surrounding  media 
(environment) ; exactly  as  variation  in  the  physiological  con- 
struction of  different  species  of  animals  adapts  them  to  the  va- 
rious differences  of  surrounding  media  in  which  they  are  de- 
signed to  live. 

2.  Structures  thus  undergoing  organic  modification  (patholog- 
ical development),  like  those  that  are  in  process  of  being  developed 
physiologically,  manifest  a tendency  to  pursue  a regular  course  to 
their  naturally-designed  termination.  When  allowed  to  pursue 
such  a natural  course  without  interruption,  they  are  attended  with 
little  or  no  physical  suffering,  and  (under  the  circumstances  gen- 
erating them)  conduce  to  longevity ; but  when  they  are  inter- 
rupted by  disturbing  agents,  they  fail  to  reach  completion,  are 
attended  with  physical  suffering,  and,  indirectly,  lead  to  death. 

3.  Any  considerable  structural  modification  of  a single  organ 
resulting  from  pathological  evolution,  will  be  accompanied  or 
followed  by  corresponding  modification  in'  other  structures  of  the 
body  with  which  the  organ  first  changed  is  intimately  related  ; 
and  also  with  modification,  though  to  a less  extent,  in  all  the 
remaining  organs  of  the  body  with  which  its  relation  is  less  in- 
timate— the  evidence  of  a general  modification  of  the  entire 
organism  being  more  manifest  in  proportion  to  the  greater  gen- 
eral importance  of  the  organ  first  affected,  and  to  its  greater 
degree  of  modification^  Exactly  as  in  physiological  develop- 
ment no  single  organ  having  intimate  relations  with  other  or- 
gans, can  make  any  great  progress  in  its  growth  without  cor- 
responding changes  also  taking  place  in  the  organs  with  which  it 
holds  such  relations  ; and  eventually  the  entire  organism  becomes 
correspondingly  developed. 

4.  When  any  special  type  of  general,  pathological,  structural 
modification  has  been  acquired,  or  is  very  far  advanced  in  pro- 
cess of  being  acquired  by  parents,  a disposition  to  undergo  the 
same  modification,  as  well  as  an  increased  facility,  under  favoi’a- 
ble  circumstances,  of  attaining  it,  will  be  inherited  by  the  off- 
spring ; and  if  the  same  external  stimuli  that  first  excited  mod- 
ification in  the  parent,  continue  for  a succession  of  generations, 
the  young  will  finally  be  born  with  the  required  adaptive  modi- 
fication already  complete,  and  thus  what  was  once  unequivocally 
pathological  becomes,  in  the  course  of  generations,  physiological. 
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As  a natural  sequence  of  wkat  has  now  been  said,  some  other 
propositions  may  be  added,  which,  however,  if  the  preceding 
ones  are  correct,  can  be  nothing  more  than  mere  truisms.  Thus  : 

5.  The  primary  causes  of  organic  disease  (i.  e.  of  typical,  or-, 
ganic,  pathological  modification)  are  changes  of  environment, 
necessitating  changes  of  function,  to  the  performance  of  which 
the  organism,  in  its  original,  unmodified,  physiological  state,  is 
not  naturally  adapted. 

6.  To organic. disease  (as  we  now  understand  it)  the 
organism  must  be  surrounded  by  the  special  external  conditions 
that  exact  from  it  the  kind  and  degree  of  functional  activity  to 
which  its  original  formation  perfectly  adapts  it. 

7.  To  arrest  the  progress  of  pathological  modification  already 
begun,  it  is  required  to  do  away  with  the  necessity  for  its  com- 
pletion, by  removing  the  new  external  conditions  and  the  conse- 
quent demand  for  new  functions,  which  had  rendered  the  organic 
modification  desirable. 

8.  To  conduct  the  structural  modification  to  its  designed  con- 
servative termination,  when  a continuance  of  the  nezv  external 
conditions  is  unavoidable,  the  physician  must  imitate  nature,  by 
providing  the  pathologically-developing  organism  with  the  same 
means  naturally  provided  for  promoting  the  successful  comple- 
tion of  organisms  that  are  undergoing  development  that  is  phy- 
siological ; and  by  protecting  the  former  from  the  disturbing 
causes  which  are  known  to  interrupt  the  natural  course  of  the 
latter ; for  both  are  disturbed  by  the  same  causes,  and  the  con- 
ditions that  are  favorable  to  the  one  are  favorable  to  the  other. 

In  order  to  study  disease  in  accordance  with  these  principles, 
it  is  evident  the  main  point  will  be  to  search  out  the  conservative 
design  of  any  organic  pathological  modification  that  may  be 
taking  place.  We  must  find  out  what  nature  is  about ; what  the 
organism  is  trying  to  do. 

Difiieult  as  this  may  be  in  many  cases,  I propose  to  define  a 
method  by  which  the  work  may  be  in  some  measure  facilitated. 
And 

First:  Whatever  the  disease,  the  particular  case  selected*  for 
study  must  be,  as  nearly  as  possible,  a natural  or  typical  one  ; 
it  must  have  been  surrounded  with  circumstances  favorable  to  its 
completion  and  allowed  to  follow  its  intended  course  without  in- 
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terruption,  and  at  the  time  of  being  studied  it  should  have  reached 
its  designed  typical  termination. 

From  what  has  already  been  stated  under  Proposition  2.  it  is 
evident  that  cases  of  pathological  evolution,  like  those  of  phy- 
siological development,  may  be  made  to  deviate  very  widely  from 
their  designed  course,  by  certain  unfortunate  circumstances  that 
have  disturbed  or  interrupted  them.  Such  disturbed  cases  are 
no  longer  typical  ones,  and  we  should  not  expect  to  find  exhibited 
in  them — not  certainly  to  the  same  degree — the  conservative 
purpose  of  adaptation  manifested  in  cases  that  are  strictly  typical. 
In  selecting  a case  suitable  for  study,  therefore,  how  shall  we 
distinguish  typical  from,  non-typical  ones  ? The  answer  is  : Those 
cases  are  typical  which  are  characterized  by  the  same  qualities 
that  attend  cases  of  physiological  development ; that  is  to  say, 
those  that  have  been  gradual  in  their  growth,  more  or  less  com- 
pletely latent,  exempt  from  supervening  attacks  of  acute  in- 
flammation, and  in  which  there  has  been  an  hereditary  tendency 
to  undergo  the  required  modification.  Best  of  all,  the  case  selected 
for  study  should  be  one  in  which  the  structural  modification  has 
been /or  some  considerable  time  complete,  and  in  which  the  indi- 
vidual has  finally  died  at  a good  age,  either  from  accidental  vio- 
lence, or  from  some  other  disease  having  no  very  intimate  rela- 
tion with  the  one  under  special  consideration. 

But  here  it  will  at  once  be  observed  that  if  these  purely  typi- 
cal, natural,  and  perfectly  completed  cases  were  the  only  ones 
that  could  be  profitably  studied,  but  few  opportunities  would  be 
allowed  the  student  of  pathology  for  prosecuting  his  work.  This 
is  very  true,  and  here  we  recognize  one  of  the  chief  reasons  why 
the  conservative  purpose  of  typical  pathological  structures  has 
so  long  remained  unknown  and  indeed  unsought.  The  cases 
usually  submitted  to  the  anatomist  have,  owing  to  very  evident 
causes,  deviated  so  widely  from  what  Nature  intended  them  to 
be,  that  the  post-mortem  evidences  of  eonservative  design  have 
been  obscured  beyond  recognition. 

The  object  of  autopsies,  generally,  is  to  find  out  the  cause  of 
death,  and  those  organs  are  most  critically  examined  the  changes 
in  which  immediately  led  to  the  fatal  issue  ; hence  the  new,  sud- 
den and  acute  processes  that  lead  to  destruction  are  sought  for 
diligently  enough ; while  the  older,  slower  and  more  chronic 
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changes,  whicli  would,  if  considered,  be  far  more  likely  to  exhibit 
conservative  design,  are  thrown  aside  as  obsolete  products  that 
only  concerned  the  patient  years  before.  Thus  the  pathological 
anatomist  is  usually  a one-sided  judge  who  in  pronouncing  a ver- 
dict upon  the  works  of  Nature  submitted  to  his  opinion,  takes 
into  consideration  the  evidence  of  their  destructiveness,  while 
the  simultaneously  existing  proofs  of  their  conservatism  are 
totally  ignored. 

When  this  unfortunate  bias  in  the  mind  of  the  anatomist  shall 
have  been  corrected,  typical  cases  of  conservative  structural  modi- 
fication will,  no  doubt,  be  more  frequently  met  with ; even  at  pre- 
sent such  instances  are  occasionally  recorded.  And  while  those 
cases  that  approach  more  or  less  nearly  to  their  designed  comple- 
tion may  be  studied  with  more  or  less  profit,  we  cannot  too  strong- 
ly insist  that  for  the  conservative  purpose  to  be  displayed  in  its 
grandest  harmony  the  modification  ought  to  have  reached  its  ul- 
timate termination.  The  purpose  of  strictly  physiological  organs 
could  hardly  be  discovered  if  they  were  presented  to  us  only 
when  partially  formed,  as,  for  example,  in  foetal  life.  The  func- 
tion of  a flower  would  scarcely  admit  of  being  discovered,  if  it 
always  remained  a bud. 

Second : Having  selected  a case  approaching,  as  nearly  as  it  is 
possible  to  find  one,  to  the  typical  standard,  the  next  step  in  the  pro- 
cess of  study  will  be  to  compare  the  organ  whose  structure  has  un- 
dergone pathological  modification,  with  the  structure  of  the  same 
organ  in  other  individuals  of  the  same  species  when  it  has  pur- 
sued the  usual  course  of  typical  physiological  development,  with 
a view  to  discover  in  what  manner  the  pathologically  modified 
organ  has  been  made  to  differ  in  function  from  the  unmodified 
physiological  organ. 

Since  every  alteration  of  structure  entails  corresponding  al- 
teration of  function,  and  since  structural  peculiarities  of  a phy- 
siological kind  are  naturally  designed  for  special  peculiarities  of 
function,  we  are  inevitably  led  to  the  conclusion  that  all  natu- 
rally-designed pathological  mpdifications  of  structure  must  also 
entail  a corresponding  and  conservative  modification  of  function, 
which  last,  therefore,  if  we  desire  to  understand  the  designs  of 
Nature  in  instituting  pathological  changes,  must  rechive  our  most 
earnest  consideration. 
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Here  it  will  at  once  be  evident  that  the  facility  with  which  we 
shall  be  able  to  discover  the  modified  function  of  pathologically 
modified  structures,  will  greatly  depend  upon  the  completeness 
of  our  knowledge  of  the  functions  of  the  same  organ  when  in 
its  unmodified  physiological  state  ; and  also,  for  very  plain  rea- 
sons, upon  the  constancy  and  simplicity  of  the  function  which 
the  physiological  organ  naturally  performs.  It  is  hardly  to  be 
.expected,  for  example,  that  the  change  of  function  imposed  upon 
the  spleen,  the  thyroid  body,  or  Addison’s  capsules,  in  conse- 
quence of  pathological  structural  modification,  would  be  easy  to 
understand  : we  do  not  yet  know,  certainly,  the  functions  of  those 
organs  in  a state  of  health.  So,  too,  the  liver  and  the  brain, 
notwithstanding  our  very  considerable  knowledge  of  their  natural 
functions  are  so  complex  in  both  structure  and  function,  as 
to  render  any  attempt  to  understand  thoroughly  the  varied 
alterations  of' function  imposed  on  them  by  pathological  modi- 
fication of  structure  exceedingly  difficult. 

Of  all  organs  in  the  body  perhaps  none  are  more  simple,  both 
in  structure  and  function,  than  the  voluntary  muscles — their  one 
use  is  contractile  motion.  Hence  we  find  they  are  liable  to  com- 
paratively few  pathological  modifications.  A knowledge  of  atrophy 
and  hypertrophy,  and  of  the  different  processes  by  which  these 
are  accomplished,  would  embrace  nearly  the  entire  pathological 
history  of  the  muscular  system.  In  a case,  therefore,  of  atrophy 
or  hypertrophy  of  any  particular  muscle  or  set  of  muscles,  we 
readily  observe  that  the  structural  condition  of  atrophy  has  en- 
tailed, as  regards  function,  a diminution  of  contractile  power, 
while  that  of  hypertrophy  has  augmented  the  capacity  for  con- 
tractile motion.  In  this  case,  therefore,  the  modification  of  f unc- 
tion entailed  hy  modification  of  structure  is  plain  enough.  But 
even  here,  in  this  most  simple  case,  there  are  correlative  struc- 
tural and  functional  modifications  taking  place,  which  might,  did 
we  not  understand  the  normal  function  of  muscle,  lead  us,  with- 
out much  difllculty,  into  a labyrinth  of  complications.  Thus  we 
note  that  an  hypertrophied  muscle,  has  the  artery  that  supplies 
it  enlarged  in  calibre,  and  the  number  of  its  smaller  branches 
increased ; and  upon  reflection,  we  find  this  change  of  structure 
of  the  arterj*has  entailed  a corresponding  change  in  its  func- 
tion : it  is  enabled  to  transmit  more  blood  to  the  muscle.  So 
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the  nerves,  veins  and  lymphatics  of  the  muscle  are  found  to  un- 
dergo corresponding  structural  change;  but  all  along,  in  a case  so 
simple,  we  are  able  to  understand  what  change  of  function  the 
change  of  structure  has  enjoined.  Even  with  the  bony  surfaces 
on  which  the  ends  of  the  hypertrophied  muscle  are  fastened  we 
easily  recognize  that  the  changed  structure  of  the  bone  at  those 
points — its  increased  elevation  and  roughness — has  endowed  the 
part  with  a required  additional  capacity  for  its  peculiar  function, 
which  is  to  form  a firmer  basis  of  attachment  for  the  ends  of  the 
enlarged  muscle. 

So  again  in  studying  a urinary  bladder  whose  walls  have  be- 
come pathologically  thickened  from  hypertrophy  of  its  muscular 
layers,  or  a heart  that  has  undergone  simple  hypertrophy  of  its 
muscular  walls,  we  readily  reach  the  conclusion,  that  in  each  case, . 
the  observed  change  of  structure  has  resulted  in  a corresponding 
change  of  function  : it  has  conferred  upon  the  organs  an  aug- 
mented power  of  contraction — of  expelling  their  contents. 

Now  it  is  exactly  in  this  manner  (no  matter  how  many  diffi- 
culties may  at  first  attend  the  effort)  that  the  functional  modifi- 
cations of  all  the  more  complex  structural  pathological  changes 
of  naturally  complex  organs,  are  to  be  sought  out  as  necessary  to 
the  study  and  discovery  of  their  conservative  design. 

Third : The  next  onward  step  is  to  ascertain  what  circum- 
stances or  conditions  have  rendered  it  necessary,  for  the  contin- 
ued well-being  of  the  individual,  that  the  observed  modified 
functions  entailed  by  structural  modification,  should  be  performed. 

Just  now  we  studied  what  modification  of  function  followed 
any  given  modification  of  structure ; we  have  now  to  enquire 
why,  in  conformity  with  the  principle  of  conservative  adapta- 
tion, should  such  a modification  of  function  have  been  required. 

To  ascertain  this  point  (which,  as  before,  in  organs  of  great 
complexity  will  be  all  the  more  difficult),  there  are  several  fields 
of  enquiry  at  our  command,  all  of  which,  however,  may  be  com- 
prised under  one  head,  viz  : the  study  of  the  external  conditions 
(environment)  natural  to  physiological  organisms  whose  peculiar- 
ities of  structure  and  function  are  the  same,  or  resemble  those 
of  the  pathologically  modified  organism  which  is  the  subject  of 
investigation.  This  may  include  the  study  of  individuals  of  our 
own  species  as  well  as  of  other  animals.  Thus,  if  in  our  own 
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species,  individuals  of  an  age  different  from  that  to  which  the 
pathologically  modified  organism  has  attained  (either  older  or 
younger),  are  found  to  possess  naturally,  peculiarities  of  func- 
tion and  structure  resembling  those  of  the  pathologically  modi- 
fied organism,  we  should,  after  having  found  out  the  circumstances 
or  conditions  that  naturally  rendered  the  peculiar  functions  of 
the  physiological  organism  desirable  and  necessary,  thereby 
gain  some  clue  to  the  conditions  that  prompted  the  performance 
of  the  same  peculiar  functions  on  the  part  of  the  organisms  un- 
dergoing pathological  modification  ; for  in  the  two  cases  the  set 
of  conditions  would  be  more  or  less  similar.  The  physiology  of 
old  age,  childhood,  infancy  and  even  embryonic  development 
might  be  studied  with  this  view. 

In  like  manner  when  we  are  able  to  discover  in  other  animals, 
species  or  individuals  possessing,  physiologically,  peculiarities  of 
structure  and  function  resembling  those  of  the  individuals  in  our 
own  race  that  have  undergone  typical  pathological  modification, 
wm  should  have  every  reason  to  infer  that  the  external  conditions 
surrounding  the  physiological  animal  (and  which  had  rendered 
the  performance  of  its  peculiar  functions  desirable  and  necessary) 
would  resemble  those  that  had  impressed  the  pathologically 
modified  human  individual  and  which  had  created  the  necessity 
for  its  consequent  modified  functions.  Of  course  this  line  of 
enquiry  might  be  allowed  to  embrace  animals  at  any  age  and  in 
every  stage  of  their  development. 

Another  field  of  research  presents  itself  in  the  consideration 
of  individuals,  both  of  our  own  and  other  species,  who  naturally 
present  structures,  and  perform  functions,  the  peculiarities  of 
which  are  opposite  to  those  of  the  pathological  organism  being 
studied.  The  conditions  of  life  that  rendered  these  opposite 
functions  desirable,  it  is  to  be  presumed,  would  be  opposite  in  kind 
to  those  impressing  the  organism  undergoing  pathological  modi- 
fication. Thus  we  learn  by  contrast  what  we  learned  before 
by  analogy. 

When  by  the  method  of  study  now  indicated,  the  conservative 
design  of  any  given  disease  is  discovered,  we  at  once  gain  an 
insight  into  its  nature  and  cause  and  are  thus  enabled  to  adopt  a 
more  scientific,  rational  and  exact  method  of  treatment. 

This  mode  of  studying  pathology  is  perhaps  at  present  the 
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more  inviting  inasmuch  as  the  great  minds  of  the  medical  pro- 
fession have  of  late  adopted  the  opposite  extreme — they  have 
given  themselves  most  zealously  and  (be  it  said  to  their  praise) 
■with  wonderful  results,  to  the  study  of  the  microcosms  that  com- 
pose the  body;  but  in  doing  so  have  somewhat  neglected  to  regard 
the  grander  harmony  and  wonderful  adaptive  capacities  of  the 
entire  organism  considered  as  a macrocosm. 


Art.  IV. — Puerperal  Convulsions — Cases- — Treatment  hy 

Blood-letting.  By  G.  W.  Currby,  M.  D.,  Nashville,  Tenn. 

(Road  before  the  Nashville  Medical  Society,  Nov.  4, 187 5.) 

I shall  to-night  report  three  cases  of  eclampsia  or  puerperal 
convulsions,  two  of  which  have  occurred  in  my  practice  within 
the  last  four  months  and  the  other  some  two  or  three  years  ago. 

Case  1.  On  the  13th  of  August  last  I was  summoned  at  9 A. 
M.  in  haste  to  see  a colored  woman  aged  17  years.  On  arriving 
I was  informed  by  the  midwife  that  the  patient  had  been  in  labor 
18  hours ; that  the  pains  had  ceased  for  6 hours,  and  that  she 
had  had  two  convulsions,  and  that  she  could  not  manage  the  case 
and  desired  to  relinquish  the  management  to  me. 

On  examination  I discovered  the  head  of  the  child  presenting 
in  the  inferior  strait.  The  vulva  was  rigid  and  undilated,  and 
the  mouth  of  the  womb  was  equally  so.  Wishing  nature  to  do 
the  work,  if  possible,  I ordered  wine  of  ergot,  and  repeated  the 
dose  in  15  or  20  minutes.  The  patient  was  seized  with  another 
convulsion  immediately  after  the  administration  of  the  second 
dose  of  ergot.  I administered  ether,  (sulphuric,  &c.,)  and  dis- 
patched a messenger  to  my  office  for  my  pocket  case  of  instru- 
ments. In  the  meantime  I dilated  the  vulva  and  endeavored  to 
push  the  child  back  and  turn  and  deliver.  The  head  of  the  child, 
however,  was  so  impacted  as  to  require  more  force  than  I wished 
to  use ; hence  I desisted  and  corded  up  the  arm  of  the  patient, 
and  bled  her  as  soon  as  the  instruments  arrived,  taking  from  16 
to  18  oz.  of  blood.  Hoping  that  the  bleeding  would  prevent  the 
recurrence  of  the  convulsions,  I again  administered  the  wine 
of  ergot  in  full  doses.  Another  convulsion,  however,  came  on 
in  15  or  20  minutes,  and  I had  to  leave  the  patient  to  procure  a 
pair  of  obstetrical  forceps,  which  I did  in  some  10  minutes,  and 
returned.  Although  absent  so  short  a time,  the  patient  was 
seized  with  still  a third  convulsion  from  the  time  of  my  being 
called  in,  and  the  fifth  one  in  all.  I immediately  applied  the 


798 


ORIGINAL  COMMUNICATIONS — CURREY. 


instruments,  and  in  less  than  five  minutes  delivered  the  woman 
of  a girl  child.  The  mother  recovered  from  the  fifth  convulsion 
immediately  after  the  delivery  of  the  child. 

On  examination  I found  what  I had  before  suspected,  that  there 
was  still  another  child  in  the  womb.  Wishing  to  give  the  mother 
a little  rest,  and  as  much  time  as  possible  to  recover  from  t&e 
first  delivery,  I delayed  for  a few  minutes  before  proceeding  to 
the  delivery  of  the  second  child.  In  the  meantime  the  ergot 
which  had  been  administered  began  to  act,  the  womb  to  contract 
energetically,  and  the  child  descended  and  engaged  in  the  pelvis. 
While  in  this  condition  another  and  the  last  convulsion  came  on, 
when  I immediately  applied  the  forceps,  and  after  a few'  minutes 
manipulation  had  the  satisfaction  of  delivering  her  of  a fine  boy, 
although  apparently  dead.  The  mother  recovered  and  returned 
to  consciousness  almost  immediately  after  delivery,  and  permitted 
me  to  direct  all  my  attention  to  the  resuscitation  of  the  child, 
which  I accomplished. 

The  mother,  although  only  17  years  of  age  and  of  medium 
size,  and  as  usual  without  a husband,  made  a rapid  recovery,  and 
the  mother  and  both  children  are  alive  and  doing  well. 

Case  2.  On  the  20th  of  August,  just  one  week  after  the  first 
case,  I was  summoned  at  12  o’clock  at  night  to  see  another  colored 
woman,  who  had  been  the  mother  of  16  children,  and  who  lived 
nearly  opposite  Case  No.  1.  The  messenger  requested  my  im- 
mediate attendance,  stating  that  he  believed  the  patient  was  dying. 
On  repairing  to  her  bedside  I found  the  patient  comatose  ; learned 
that  she  had  been  safely  delivered  of  a child  about  9 o’clock  A. 
M.  on  the  day  previous,  and  that  she  had  had  two  convulsions 
within  an  hour.  I immediately  returned  to  my  office  for  my 
pocket  case  and  returned,  corded  her  arm,  and  endeavored  to 
bleed  her  in  the  cephalic  vein.  The  blood  being  very  thick,  dark 
and  grumous  fiowed  very  slowly.  I bled  her  again  in  the  basilic 
and  procured  a more  copious  flow  (still  very  dark  and  thick)  of 
from  16  to  18  oz.  of  blood.  She  recovered  from  her  comatose 
condition,  and  on  inquiry  I learned  that  she  was  vei’y  constipa- 
ted. Accordingly  I directed  a full  dose  of  calomel  and  jalap, 
10  grs.  each,  to  be  taken  immediately,  and  as  there  was  still 
some  signs  of  cerebral  disturbance,  I also  directed  J gr.  of  mor- 
phia to  be  given.  I left  her  about  12.45  A.  M.,  and  requested 
to  be  recalled  if  the  convulsions  should  return.  At  2 A.  M.  she 
had  another  slight  convulsion,  and  still  another  at  4.45  A.  M., 
more  severe,  when  I was  summoned.  On  arriving  at  5 A.  M.,  I 
made  a thorough  vaginal  and  uterine  examination,  and  found 
everything  in  a normal  condition.  The  patient  being  comatose, 
however,  I corded  up  the  other  arm  and  again  bled  her,  taking 
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at  this  time  about  14  or  16  oz.  of  blood,  which  was  still  very  dark 
and  thick,  and  became  grumous  as  soon  as  it  reached  the  basin. 
The  bleeding  again  relieved  her,  and  as  she  was  very  thirsty,  and 
to  assist  the  purgatives  which  I had  given  before,  I directed  bitart, 
potash  in  half  teaspoonful  doses  to  be  given  in  8 oz.  of  water 
every  half  hour  or  hour,  or.  whenever  thirsty.  I saw  her  again 
at  8 o’clock  ; she  had  no  return  of  the  convulsions,  and  at  10  A. 
M.  she  was  resting  so  easy  and  appeared  to  be  doing  so  well  that 
I went  to  the  country  and  did  not  see  her  again  until  late  in  the 
evening.  Her  recovery  was  rapid,  as  on  the  third  day  she  was 
out  of  danger.  Her  convalescence  was  also  rapid,  and  she  has 
not  had  a single  unpleasant  symptom  since. 

Case  3.  The  third  case,  I regret  to  say.  did  not  terminate  so 
favorably.  Early  Christmas  morning,  1872,  I was  called  to  see 
a large  plethoric  negro  woman,  another  primipara,  who  had  been 
delivered  during  the  early  part  of  the  night.  She  had  a con- 
vulsion immediately  afterwards,  and  had  been  in  a state  of  pro- 
found coma  up  to  the  time  of  my  arrival,  some  eight  hours  after 
delivery.  I made  a thorough  vaginal  and  uterine  examination 
to  ascertain,  if  possible,  the  cause  of  the  mischief— especially 
to  see  if  there  was  any  inversion  of  the  womb,  or  portions  of  re- 
tained placenta.  Everything  appeared  to  be  in  its  proper  con- 
dition, and  the  womb  properly  contracted.  I corded  her  arm  and 
took  about  16  or  18  oz.  of  blood,  which  venesection,  however, 
made  but  little  impression  upon  the  circulation.  The  blood  was 
very  dark — almost  black — thick,  and  clotted  immediately  on 
being  drawn.  I directed  purgatives  in  full  doses,  rvith  sinapisms 
to  the  extremities  and  nape  of  the  neck  and  inside  of  the  thighs. 
I also  directed  the  warm  bath,  with  cold  applications  to  the  head 
while  in  the  bath,  and  continued  rubbing  afterwards.  I returned 
in  the  evening  and  found  that  she  was  still  in  a comatose  condi- 
tion, and  that  the  purgatives  had  not  acted,  and  that  the  warm 
bath  had  not  been  given.  I again  corded  her  arm  and  bled  her, 
taking  about  14  or  16  oz.  of  blood.  Directed  a repetition  of  the 
purgative  medicine ; also  enemata,  and  the  steady  application  of 
sinapisms  to  the  extremities,  and  bathing.  On  account  of  her 
size  and  the  want  of  the  necessary  vessels  this  last  injunction 
could  not  be  performed.  As  the  brain  had  become  completely 
overpowered  and  on  account  of  the  dilatoriness  of  the  nurses  in 
obeying  orders,  I had  but  little  hopes  of  her  recovery.  She  died 
on  the  second  day,  never  having  exhibited  the  least  sign  of  re- 
turning consciousness. 

Eclampsia  (puerperal  convulsions)  is  fortunately  of  rare  oc- 
currence. I have  seen  but  five  cases — the  three  reported  above 
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and  two  others  in  the  practice  of  other  physicians.  One,  a young 
primapara,  a well  known  young  married  lady  of  our  city,  of 
large  size,  lymphatic  temperament,  who  at  the  time  of  her  con- 
finement appeared  to  have  general  dropsy.  Bleeding  was  resorted 
to,  the  child  turned  and  delivered  ; the  mother,  was  saved,  but  the 
child  was  unfortunately  injured  during  the  delivery.  I heard  an 
audible  snap  during  its  extraction,  and  when  delivered  it  was 
comatose  and  was  resuscitated  with  the  utmost  difficulty.  Sub- 
sequently the  child  was  found  to  be  paralyzed  on  the  left  side, 
and  died  two  or  three  months  after  its  birth. 

The  other  case  was  in  the  practice  of  the  late  Dr.  John  M. 
Watson,  than  whom  abetter  obstetrician  or  more  finished  gentle- 
man never  lived.  The  patient  had  been  delivered  several  times 
without  any  trouble.  She  was  of  large  frame  and  lymphatic 
temperament,  and  weighed  probably  200  pounds.  The  woman 
had  been  bled,  the  child  turned  and  delivered  by  Dr.  Watson  be- 
fore my  arrival,  but  she  was  still  in  a comatose  condition.  The 
child  was  apparently  dead,  but  was  resuscitated  after  an  hour’s 
persistent  work.  The  mother  made  a tardy  recovery.  The  child 
was  found  afterwards  to  have  been  injured  about  the  spine,  and 
although  it  lived  3 or  4 years  it  was  never  able  to  walk  or  even 
to  crawl. 

The  causes  of  puerperal  convulsions  are  almost  innumerable  ; 
amongst  which  may  be  classed  : A plethoric  constitution  or  habit 
predisposing  to  cerebral  congestion,  lymphatic  temperament, 
causing  serious  infiltrations  into  the  cellular  tissues,  producing 
general  anasarca,  obstruction  of  circulation  by  the  development 
of  the  womb,  nervous  temperament,  first  pregnancy,  constipa- 
tion, retention  of  urine,  fear,  anger,  jealousy,  sedentary  life,  ex- 
cessive sexual  indulgences,  dissipations  of  all  kinds,  loss  of  sleep, 
as  well  as  too  great  indulgence  in  the  luxuries  of  the  bed,  and  a 
hundred  of  minor  causes — to  say  nothing  of  the  present  state  of 
society  that  has  rendered  home  a pandemonium  amongst  a cer- 
tain class  of  our  population  and  keeps  them  continually  under 
strong  nervous  and  mental  excitement.  After  delivery  any  ab- 
normal adhesions  of  portions  of  the  placenta,  retention  of  clots 
of  blood,  or  the  inversion  of  the  womb,  will  sometimes  produce 
this  unfortunate  and  too  frequently  fatal  disease.  Excessive 
fiooding  will  produce  epilepsy,  or  a comatose  state,  which  should 
be  investigated  thoroughly  before  resorting  to  remedial  means. 
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Puerperal  convulsions, 'whether  occuring  at  full  term  or  before, 
are  fortunately  of  short  duration  at  ttie  first  attack,  to  warn  us, 
as  it  were,  and  to  prepare  for  the  second  and  more  severe  attack, 
which  is  almost  inevitable.  If,  however,  these  warnings  have  been 
disregarded,  your  patient  will  not  only  be  prostrated  by  another 
attack,  but  each  recurring  one  will  jeopardize  her  life,  and  we 
may  well  dread  that  profound  coma  which  may  be  the  prelude  to 
almost  certain  death. 

Eclampsia  has  always  been  regarded  as  a very  fatal  disease, 
and  has  often  been  confounded  with  epilepsy,  catalepsy,  hyste- 
ria, chorea,  tetanus,  and  even  apoplexy.  It  has  been  divided  into 
epileptic  eclampsia  and  apoplectic  eclampsia,  a distinction  with 
a difference,  it  is  true,  but  for  practical  purposes  (the  relief  of 
the  patient),  it  is  not  necessary  for  me  here  to  point  out.  The 
disease,  however  occurring,  can  be  easily  diagnosed  by  the  judi- 
cious use  of  a little  common  sense  and  ordinary  observation. 

Its  appearance  is  frequently  ushered  in  by  the  usual  premoni- 
tory symptoms  ; but  sometimes  it  springs  full-fledged,  like  the 
fabled  Minerva,  into  existence,  to  the  alarm  and  consternation 
of  the  friends  and  relatives,  for  experience  has  admonished  them 
that  danger  is  ahead  and  that  prompt  and  decisive  action  is  de- 
manded. I need  not  describe  the  various  stages  of  these  con- 
vulsions, their  general  appearance,  &c.,  for,  like  the  idiopathic 
cough  of  croup,  they  have  only  once  to  be  seen  to  be  forever  re- 
membered. 

When  we  become  satisfied  that  we  have  to  deal  with  a case  of 
eclampsia,  we  should  resort  without  hesitation  to  that  long  neg- 
lected lancet,  as  the  only  sure  and  certain  remedy  that  promises 
relief  or  hope  of  safety  to  the  patient.  It  matters  not  what  stage 
of  pregnancy  in  which  the  convulsions  may  come,  the  lancet 
should  be  resorted  to,  but  more  especially  during  labor  when  the 
prospective  mother  is  incurring  the  risk  of  loss  of  her  own  life 
in  complying  with  heaven’s  first  law  to  her. 

The  amount  of  blood  to  be  taken  should  be  regulated  as  a 
matter  of  course  by  the  constitution  and  general  condition  of  the 
patient,  and  by  the  elFect.  Then  proceed  to  deliver  the  patient 
as  speedily  as  possible,  either  by  turning,  or  by  the  use  of  in- 
struments. If  the  convulsions  return  after  delivery,  or  if  the 
.coma  persists  (which  is  so  often  the  case),  then  we  should  bleed 
48 
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again  ; and  if  necessary  apply  leeches  to  the  mastoid  process, 
sinapisms  or  counter-irritants  to  the  extremities  and  insides  of 
the  thighs,  and  large  cups  up  and  down  the  spine.  These  should 
be  followed  by  active  purgatives,  combining  enough  of  antimonii 
et  potas.  tartras  to  nauseate  without  producing  emesis.  Nervous- 
ness should  be  controlled  by  opiates,  and  the  convulsions  by 
chloroform  or  ether.  When  hysteria  appears  to  complicate  the 
case,  antispasmodics  might  be  used. 

Warm  baths  have  been  highly  extolled  while  cold  applications 
are  made  to  the  head,  and  should  never  be  neglected  in  extreme 
cases.  Blisters  to  the  entire  cranium  might  be  resorted  to  in 
desperate  cases  and  may  often  save  the  life  of  the  patient  when 
all  other  remedies  have  failed. 


Art,  Y .—Arsenic  Found  in  the  Suhnitrate  of  Bismuth.  By 

M.  G.  Ellzey,  M.  D.,  Warrenton,  Va. 

During  the  remarkable  series  of  public  prosecutions  for  mur- 
der by  poisoning  which  so  thrilled  the  community  with  excite- 
ment a few  years  since,  both  the  legal  and  medical  professions 
gave  striking  proof  of  the  fact  that,  with  few  exceptions,  they 
were  insufficiently  instructed  in  the  mode  of ‘procedure  neces- 
sary in  such  cases,  to  enable  them  to  guide  the  course  of  justice 
with  dignity  and  precision.  Publicly  and  privately,  the  charac- 
ter and  motives  of  those  charged  with  the  solemn  duties  of  these 
investigations  were  wantonly  assailed,  and  in  some  instances  the 
high  court  of  justice  itself  became  the  theatre  of  sad  and  humil- 
iating scenes  which  we  may  hope  never  to  see  repeated  ; a greater 
part  of  which  grew  out  of  the  fact  that  the  original  steps  taken 
to  procure  and  preserve  the  evidence  were  insufficient  or  impro- 
per. A man  of  sense  is  in  no  wise  moved  by  the  silly  clamor 
of  those  foolish  and  wrong-headed  persons  who  flippantly  pro- 
nounce their  opinions  concerning  matters  whereof  they  are  pro- 
foundly ignorant ; yet  such  empty  clamor  serves  to  inflame  the 
minds  of  others,  constitutionally  excitable,  or  as  ignorant  and 
silly  as  themselves,  so  that  even  persons  of  clear  heads  and  sound 
judgments  are  mystified  and  misled  amid  the  general  confusion. 

Sufficient  time  has  now  elapsed  for  the  excitement  which  grew^ 
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out  of  those  great  contests  to  die  away,  and  I may,  therefore, 
without  fear  of  renewing  the  uproar,  venture  to  recall  attention 
to  the  fact  that  during  the  trial  of  Mrs.  Lloyd,  in  Leesburg,  for 
the  murder  of  her  child  by  poisoning  with  arsenic,  poison  was 
found  in  a sample  of  subnitrate  of  bismuth  ^manufactured  by 
Rosengarten  & Son),  and  a portion  of  which  had  been  prescribed 
for,  and  actually  taken  by  the  child  during  the  fatal  illness. 
Happening  in  Leesburg  during  the  preliminary  investigation  of 
this  case,  I was  requested  by  the  counsel  for  the  accused  to  ex- 
amine the  bismuth,  which  I did  by  means  of  Marsh’s  test,  and 
discovered  arsenic  therein.  Mr.  William  P.  Tonry,  of  Balti- 
more, was  employed  by  the  State  officers  to  make  their  analyses. 
When  the  trial  came  on,  the  defence  summoned  as  chemical  ex- 
perts Dr.  William  H.  Taylor,  State  Chemist  of  Virginia  and 
Coroner  of  the  city  of  Richmond,  Mr.  P.  B.  Wilson,  Chemist, 
of  Baltimore,  and  myself.  The  State  summoned  Mr.  Tonry, 
Prof.  Wormley,  of  Ohio,  and  Prof.  Mallet,  of  Virginia. 

Mr.  Tonry  testified  that  he  had  examined  the  remains  of^  the 
child  and  found  arsenic,  and  having  put  a portion  of  the  bismuth 
through  the  same  process  found  none  therein.  Prof.  Wormley 
testified  that  the  greatest  quantity  of  arsenic  he  ever  knew  of 
being  found  in  the  subnitrate  of  bismuth  was  one-sixth  of  one 
per  cent.,  and  upon  cross-questioning,  that  this  was  also  the  least 
and  only  quantity  he  had  heard  of  being  found,  and  that  he  re- 
ferred to  the  case  mentioned  in  the  U.  S.  Dispensatory.  Prof. 
Mallet  testified  to  nothing  of  consequence  with  regard  to  the 
bismuth.  My- testimony  w*as  that  I had  not  been  able  to  find 
any  case  in  which  the  quantity  of  arsenic  found  in  medicinally 
prepared  subnitrate  of  bismuth  had  been  estimated  except  the 
case  referred  to  by  Prof.  Wormley,  which  was  so  vaguely  stated 
in  the  Dispensatory  that  I considered  it  worthless  for  the  pur- 
poses of  science;  that  I had  examined  five  portions  of  the  bis- 
muth, some  of  which  had  been  prescribed  for  the  deceased,  and 
found  arsenic  in  each,  using  Marsh’s  test.  I exhibited  to  the 
court  a part  of  the  result  in  the  usual  form  of  metallic  spots  de- 
posited upon  porcelain.  Dr.  Taylor  and  Mr.  Wilson  testified 
that  they  assisted  in  the  manipulations  of  the  test  which  pro- 
duced the  arsenical  spots  exhibited  by  me  to  the  court.  The 
trial  ended  in  the  acquittal  of  the  woman. 
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Each  of  the  chemists  present,  except  myself,  took  with  him 
some  of  the  now  celebrated  bismuth  to  test  it  for  his  own  satis- 
faction. I was  already  satisfied.  Prof.  Wormley  made  a quan- 
titative estimate,  and  found  one-eleventh  of  one  per  cent,  of  ar- 
senic. Prof.  Mallet  found  half  as  much,  and  also  found  the 
poison  in  a portion  of  the  bismuth  taken  out  of  the  jar  when 
first  opened  before  this  case  began  to  be  investigated  and  prior 
to  the  prescription  for  the  child.  Dr.  Taylor  found  no  arsenic. 
Mr.  Wilson  found  arsenic.  I never  heard  the  result  of  Mr.  Ton- 
ry’s  investigations.  Finally,  Mr.  Purcell,  a partner  of  Dr. 
Mott  in  the  drug  business,  examined  the  last  portion  of  bismuth 
remaining  in  the  jar,  and  found  arsenic  therein. 

This  case  shows  the  importance  of  removing  the  last  traces  of 
arsenic  from  any  medicinal  preparaiion.  It  will  indeed  be  diffi- 
cult in  any  case  to  establish  the  corpus  delicti  beyond  the  possi- 
bility of  a reasonable  doubt,  and  to  the  satisfaction  of  twelve 
honest  and  ignorant  men,  if  a portion,  great  or  small,  of  the 
very  poison  charged  to  have  been  criminally  administered  is 
found  in  the  medicine  prescribed  for  the  deceased.  T have  not 
in  my  own  mind  the  smallest  doubt  that  in  the  well  known  cases 
in  which  death  resulted  from  moderate  doses  of  subnitrate  of 
bismuth  the  result  was  due  to  the  presence  of  arsenic. 

The  subnitrate  is  a very  unstable  salt  and  frequently  gives  up 
to  even  distilled  water  a large  portion  of  nitric  acid,  which,  taking 
place  freely  in  the  stomach,  might  give  rise  to  fatal  gastritis.  I 
have  obtained  no  satisfactory  results  from  the  use  of  this  medi- 
cine in  medical  practice.  Some  authorities  consider  bismuth 
itself  to  be  poisonous  in  large  doses. 


PremaUire  Detachment  of  Placenta  as  a Cause  of  Still-Birth. 
By  Charles  Gt.  Stone,  M.  D.,  Brightwood,  D.  C. 

Mrs.  E.  N.,  aged  36,  was  taken  with  labor  pains  Oct.  6,  at  5 
A.  M. ; sent  for  me  at  12  M.,  with  word  not  to  hurry,  as  she 
usually  had  long  and  tedious  labors.  I called  about  3 P.  M., 
and  found  her  suffering  but  slight  pains,  and  those  at  intervals 
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of  some  thirty  minutes.  I inquired  if  she  was  at  full  term.  She 
replied  that  she  was  not ; that  she  never  had  reached  the  ninth 
month  with  any  of  her  children,  and  that  she  had  never  since 
her  last  marriage  given  birth  to  a live  child  (having  been  mar- 
ried twice).  Upon  receiving  this  piece  of  information  I began 
to  inquire  more  particularly  about  the  present  case.  She  told 
me  that  some  two  weeks  previously  she  had  had  severe  pains  in 
the  small  of  the  hack,  and  some  few  bearing-down  pains,  lasting 
her  a couple  of  days ; but  she  did  not  think  it  worth  while  to 
do  anything  for  them,  knowing  they  would  pass  olf  as  they  had 
before.  After  these  pains  left  she  said  she  could  detect  no  move- 
ment of  the  child,  or  had  she  since.  Upon  hearing  this  I ex- 
amined her  carefully,  but  could  find  no  trace  of  vitality  about 
the  child — -using  auscultation  and  palpation.  I then  examined 
her  per  vaginam,  and  found  the  os  well  dilated  and  the  parts  in 
good  condition  ; but  the  presentation  was  of  the  right  lateral 
plane,  which,  owing  to  the  history  of  the  case,  and  the  evident 
condicion  of  the  child,  made  me  hasten  to  deliver  her  as  soon  as 
possible.  So  I at  once  replaced  the  arm,  which  had  protruded, 
and  readily  produced  pedic  version  and  delivery.  The  child  was 
in  a state  of  decomposition,  but  not  sufficient  to  prevent  me  from 
examining  the  various  organs,  all  of  which  appeared  to  be  per- 
fectly developed.  The  child  had  evidently  been  well  nourished 
up  to  the  date  of  its  death,  which,  according  to  the  mother’s 
statement,  had  occurred  some  ten  days  or  two  weeks  previous. 
Having  received  the  placenta,  I carefully  examined  its  condition 
as  well  as  that  of  the  cord,  but  could  find  nothing  wrong  with 
the  latter.  The  placenta,  however,  had  nearly  one-half  of  its 
surface  covered  with  a layer  of  pus,  that  must  have  been  formed 
after  the  detachment,  which,  in  my  opinion,  occurred  at  the  time 
she  felt  the  pains  spoken  of  above.  The  child  was  fully  seven 
months  and  a half  old,  and  I could  find  no  other  cause  of  its 
death  save  the  premature  detachment  of  the  placenta. 

The  following  is  the  history  of  her  previous  labor  : She  was 
about  seven  and  a half  months  gone  with  her  first  child,  when 
she  received  a severe  fall,  which  bruised  her  side.  Shortly  after 
the  accident  she  was  taken  in  labor,  which  lasted  two  days,  when 
she  gave  birth  to  a dead  child.  In  about  eighteen  months  after 
this  she  was  taken  with  pains  in  the  small  of  her  back  and  a few 
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bearing-down  pains  (it  being  about  the  month  of  her  second 
gestation),  which  lasted  her  two  days  and  passed  oif,  and  she  felt 
nothing  more,  having  missed,  however,  the  quickening  of  the 
child  for  about  two  weeks.  She  was  then  taken  with  labor  pains, 
and  gave  birth  to  another  still-born  child.  And  so  she  has  had 
one  after  the  other  miscarriage  up  to  this  time — six  in  all — ac- 
companied by  the  same  phenomena ; yet  she  is  apparently  as 
healthy  as  any  one  I know,  having  never  suffered  any  trouble  of 
a uterine  character  since  the  first  injury. 

Now  the  question  : What  is  the  primary  cause  operating  in 
this  case — is  it  an  impression  imperishable  made  on  the  uterine 
ganglionic  nervous  system  ? or  due  to  something  in  connection 
with  the  position  and  development  of  the  child  ? I am  of  the 
opinion  it  is  the  first. 

I should  have  stated  that  this  lady  had  three  live  births  by 
her  first  husband. 


Case  of  PJdegmasia  JDolens  of  the  Upper  Extremities — Value 

of  Kot  Fomentations — Salivation  of  Pregnancy.  ' By  Wm. 

K.  Gatewood,  M.  D.,  Jamaica,  Va. 

I was  sent  for  to  see  a lady  in  an  adjoining  county  on  the  14th 
of  October,  1875,  whom  I had  delivered  of  her  first  child  on 
the  1st.  She  had  suffered  from  after  pains — an  unusual  occur- 
rence in  such  cases.  On  the  third  day  after  delivery  she  was 
thrown  into  a state  of  great  mental  distress  by  the  death  of  a 
little  nephew  living  with  her,  which  caused  a complete  stoppage 
of  the  lochial. discharge.  I was  sent  for  in  the  night,  and  found 
her  in  great  pain  and  high  vascular  and  nervous  excitement. 
Gave  her  a hot  hip  bath,  followed  by  fomentation  of  hops  ap- 
plied to  the  lower  part  of  her  abdomen  and  back,  and  gave  a 
dose  of  morphine  hypodermically,  which  entirely  relieved  her  in 
a few  hours. 

She  had  no  further  trouble  until  the  14th.  Owing  to  the 
death  of  my  wife  I could  not  go  to  see  her  ; but  from  the  de- 
scription given  me  by  her  husband,  a very  intelligent  gentleman, 
I was  satisfied  that  it  was  a case  of  phlegmasia  dolens.  I ad- 
vised him  to  apply  to  the  limb  flannels  wrung  out  in  hot  turpen- 
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tine,  and  to  give  her  10  grs.  Dover’s  powders  at  bed  time,  which 
he  did  for  two  days.  • 

On  the  16th  he  came  for  me  again,  and  as  she  would  not  con- 
sent to  send  for  another  physician,  I W'ent  to  see  her  on  the  17th. 
Meeting  with  my  friend.  Dr.  J.  M.  Hundley,  in  the  meantime, 
he  advised  me  to  try  hop  fomentations,  as  he  had  seen  great  re- 
lief in  a case  he  had  by  their  use.  I found  the  lady  suffering 
intense  pain  in  the  right  arm,  which  was  enormously  swollen,  hard, 
white  and  shining  ; pulse  about  100.  The  swelling  had  extend- 
ed to  the  neck  and  face ; speech  very  much  affected.  I com- 
menced the  hot  hop  fomentations  along  the  whole  limb  up  to  the 
head,  and  ordered  them  to  be  reapplied  as  fast  as  they  cooled ; 
gave  her  a pill  of  compound  extract  of  colocynth  and  calomel, 
iij  grs.  and  morph,  sulph.  gr.  g,  every  6 hours.  Next  day 
found  her  much  more  comfortable  in  every  way  ; continued  same 
treatment. 

On  the  19th,  I found  her  doing  well ; continued  fomentations  ; 
discontinued  pills,  and  ordered  dose  of  cream  of  tartar  every 
morning,  and  10  drops  of  tinct.  digitalis  3 times  a day.  Left 
an  anodyne  to  be  taken  at  night  if  pain  required  it. 

As  the  patient  lived  ten  miles  off,  1 did  not  see  her  until  21st, 
when  I found  her  greatly  better  every  way ; swelling  subsiding, 
not  much  pain,  could  talk  almost  naturally,  but  there  was  con- 
siderable trouble  about  the  head  ; no  fever.  Discontinued  digi- 
talis,  and  applied  a blister  to  back  of  neck ; continued  fomenta- 
tions and  cream  of  tartar  every  morning. 

On  the  24th,  I found  her  suffering  with  the  left  arm  very  much, 
though  it  was  not  much  swollen.  Ordered  fomentations  to  that 
also,  and  left  a blister  to  be  applied  if  not  relieved. 

On  the  25th,  I found  my  patient  improving  ; the  first  arm  she 
could  use  some,  and  sit  up  in  bed ; swelling  greatly  reduced,  and 
there  was  not  much  pain  in  either  arm.  All  milk  gone  from 
both  breasts,  which  were  very  soft  and  free  from  pain,  and  had 
been  from  the  commencement  of  the  attack. 

27th.  My  patient  is  so  far  recovered  that  I discharged  her, 
after  first  placing  her  on  15  drops  tinct.  iron  and  1 gr.  quinine, 
3 times  a day. 

Aow.  1st.  She  has  continued  to  improve  rapidly,  and  with  the 
exception  of  a dead  feeling  about  her  arm  is  well. 
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I mention  this  case  for  two  reasons  ; first,  because  it  is  one  of 
rare  occurrence ; and,  secondly,  to  recommend  the  hop  fomenta- 
tions to  any  of  my  professional  brethren  that  may  have  cases  of 
phlegmasia  dolens  to  contend  with. 

The  attack  in  the  case  of  my  patient  was  evidently  brought 
on  in  my  opinion  by  the  irritable  condition  of  the  womb,  as 
shown  in  the  first  part  of  this  report,  by  after  pains,  and  on  the 
3d  of  October  by  the  great  mental  and  nervous  excitement  she 
underwent  by  the  death  of  her  nephew,  causing  a stoppage  of 
lochial  discharge.  There  was  another  peculiarity  about  this 
lady  : soon  after  becoming  pregnant  a secretion  from  the  salivary 
glands  commenced,  and  she  spat  from  three  quarts  to  one  gallon 
every  24  hours  during  her  whole  term.  This  has  not  entirely 
ceased  yet.  The  secretion  of  milk  has  not  been  reestablished, 
although  continued  efforts  have  been  made  to  accomplish  it. 


Cases  of  Intestinal  Occlusion — Also  One  of  0 cesarean  Section. 

By  Robert  J.  Hicks,  M.  D.,  Williamsboro,  N.  C. 

Case  1. — A gentleman,  aged  55,  a farmer  by  occupation,  was 
seized  (Nov.  27)  with  spasm  of  the  small  intestines,  after  eating 
a raw  potato.  I saw  him  the  same  night.  Repeated  doses  of 
tinct.  opii  were  prescribed,  which  afforded  relief.  A dose  of  cas- 
tor oil  was  directed  to  be  taken  after  relief  from  the  pain  was 
secured. 

On  the  night  of  the  28th  I called  again.  The  oil  had  failed 
to  act ; the  pain  in  a most  violent  form  had  returned.  Partial 
relief  was  again  obtained  from  opiates.  Enemata  were  now 
freely  administered.  Finding  the  bowels  incapable  of  acting 
properly,  I resorted  to  purgatives,  and  ran  through  the  list  of 
ordinary  agents,  and  wound  up  with  croton  oil;  but  all  to  no 
purpose. 

On  31st,  Dr.  Henderson,  of  this  county,  was  called  in,  and 
insisted  upon  a further  trial  of  croton  oil,  which  was  tried  again, 
although  I was  satisfied  as  to  the  impropriety  of  this  course  of 
treatment.  His  bowels  were  now  becoming  tender  and  tympan- 
itic ; his  stomach  was  rejecting  everything,  and  during  this 
whole  time  he  had  been  without  food.  As  a last  effort  at  pro- 
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curing  an  action  from  his  bowels  without  adding  to  the  irritation, 
already  threatening  to  pass  into  inflammation,  I directed  an 
enema  of  tobacco  infusion,  15  grains  to  a gill  of  water.  The 
effect  was  alarming.  Within  five  minutes  he  was  prostrated  to 
such  an  extent  that  it  was  difficult  to  rouse  him  sufficiently  to 
get  him  to  make  an  effort  to  expel  the  injection.  During  the 
afternoon  he  recovered  from  the  effect,  but  without  having  a mo- 
tion from  his  bowels.  His  tongue  was  now  dry,  his  bowels  ten- 
der and  swollen,  and  his  stomach  obstinately  rejected  all  food. 
Commanding  doses  of  opium  by  enemata,  together  with  hydrate 
of  chloral  by  the  mouth,  and  occasional  inhalations  of  chloro- 
form to  relieve  sudden  attacks  of  pain,  were  now  resorted  to, 
and  afterwards  relied  on.  The  effect  was  to  ameliorate  gradu- 
ally all  the  symptoms. 

About  the  12th  day  of  his  attack,  his  bowels  had  lost  their 
tenderness,  and  the  tympanites  was  also  gone  ; his  stomach  was 
irritable,  and  his  appetite  had  returned,  although  there  was  no 
action  from  his  bowels.  In  this  condition  nothing  was  now  di- 
rected except  occasional  injections  of  warm  water,  in  the  hope 
of  mildly  coaxing  the  bowels  into  moving. 

On  the  18th  day  of  the  attack,  a small  fcecal  operation  took 
place.  A dose  of  castor  oil  was  now  directed,  which  completed 
the  cure. 

Nothing  was  ever  seen  of  the  raw  potato,  though  it  was  dili- 
gently looked  for.  Previous  to  relief,  there  were  occasional  ef- 
forts at  stool,  followed  by  discharges  of  large  patches  of  false 
membrane,  sometimes  coming  away  in  the  form  of  shreds. 

Case  2 — Occurred  in  the  same  individual.  He  had  been 
suffering  from  intermittent  fever  and  dyspepsia.  The  occlusion 
at  this  time  followed  immediately  upon  an  attack  of  cholera 
morbus.  A sudden  and  obstinate  constipation  took  the  place  of 
the  purging,  accompanied  by  great  pain.  Opium  was  now  re- 
sorted to,  and  brought  complete  relief  within  seven  days. 

In  these  cases,  the  seat  of  the  obstruction  was  in  the  region 
of  the  navel,  and  in  the  small  intestine;  for  he  always  com- 
plained of  the  formation  of  what  he  termed  the  “everlasting 
roll  ” in  that  region  immediately  preceding  any  violent  outburst 
of  pain,  and  said  he  had  a distinct  sensation  of  stoppage  at  that 
point  of  whatever  he  took  into  his  stomach. ' 
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Case  3 — Was  in  a young  man  18  years  old,  of  good  health 
and  good  constitution,  and  not  long  returned  from  school.  • When 
brought  under  my  care,  occlusion  had  existed  for  a week.  The 
usual  treatment  with  purgatives  had  been  tried,  and,  at  last,  cal- 
omel and  opium  resorted  to.  The  effect  had  been  to  augment 
the  intestinal  tenderness  and  tympanites  and  the  existing  pain 
and  irritability  of  his  stomach,  which  retained  nothing  except 
the  pills.  To  crown  the  symptoms  of  bad  promise,  the  action  of 
his  bowels  was  reversed,  a;nd  he  vomited  freely  stercoraceous  mat- 
ter. Of  this  fact  there  was  no  shadow  of  doubt.  Treatment 
was  immediately  changed.  Tincture  of  opium  was  prescribed  in 
drachm  doses  by  enema,  repeated  pro  re  nata.  Improvement 
was  manifest  in  36  hours.  The  pain,  tenderness,  tympanites  and 
irritability  of  stomach  gradually  subsided,  and  within  three  more 
days  his  bowels  were  relieved  by  an  ample  evacuation,  and  a 
speedy  recovery  followed. 

I deem  it  a useless  waste  of  time  to  theorize  about  the  precise 
nature  of  the  obstruction  in  these  cases  ; for  its  nature,  in  but 
few  cases,  can  be  decided  except  by  post  mortem  examination. 
No  disease  is  more  distressing  to  the  patient ; none  fills  him  with 
greater  apprehension.  It  has  been  very  properly  termed  morhus 
miserere — miserere  mei. 

Whether  the  cause  be  volvulus,  invagination,  tumor,  the  for- 
mation of  pseudo-membranous  bands,  thickening  or  narrowing 
of  the  intestine  from  inflammation,  the  symptoms  are  the  same, 
and  are  those  of  strangulated  hernia.  A dam  is  formed  across 
the  intestinal  passage;  and  the  secretions,  natural  and  morbid, 
gases  and  fluids  and  indigestible  parts  of  food,  pent  up  and 
packed  from  the  point  of  occlusion,  add  volume  to  the  intestines, 
swell  the  abdomen  and  fill  the  patient  with  distress  and  anguish  ; 
and  the  intellect,  generally  unclouded,  takes  full  cognizance  of 
whatever  passes  within  or  around  him. 

Of  course,  the  vermicular  action  of  the  intestines  can  but  aug- 
ment these  morbid  phenomena.  What  otherwise  could  be  ex- 
pected ? This  is,  therefore,  not  only  the  natural,  but  the  inva- 
riable effect  of  the  purgative  effort.  Notwithstanding  this  prac- 
tice has  the  sanction  of  illustrious  names ; Wood,  Watson  and 
others  rely  upon  jalap,  scammony,  croton  oil  and  other  drastics, 
while  Trousseau  has  faith  in  senna  because  it  excites  the  muscu- 
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lar  coat  of  the  bowel.  Such  remedies,  if  remedies  they  can  be 
called,  no  matter  how  high  the  authority  which  commends  their 
use,  cannot  do  otherwise  than  produce  mischief.  You  had  as 
well  attempt  to  cure  an  inflamed  joint  by  motion  of  the  limb.  If 
the  obstruction  be  mechanical,  these  drugs  will  inflame  the  in- 
testine, if  not  already  inflamed,  and  will  add  to  the  distress  of 
the  patient,  and  hasten  the  fatal  result. 

With  such  views,  you  very  properly  ask  why  I prescribed 
these  drugs  in  the  flrst  case  now  reported.  My  excuse  is  to  be 
found  in  the  reluctance  we  all  feel  to  break  away  from  under  the 
despotism  of  authority,  early  instruction  and  early  prejudice.  I 
have  now  no  hesitation  in  saying  not  only  that  this  practice  is 
mischievous,  but  that  mankind  would  lose  nothing  by  the  expul- 
sion from  the  medical  armamentarium  of  the  whole  list  of  dras- 
tic cathartics  as  such. 

Having  had  no  personal  experience  with  gastrotomy  as  a rem- 
edy in  this  disease,  I have  nothing  to  say  in  regard  to  it 
Trousseau  saw  two  cases  relieved  by  it,  and  lost  his  own  case 
upon  which  it  had  been  practised.  Nature  occasionally  operates 
for  the  surgeon,  and  saves  the  patient  by  the  formation  of  an  ar- 
tificial anus. 

Rest,  nature’s  great  restorer,  is  the  remedy.  The  broken 
limb  must  be  put  in  splints.  The  inflamed  organ  must  be 
quieted  and  made  to  keep  the  peace.  Opium  and  its  kindred 
drugs  are  the  scientific  splints  of  an  improperly  active  bowel. 
Metalic  mercury  is  the  barbarous  remedy  of  a barbarous  age. 

A Case  of  Caesarean  Operation — (Heretofore  unreported) — A 
record  of  cases  like  the  following  is  ever  a matter  of  interest  to 
the  profession.  In  1861,  Dr.  John  R.  Hicks,  my  father,  as- 
sisted by  Dr.  Wm.  F.  Henderson,  performed  the  Caesarean  sec- 
tion successfully  upon  a negro  woman.  She  was  first  seen  by 
them  on  the  third  day  of  her  labor.  On  the  fourth  the  opera- 
tion was  performed.  The  incision  was  made  a little  to  the  left 
of  the  linia  alba.  The  hemorrhage  was  trifling.  The  child 
was  removed,  but  had  previously  died.  The  cavity  was  closed 
by  interrupted  sutures.  The  wound  was  dressed  with  applica- 
tions of  tow,  saturated  with  a mixture  of  tar  and  cow-foot  oil. 
This  application  was  selected  because  of  the  extraordinary  heat 
of  the  season  and  the  threatening  trouble  from  flies.  The  mas- 
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ter  and  mistress  were  unremitting,  day  and  night,  for  42  days. 
At  the  expiration  of  this  time  she  was  discharged  by  her  medi- 
cal attendants,  and  has  been  well  and  fat  for  15  years. 

This  is  the  only  case  of  this  important  operation  of  a success- 
ful issue  hitherto  reported  in  this  State,  to  the  best  of  my 
knowledge. 


Rare  Complication  of  LocTted  Head  in  Twin  Labor.  By  Jno. 

N.  Upshur,  M.  D.,  Richmond,  Va. 

In  the  October  number  of  the  Monthly  a case  of  the  above  is 
reported  by  Dr.  Steel  of  Petersburg,  who  states  that  “in  a prac- 
tice of  23  years  he  had  never  before  seen  a case  of  the  sort,  nor 
had  any  one  of  the  gentlemen  present.”  The  following  case, 
occurring  several  years  ago  in  my  practice,  is  therefore  reported : 

I was  called  to  see  B.  B.,  colored,  primipara,  set.  lO  years, 
27th  April,  1869.  She  had  been  in  labor  since  the  night  before, 
and  had  a midwife  in  attendance.  I found  the  child  had  pre- 
sented by  the  breech,  and  half  of  the  body  was  born.  Pains  ir- 
regular. Examination  under  chloroform  revealed  the  head  at 
the  superior  strait,  and  the  head  of  a second  child  presenting  in 
the  first  position  of  the  vertex  by  the  side  of  it.  The  head  of 
the  first  child  had  entered  the  strait  in  the  same  position,  and 
was  tightly  wedged  in.  Waters  of  the  second  child  unruptured. 
I introduced  my  hand,  and,  with  some  difficulty,  succeeded  in 
pushing  up  the  head  of  the  second  child,  and  the  first  was  speed- 
ily delivered.  The  head  was  mashed  as  flat  as  my  hand,  and  the 
cord  was  wrapped  twice  around  its  neck.  Child  No.  2 was  speed- 
ily born,  the  bag  of  waters  being  entire,  and  the  child  removed 
after  birth.  The  first  child  was,  of  course,  dead.  The  second 
lived,  but  in  12  hours  was  seized  with  trismus  nascentium;  the 
attack  was  violent,  lasted  two  days,  but  the  child  recovered  and 
lived  to  be  llj  months  old,  dying  from  pneumonia. 


(I)  Large  Lose  of  Strychnia — Quickly  Ejected — Recovery — (II) 
Case  of  Post  Partum  Hemorrhage- — Child-hearing  among  Na- 
tive Californians.  By  Wm.  A.  Thom,  Jr.,  M.  D.,  San  Ga- 
briel, California. 

(I.)  Nov.  17,  1875. — I was  called  this  afternoon  to  see  Jesus 
Alvarado,  a native  Californian,  set.  23  years,  who  had  taken  at 
least  thirty  grains  of  strychnia.  He  had  taken  a bottle  con- 
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taining  one  drachm  of  the  drug,  broken  the  neck  off,  spilt  a few 
grains,  and  poured  the  rest  into  a glass  of  water,  which  he  swal- 
lowed, leaving  in  the  bottom  of  the  glass  a small  deposit. 

Immediately  on  my  arrival,  about  five  minutes  after  the  sui- 
cidal attempt,  I administered  an  active  emetic,  and  kept  on  re- 
peating the  medicine  until  his  stomach  seemed  thoroughly  emp- 
tied. About  the  same  time,  the  typical  strychnia  convulsions 
came  on,  and  I administered  chloroform  to  full  insensibility, 
keeping  him  soundly  asleep  for  two  hours.  During  the  earlier 
part  of  the  administration  of  chloroform,  he  had  three  convul- 
sions, each  growing  less  severe,  and  gradually  growing  in  to' mere 
spasmodic  jerkings  of  the  muscles.  After  he  regained  con- 
sciousness, I gave  the  following  : 

R.  Potass,  bromid grs.  xxx. 

Chloral  hydrat grs.  xx. 

Chloroform  f'Sj. 

M.  Sig.  Put  in  water,  and  take  the  whole  for  a dose. 

The  same  prescription  was  twice  repeated  by  bed  time,  when 
he  went  to  sleep  and  had  a fair  night’s  rest. 

I8i7i.  Sitting  up,  but  unable  to  walk  because  of  neuralgic 
pains  in  his  legs. 

19t7i.  Walks  to-day,  but  neuralgia  persists. 

20t7i.  Neuralgia  still  present,  but  slight.  Discharged. 

(II.)  One  night  in  October,  1875,  I was  called  to  see  Chatta 
Ochoa,  a multipara,  her  husband  saying  that  she  was  in  labor. 
When  I arrived,  I found  that  the  child  had  been  born,  but  the 
placenta  was  still  undelivered.  She  was  sitting  up  in  bed,  sup- 
ported by  one  of  the  three  Parteras  or  midwives,  pale,  bathed 
in  cold  perspiration,  pulse  rapid  and  weak,  and  the  bed  was 
soaked  through  with  blood,  which  dripped  on  the  floor  and  ran 
off  through  an  opening  at  the  side  of  the  room.  I laid  the  pa- 
tient flat,  and  on  examination  found  the  partially  detached  pla- 
centa tamponing  the  mouth  of  the  womb,  the  womb  itself  hav- 
ing a soft,  doughy  feel.  Around  her  waist  was  a corded  sheet, 
in  which,  directly  over  the  abdomen,  was  a moderately  hard 
substance,  the  use  of  which  I did  not  understand.  I lost  no 
time  in  removing  the  placenta,  with  which  came  a fearful  gush 
of  blood.  I gave  ergot,  and  kneaded  the  womb  within  and 
withou:,  and  in  a few  minutes  had  the  satisfaction  of  finding 


814 


CORRESPONDENCE. 


my  hand  expelled  from  the  -womb,  which  only  relaxed  once 
more,  and  then  took  the  hard,  billiard-ball  feel.  The  patient 
made  a very  fair  recovery. 

On  inquiry,  I found  that  the  sitting  posture  and  the  rope 
sheet  with  its  ovoid  appendage,  were  used  to  keep  the  blood  from 
going  to  the  brain.  The  last  named  affair  I found  to  consist  of 
horse  manure,  baked,  cooled  and  packed  into  this  shape.  This 
horse  manure  is  supposed  to  have  the  virtue  of  keep  ng  the 
blood  in  its  neighborhood. 

In  a conversation  with  a woman  who  has  lived  long  in  this 
comniunity,  I find  that  the  following  is  the  way  in  which  a reg- 
ular Mexican  midwife  performs  her  duty  : A rope  is  suspended 
from  the  ceiling.  Under  the  loose  end  of  this  a folded  blanket 
is  placed,  on  which  the  woman  kneels  and  grasps  the  rope,  arms 
extended.  Behind  her  is  placed  a strong  man  with  his  arms 
around  her  waist,  while  in  front  sits  the  midwife  with  both 
hands  on  the  perineum.  When  a pain  comes  on,  the  woman 
pulls  on  the  rope,  the  man  squeezes,  and  the  midwife  bears 
against  the  perineum,  which  she  at  the  same  time  strokes  from 
behind  forwards.  After  the  child  has  been  thus  squeezed, 
shaken  and  jolted  out,  the  woman  is  then  put  to  bed  and  ar- 
ranged with  her  rope  sheet,  horse  manure,  and  in  the  sitting 
posture,  all  complete  just  as  I found  my  patient. 


Southern  Health-Seekers— Savannah— Aiken— Respirators— 
Florida— Climatology — General  Remarks. 

Mr.  Editor, — As  you  will  see,  I am  far  away  from  home  in 
Richmond,  spending  a short  vacation  in  the  South ; and  having 
indulged  in  a few  medical  jottings,  I have  thought  that,  per- 
haps, they  would  not  be  uninteresting  to  your  readers. 

I stopped  ior  awhile  at  many  sweet  and  pretty  places  on  the 
route,  but  none  so  attractive  as  that  picture  city  of  the  South, 
Savannah.  Here  and  there  we  find  many  halting  grounds  for 
invalids  from  the  North,  fleeing  from  the  cold  weather;  just  as 
in  Richmond,  we  see  many  who,  satisfied  with  the  mild  climate 
there,  determine  to  remain  instead  of  going  further. 


CORRESPONDENCE. 


815 


If  any  man  doubts  the  truth  of  Mr.  Paley’s  proposition,  that 
“ no  pains,  expense,  self-denial  or  restraint  to  which  we  object 
ourselves  for  the  sake  of  health  is  too  much,”  let  him  travel 
down  here  in  the  winter  months,  and  he  will  be  convinced  that 
very  many  people  act  on  this  principle,  and  with  much  benefit 
to  themselves.  At  Aiken,  S.  C.,  whose  hotels  and  boarding- 
houses can  only  accommodate  600  or  700  guests,  there  are  1500 
visitors  annually,  most  of  whom  are  in  search  of  health.  It  was 
at  first  quite  sad  as  you  walked  along  to  meet  so  many  so  plainly 
showing  disease,  wrapped  in  warm  weather  in  heavy  clothes,  oc- 
casionally some  stalwart,  loving  companion  with  them,  cheering 
^heir  tiresome  way ; at  other  times  alone,  and  looking  so  weary 
and  worn  by  slight  exertion,  and  annoyed  by  the  incessant 
cough ; for  the  purity  of  the  water,  dryness  and  mildness  of 
the  climate  and  a slight  elevation  (600  feet)  above  the  ocean, 
makes  this  specially  a resort  for  those  suffering  with  diseases  of 
the  respiratory  organs.  Here  I saw  in  use  the  “ respirator,” 
not  the  wire  gauze  described  by  the  books,”  but  a handkerchief 
or  slip  of  woolen  goods,  tied  over  the  mouth,  warmed  by  the 
breath,  through  which  the  external  air  was  inhaled,  thus  depriv- 
ing it,  to  some  extent,  of  its  cold  and  solid  impurities. 

Most  invalids,  however,  pass  on  to  Florida.  Jacksonville  is 
their  grand  meeting-place,  and  thence  they  radiate.  Some  de- 
ciding to  return  yearly  or  remain  altogether,  buy  places  and  cul- 
tivate orange  groves,  &c.,  thus  furnishing  themselves  with  occu- 
pation, and  relieving  the  mind  of  continually  thinking  of  self. 
Those  who  have  done  this  have,  I understand,  in  a moneyed 
sense,  done  well,  though,  of  course,  to  be  a successful  grower  of 
oranges,  some  knowledge  is  requisite,  as  in  every  other  unde-- 
taking  in  life.  They,  at  least,  surround  themselves  with  the 
comforts  of  home,  and  thus  avoid  the  inconvenience  and  discom- 
forts of  hotels  and  boarding-houses.  On  my  way  up  the  St. 
John’s  river,  I fell  in  with  many  going  to  inspect  places  with  a 
view  of  buying,  and  within  less  than  the  last  twelve  months  land 
has  doubled  in  value  here  and  about  Jacksonville ; and  each 
year  the  tide  of  travel  increases.  I was  told  that  at  this  place 
(St.  Augustine),  the  resident  population  is  2,000,  the  floating 
3,000 — quite  a remarkable  exhibit.  The  stranger  finds  much 
to  interest  him  in  this  semi-tropical  land — bananas,  oranges, 
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lemons,  dates,  &c.,  growing  in  ricli  luxuriance ; birds  of  rich 
and  varied  plumage,  and  wild,  weird,  romantic  scenery.  Even 
the  strong  and  healthy  come  in  large  numbers  to  fish  and  hunt 
alligators  and  the  game  that  here  abounds.  Conspicuously  at- 
tractive is  the  Indian  prison  at  the  old  fort,  coquina  (shells  ce- 
mented together  by  nature  and  cut  in  blocks),  with  which  houses 
are  built,  and  the  native  jewelry,  made  of  alligators’  teeth,  shells, 
fish  scales  and  sea  beans.  These  varied  curiosities  and  amuse- 
ments make  it  impossible  for  time  to  hang  heavily  on  your 
hands,  and  relieve  often  the  peevishness  and  fretfulness  of 
phthisis. 

The  dark  side  of  Climatology  hereabouts  is  well  described  by 
Dr.  C.  W.  Horsey,  of  Fernandina,  who,  in  an  article  style({ 
Climate  of  Florida  (April,  1874,  Jour.  Med.  Sci.^)  quotes  from 
Dr.  J.  P.  Wall’s  article  on  “ Climate  and  Diseases  of  the  Gulf 
Coast  of  the  Florida  Peninsulaf  with  remarks  on  the  former  in 
relation  to  pulmonary  tuberculosis. 

He  says  of  St.  Augustine  that  the  atmosphere  is  “ invariably 
moist,  especially  at  night  and  morning,  and  under  continued  in- 
fluences of  the  sea  breeze  and  wind  currents  of  the  ocean.  Dur- 
ing the  winter  months,  all  points  on  the  coast  are  exposed  to  the 
frequently  prevalent  northerly  storms,  which  last  at  times  for 
days,  and  whose  fierce  and  penetrating  blasts  are  difficult  to  be 
borne,  even  by  the  hardy ; on  the  St.  John’s  but  little  difference 
is  observed  in  the  atmosphere  at  the  several  places  of  resort  on 
its  banks. 

“ Again,  the  evaporation  from  the  water  necessarily  causes  a 
very  considerable  amount  of  moisture  in  the  air,  which  is  so  great 
that  at  morning  and  evening  perceptible  mists  hang  over  the 
river,  and  to  a considerable  extent  on  either  side,  and  not  unfre- 
quently  heavy  fogs  prevail.  It  is,  consequently,  at  the  begin- 
ning and  close  of  the  day  constantly  damp  and  chilly  or  damp 
and  warm  and  relaxing,  as  the  temperature  may  happen  to  be  at 
the  time.  This  varies,  probably,  a little  less  on  the  river;  for 
lying  further  inland,  it  is  more  protected' from  the  wind,  though 
the  difference  is  slight.  The  climate  on  the  Gulf  coast  is  much 
milder,  though  the  atmosphere  is  more  or  less  humid,  and  fogs 
are  of  frequent  occurrence.  It  is,  apparently,  less  subject  to 
storms,  and  the  winds  less  penetrating  than  on  the  Atlantic. 
The  mean  winter  temperature  of  the  Atlantic  and  St.  John’s 
may  be  set  down  at  between  55°  and  60°,  and  falls  to  35°  and 
40°,  and  occasionally  as  low  as  20°. ” 
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I am  told  the  more  interior  and  more  Southern  portions  of  the 
State  have  a very  different  climate  and  temperature,  and  per- 
haps the  immense  quantities  of  pine  trees  may  be  beneficial.  In 
all  probability,  as  this  beautiful  Peninsula  becomes  better  known, 
resorts  more  and  more  attractive  and  beneficial  will  be  open  to 
visitors ; certain  it  is  I can  hardly  believe  that,  as  a consump- 
tive resort,  it  is  yet  fully  developed.  The  temperature  here  for 
a given  number  of  degrees  is  necessarily  much  colder  than  else- 
where ; for  the  air  being  so  heavily  charged  with  moisture,  it  is 
easy  to  understand  how  it  might  (being  so  intimately  mixed)  in 
a certain  manner  prevent  the  lung  tissue  coming  in  contact  with 
the  oxygen.  It  is,  besides,  to  that  extent  a better  conductor  of 
heat,  and  possesses  at  times  a peculiar  and  painfully  chilly  sen- 
sation and  piercing  cold.  A gentleman  in  good  health,  who 
lived  in  Minnesota,  said  to  me  that  when  cold  he  suffered  more 
here  than  at  home.  Changes  of  this  kind,  not  being  expected, 
are  not  provided  for  by  fires,  &c.,  as  in  the  North.  The  taking 
from  an  invalid,  whose  heat-producing  powers  are  already  weak- 
ened by  disease,  so  much  caloric,  would  be,  in  some  cases,  se- 
rious. It  is  well,  then,  that  these  spells  are  comparatively  rare, 
and  do  not  last  long— -not  more  than  3 or  4 days  at  farthest. 

Returning,  however,  to  the  bright  side  of  the  picture,  we  can 
say  that  the  cool  nights,  even  in  mid-summer,  insure  a good 
night’s  rest,  and  the  sea  breeze  during  the  day  promotes,  the 
general  health ; in  the  winter  it  is  rarely  so  cold  as  to  prevent 
open  air  exercise.  Going  further  south,  the  moisture  in  the  air 
would  be  an  advantage  to  those  suffering  with  deficient  secre- 
tions and  dry  coughs.  Cold  moisture,  though,  is  an  irritant, 
and  is  one  of  the  most  frequent  factors  of  pulmonary  complaints 
and  suppurative  diseases.  The  Gulf  coast  is  not  so  wet  as  the 
Atlantic.  The  swamps  and  lagoons,  so  numerous  here,  do  not 
always  mean  malaria — salt  impregnation  acting  as  a preventive. 
From  the  porous,  sandy  nature  of  the  soil,  water  is  readily  ab- 
sorbed, and  out-door  exercise  can  be  taken  with  much  impunity 
after  wet  spells  and  rains.  Walking,  however,  in  sand  is  labo- 
rious, and  often  disagreeable.  That  great  help  to  the  sick  man, 
milk,  is  hard  to  be  obtained,  and  often,  on  asking  for  it,  I have 
had  to  content  myself  with  condensed  milk  diluted  with  water, 
a very  poor  substitute  for  the  genuine  article. 
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Indeed,  in  travelling  South  you  must  needs  bear  patiently  de- 
lay and  inconveniences  that  do  not  occur  North.  The  cars  on 
some  of  the  railroads,  to  be  plain,  are  simply  devoid  of  all  com- 
forts and  many  conveniences ; and  the  eating  furnished  at  the 
way  stations,  though  abundant,  is  badly  cooked,  and  you  must 
necessarily  often  carry  your  provisions  with  you,  unless  you 
want  that  delicate  and  important  part,  known  as  the  stomach 
and  digestive  canal,  to  revolt  at  the  indignities  offered  it.  It 
was  my  fortune  to  discover  on  some  of  the  trains  that  there  were 
no  sleeping  or  palace  cars  ; on  other  trains  only  badly  impro- 
vised ones,  but  for  which  Pullman  palace  car  rates  were  charged. 
You  will,  however,  often  fall  in  with  roads  that  will  furnish  you 
with  all  the  luxuries  and  elegances  of  travel.  The  disadvan- 
tages are,  however,  all  offset  by  the  courtesy  and  politeness  of 
the  officials;  they  are  always  ready  to  do  what  they  can  for  you, 
and  accommodate  you  in  every  way  possible.  Never  in  my 
travels  before  (on  railroad  trains)  have  I met  with  such  gentle- 
manly conductors  as  those  of  the  South. 

The  ocean  steamers  from  the  North  are  much  patronized,  and 
I am  told  are  elegant  in  their  appointments  and  cheap  in  their 
fares.  When  it  is  considered  that  a good  percentage  of  conr 
sumptives  do  well  on  the  ocean,  this  way  of  going  South  will 
generally  be  preferred,  unless  you  desire  to  relieve  the  monotony 
and  -tedium  of  your  journey  by  seeing  the  country.  It  will  be 
well  for  the  traveller  to  have  his  pocket  well  lined  with  money. 
Expenses  of  travelling  South  are  in  excess  of  those  in  the  North, 
and  after  arriving  at  your  destination,  if  you  resort  to  private 
boarding,  it  will  cost  about  twice  as  much  as  it  could  be  obtained 
for  in  Richmond — all  attendance,  nursing,  &c.,  extra.  But  the 
hotels  are  improving,  and  many  now  are  first-class,  charging  $4 
a day.  Doubtless  in  a few  years  we  shall  have  offered,  during 
the  winter  months,  cheap  tourists’  tickets  for  the  South — just 
as,  in  the  North,  they  are  now  so  abundant  during  the  summer 
months. 

To  conclude  this  letter,  already  too  long,  I would  say  that  my 
visit  here  has  convinced  me  that  there  is  no  one  place,  viewed 
from  a climatic  standpoint,  that  ig  adapted  to  all  cases  of  con- 
sumption. Florida  can  proudly  boast  that  she  has  cured  many, 
but  she  labors  under  certain  disadvantages  that  will  make  her 
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climate  unfit  for  certain  cases.  There  are  very  many  patients 
to  whom  a dry  atmosphere,  a considerable  elevation  above  the 
ocean  level,  and  the  tonic  effect  of  constant  cold  are  important, 
if  not  essential.  These  cannot,  of  course,  come  here,  and  unless 
there  are  contra  indications,  I am  disposed  to  believe  that  the 
general  rule  for  consumptives,  that  those  developed  in  a cold  cli- 
mate should  seek  a warm  one ; and  that  those  developed  in  a 
dry  one,  a wet  one  is  good.  Thus,  we  are  forced  often  to 
send  the  patient  on  his  travels  with  general  directions  and  a list 
of  desirable  places  to  visit,  with  instructions  to  stop  and  remain 
where  he  finds  himself  most  benefited — always  remembering  that 
it  is  cruel  to  torture  those  beyond  the  hope  of  curability  with 
the  inconveniences  inseparable  from  travel,  and  lonesomeness  of 
being  amongst  strangers,  depriving  them  of  the  comforts  of  home 
on  their  death  beds,  and  the  kind  and  loving  sympathy  and  at- 
tention of  friends  and  relatives. 

Very  truly,  &c., 

Christopher  Tompkins,  M.  D. 

St.  Augustine,  Florida,  December  15,  1875. 


Quinia  in  Osteocopic  Pains  of  Secondary  Syphilis. 

Mr.  Editor. — I wish  to  call  the  attention  of  the  profession  to 
the  value  of  sulphate  of  quinia  in  osteocopic  pains  of  secondary 
syphilis. 

In  quite  a number  of  well  marked  cases  of  this  kind  occurring 
in  my  practice  of  late,  I have  had  recourse  to  this  agent,  after 
having  tried  all  of  the  well  known  alteratives  and  anodynes ; 
and  I am  fully  convinced  that  it  has  had  a salutary  effect  in  not 
only  mitigating  the  patient’s  suffering,  but,  along  with  iodide  of 
potassium  and  bichloride  of  mercury,  it  has  effected  a cure  when 
the  latter  agents  alone,  or  with  morphia,  though  tested  fully,  had 
no  effect  appreciable  to  the  patient. 

My  plan  of  treatment  is  to  give  the  quinia  at  least  three  or 
four  hours  before  the  time  of  recurrence  of  the  pains,  in  three 
doses,  the  first  dose  containing  grs.  xx,  the  second  grs.  x,  and 
the  third  grs.  x, — the  bichloride  of  mercury  and  iodide  of  potas- 
sium being  given  ter  die.  The  number  of  cases  treated,  it  is  true, 
has  been  few,  but  I have  great  hopes  that  this  treatment  will  be 
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equally  successful,  should  I have  occasion  and  opportunity  to 
try  it  again.  The  plan  of  giving  morphia  for  the  relief  of  these 
pains,  I think  a bad  one,  for  the  reason  that  the  cases  are  gene- 
rally of  long  standing,  and  the  habit  of  taking  the  remedy — it 
being  a narcotic  stimulant — is  apt  to  become  so  strong  that  it  is 
with  difficulty  stopped. 

In  the  cases  where  the  quinia  treatment  has  been  tried,  there 
was  no  reason  to  believe  that  there  was  any  malarial  influence 
at  work,  Yours  truly, 

W.  J.  H.  Bellamy,  M.  D. 

Wilmington^  N.  Q.  , 


From  the  G-erman  {Feldarzt,  August  31,  1875.).  By  George 

Halsted  Boyland,  M.  D.,  M.  A.,  etc.,  Baltimore,  Md. 

An  Anaesthetic  in  a New  Form— Intravenous  Injection  of 
Hydrate  of  Chloral. — Chloroform  and  sulphuric  ether  boast  of 
such  general  usage  that  it  might  provoke  a smile  to  lose  many 
words  about  another  anaesthetic.  Nevertheless,  every  one  knows 
that  the  exhibition  of  these  drugs  is  by  no  means  without  danger  ; 
therefore  we  ought  certainly  to  accept  with  pleasure  a harmless 
substitution  in  their  place. 

Such  an  one  appears  to  be  the  hydrate  of  chloral  in  its  latest 
method  of  administration,  namely  : in  the  form  of  injections  into 
the  veins.  Cuvelier,  Batallion-Surgeon,  describes,  in  the  Ar- 
chives Medicates  Beiges,  this  new  procedure  in  the  following 
manner : The  method  of  injecting  medicaments  of  difierent 
kinds  into  the  veins  is  by  no  means  new.  It  was  already  used 
at  the  time  of  the  Alexandrian  school ; was  soon,  however,  quite 
forgotten,  until,  through  Ord,  Professor  of  Physiology  at  Bor- 
deaux, it  came  again  into  vogue.  He  employed  now  chloral 
only  ; in  order  to  have  a means  that,  for  major  surgical  opera- 
tions, could  produce  complete  anaesthesia  for  a long  time.  Al- 
though this  savant  obtained  by  his  experiments  only  good  re- 
sults, this  method  of  giving  chloral  did  not  receive  the  sympathy 
of  either  the  Academie  de  Medicine  or  the  Socidtd  de  Chirurgie, 
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of  Paris,  Deneffe  and  Van  Wether,  who  repeated  the  experi- 
ments of  Or^,  came  also  to  the  opinion  that  the  chloral  injected 
into  the  veins  was  a powerful  anaesthetic,  and,  by  much,  prefer- 
able to  chloroform. 

Theopposers  of  this  new  method  brought  forward  that  through 
it,  the  formation  of  small  coagula  which  cause  emboli  was  favored ; 
also,  that  inflammation  of  the  veins,  as  well  as  entrance  of  air 
into  the  same,  could  very  easily  transpire ; and  mentioned  seve- 
ral other  objections.  But  the  facts  give  a brilliant  dementi  to 
these  quasi  evils : In  22  cases  in  which  the  intra-venous  injec- 
tions of  chloral  have  been  used,  we  count  22  successes. 

The  two  above  named  experimenters  have  laid  before  the  So- 
ciety of  Physicians  of  Gand  a memoir  in  this  connection,  the 
closing  phrases  of  which  run  as  follows : “ The  question  has 
been  proposed  to  us,  whether  the  anaesthesia  brought  about  by 
injections  into  the  veins  be  preferable  to  that  produced  by  inha- 
lation. We  answer  this  question  to  the  effect  that  the  first  pro- 
cedure— 

1.  Works  surer  and  quicker.  Complete  anaesthesia  is  pro- 
duced in  the  shortest  time — 6 to  10  minutes. 

2.  This  insensibility  is  mathematically  gauged,  and,  therefore, 

3.  The  duration  of  the  same  depends  upon  the  size  of  ihe  in- 
jected dose. 

4.  Never  is  nausea  or  vomiting  produced,  even  when  the  sub- 
jects come  from  the  table. 

5.  Sleep  and  anaesthesia  are  occasioned  without  a primary 
stage  of  excitation,  which,  during  the  administration  of  chloro- 
form or  other  ordinary  anaesthetics,  always  takes  place.  Finally, 
with  reference  to  the  harmlessness  of  this  method,  it  is  thus  far 
perfect ; not  the  slightest  accident  before  or  after  the  injection 
has,  as  yet,  been  observed ; the  same  cannot  be  aflSrmed  of 
chloroform. 

The  hydrate  of  chloral  should  only  come  into  use  as  a purely 
chemical,  always  as  an  ex  tempore  preparation — for  the  reason 
that  it  decomposes  very  readily,  and  then  can  work  in  the  most 
harmful  manner. 

Having  prefaced  the  above,  we  now  mention  that  Profs.  V. 
Deneffe  and  A.  Van  Wether,  of  the  Gand  Universityj  have  al- 
ready published  at  Brussels  a long  brochure  upon  this  new 
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method.  Their  work  embraced  34  cases,  in  which,  by  means  of 
the  intra-venous  injection  of  chloral,  perfect  anaesthesia  has 
been  accomplished.  In  all,  this  procedure  has  already  been 
employed  in  65  cases ; once,  in  consequence  of  syncope,  there 
was  a fatal  termination  ; in  4 cases  haematuria  or  albuminuria 
was  present. 

To  the  just  cited  advantages  of  this  method,  the  authors  add 
this  : that  the  chloral-sleep  lasts  from  1 to  2 days  after  the  injec- 
tion and  operation,  and  that,  therefore,  the  sensibility  first  re- 
turns at  a time  when  the  patients  have  long  since  recovered  from 
the  operation  shock.  Moreover,  the  insensibility  can,  without 
danger,  be  pushed  to  an  absolute  point,  so  that  the  cornea  does 
not  react  upon  touch,  thus  rendering  operations  on  and  in  the 
eye  much  easier  to  perform. 

Although  the  one  case  of  death  casts  a shadow  upon  our 
method,  nevertheless,  it  is  probable  that  the  same  will  find  a 
place  in,  and  prove  to  be  advantageous  to  our  surgical  practice, 
if  the  indications  and  contra-indications  are  precisely  fixed,  and 
the  instruments  bettered  and  rendered  more  simple. 

It  is  enough  for  us  in  this  place  to  have  called  the  attention 
of  the  medical  world  to  an  ansesthetic  in  a new  form.  Perhaps 
men  will  be  found  to  try  the  new  method  upon  animals,  and  also 
upon  the  human  subject,  and  to  give  their  good  or  bad  results 
publicity  for  the  benefit  of  mankind. 


MOBILE  MEDICAL  SOCIETY. 

{Reported  by  W.  D.  Bizzell,  M.  D.) 

Jan.  8, 1876.— Relation  of  Menorrhagia  to  Early  Abortion. 

Dr.  A.  J.  Reese  said  that  the  subject  of  abortion  was  one,  not 
only  of  vital  importance  to  the  medical  practitioner,  but  also  to 
the  political  economist — compromising  not  only  the  health  and 
happiness  of  the  mother,  but  also  abrogating  the  natural  right 
which  every  woman  should  have,  “to  be  fruitful,  multiply  and 
replenish  the  earth.”  But  he  neither  had  time,  nor  did  the  sub- 
ject of  appointment  demand  a full  discussion  of  all  the  various 
causes  which  may  produce  abortion  at  every  period  of  uterine 
gestation.  He  would  confine  his  remarks  to  the  relation  that- 
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abortion  sustains  to  menorrhagia,  always  bearing  in  mind  the 
fact  that  menorrhagia  is  merely  a symptom — a profuse  flow  of  a 
normal  flux.  He  then  mentioned  the  various  causes,  both  con- 
stitutional and  local,  capable  of  giving  rise  to  menorrhagia.  But 
before  we  could  properly  study  the  relation  of  this  symptom  to 
early  abortion,  we  must  study  what  connection  the  normal  men- 
strual impulse  and  normal  menstruation  sustains  to  this  accident. 
Menstruation,  as  is  well  known,  is  the  periodic  flow  of  blood 
from  the  lining  membrane  of  the  womb,  and  is'caused  by  the  ir- 
ritation and  congestion  incident  to  ovulation.  Some  authorities 
tell  us  that  the  slow  and  continued  growth  of  the  Graaflan  fol- 
licles and  their  contained  ova  cause  a constant  irritation  of  the 
terminal  nerves  which  are  imbedded  in  the  rigid  stroma  of  the 
ovary.  This  irritation,  however,  is  so  slight  that  it  is  not  sufli- 
cient  to  set  up  immediately  a reflex  action,  but  at  periodic  in- 
tervals the  sum  of  this  irritation  becomes  so  great  that  reflex  ac- 
tion takes  place  in  the  form  of  a considerable  arterial  congestion 
of  the  genital  organs,  so  that  not  only  is  the  Graaflan  follicle 
which  is  furthest  advanced  in  development  ruptured  by  the  in- 
creased intra-follicular  pressure,  but  from  the  vessels  of  the  mu- 
cous membrane  hemorrhage  also  takes  place  upon  the  free  sur- 
face of  the  uterine  mucous  membrane.  The  escape  of  the  ovum 
from  the  follicle,  and  the  hemorrhagic  flow,  are  both  conse- 
quences of  one  and  the  same  cause,  viz.:  the  pressure  which  the 
growing  follicle  exerts  upon  the  termination  of  the  nerves  con- 
tained in  the  ovarian  stroma.  It  is,  therefore,  the  periodic  ac- 
celeration of  such  growth  that  produces  the  periodic  reflex  ac- 
tion, congestion  and  kemorrhage  of  the  genital  organs.  In 
case  the  ovum  which  has  been  extruded  fails,  from  any  cause, 
to  be  fecundated,  the  congestion  soon  passes  away,  and  the  nor- 
mal condition  of  things  is  restored ; but  should  pregnancy  ensuCj 
the  afflux  of  blood  towards  the  womb  continues,  followed  by  an 
enormous  proliferation  of  its  mucous  lining,  in  which  lies  imbed- 
ded the  minute  but  fertilized  and  growing  ovum,  merely  lying 
here  unattached,  and  nourished  simply  by  osmosis.  The  fore- 
going views  Dr.  Reese  believed  to  be  the  true  ones  in  regard  to 
menstruation. 

If  we,  then,  accept  the  views  of  Tyler  Smith,  which,  he  thinks, 
are  also  correct,  viz.:  that  ovulation  exists  during  pregnancy, 
periodically  as  in  the  unimpregnated  state,  we  can  see  why  it  is 
that  abortions  are  so  apt  to  occur  about  the  time  that  the  cata- 
menia would  have  appeared.  Entertaining,  then,  the  views 
herein  set  forth,  viz.:  that  the  menstrual  molimen  or  impulse 
has  its  seat  in  the  ovary,  and  from  this  point  radiates  that  im- 
pulse that  ends  in  menstruation,  we  could  see  how  a woman  with 
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healthy  organization  of  her  nervous  system,  and  a healthy 
womb,  might  be  able  to  resist  the  influences  that  ovulation  would 
exert  upon  the  mucous  membrane  of  the  womb.  But  there  are 
many  conditions  which  cause  the  womb  to  succumb  to  this  men- 
strual molimen,  to  the  extent  of  throwing  off  the  impregnated 
ovum,  accompanied  by  a profuse  flow  of  blood,  metrorrhagia. 

That  highly  developed  and  irritable  condition  of  the  nervous 
system  now  so  frequently  found  in  the  modern  female,  he  be- 
lieved to  be  a most  frequent  and  potent  cause  of  early  abortions, 
(and  by  this  term  he  meant  those  occurring  prior  to  the  third 
month  of  pregnancy).  The.  nervous  irritability  of  the  uterus  in 
such  women  is  such  as  to  be  intolerant  of  the  presence  of  foreign 
bodies,  especially  when  to  their  presence  is  added  the  irritation 
of  a period  of  ovulation.  Excessive  sexual  intercourse  in  the 
newly-married  he  believed  to  be  a fruitful  cause  of  that  irritable 
condition  followed  by  abortion — the  profuse  flow  in  such  cases 
being  recognized,  but  treated  as  a menorrhagia,  when,  in  reality, 
it  is  an  abortion.  There  are  other  causes  that  may  lead  to  abor- 
tion, such  as  subinvolution,  granular  inflammation  of  the  body 
and  cervix  uteri,  malpositions  of  the  womb,  &c. 

Treatment. — The  Doctor  thought  that  if  a woman  with  a his- 
tory of  previous  abortions  made  application  for  treatment,  after 
she  had  again  become  pregnant,  that  the  practitioner  could  not, 
in  many  cases,  hope  to  prevent  the  abortion ; but  by  properly 
directed  treatment  in  the  interval  between  an  abortion  and  a 
succeeding  pregnancy,  our  eflbrts  would  be  frequently  crowned 
with  success. 

Dr.  E.  P.  Gaines  reported  a case  of  repeated  abortions  in  the 
same  patient.  He  was  finally  induced  to  believe  that  the  re- 
peated abortions  were  due  to  her  too  frequent  indulgence  in  the 
sexual  embrace  with  her  husband  in  the  early  stages  of  preg- 
nancy, as  the  womb  was  quite  low  down  in  the  vagina  ; conse- 
quently, at  the  next  ensuing  pregnancy  he  interdicted  sexual 
union  until  after  the  child  quickened,  or  till,  in  other  words,  the 
womb  had  risen  out  of  the  pelvis. 

Dr.  Huestis  said  that  Dr.  Fearn,  many  years  ago,  used  to 
treat  with  great  success  many  cases  of  abortion  by  what  he 
called  the  revulsive  method,  which  consisted  in  the  administra- 
tion of  stimulating  diuretics,  such  as  tincture  cantharides,  etc., 
till  considerable  renal  congestion  was  produced,  attended  with 
more  or  less  strangury. 

Dr.  Jerome  Cochran  said  that  there  could  be  no  doubt  as  to 
the  practical  importance  of  the  subject  under  discussion,  because 
it  is  quite  certain  that  menorrhagias  and  early  abortions  are  so 
nearly  alike  in  the  general  concourse  of  their  symptoms  as  to 


PROCEEDINGS  OE  SOCIETIES. 


825 


make  it  frequently  a matter  of  difllculty  to  discriminate  between 
them.  He  agreed  with  the  leader  in  most  that  he  had  said,  hut 
on  one  or  two  points  he  thought  it  necessary,  before  we  could 
appreciate  fully  the  relations  existing  between  menstruation, 
menorrhagia  and  abortion,  to  push  our  speculations  further  than 
had  been  done  by  him — further,  indeed,  than  had  been  done,  so 
far  as  his  knowledge  extended,  by  any  who  had  treated  of  the 
subject. 

He  believed  that  menstruation  was  not  a strictly  normal  phys- 
iological process,  as  was  ordinarily  assumed,  but  that  in  its  last 
analysis  it  was  quasi  abnormal  and  pathological.  He  knew  that 
at  first  sight  this  would  seem  to  be  a paradoxical  statement ; but 
he  thought  that  a little  reflection  would  show  that,  at  the  least, 
it  was  not  altogether  absurd. 

The  natural  destiny  of  every  mature  ovum  after  its  discharge 
from  the  Graafian  follicle  in  which  it  is  formed,  is  to  undergo  fe- 
cundation, to  engraft  itself  on  the  uterine  mucous  membrane, 
and  to  grow  and  develop  into  a living  creature.  It  is  for  this 
that  the  uterine  mucous  membrane  is  prepared  for  the  reception 
of  the  ovum  ; it  is  for  this  that  there  occurs  an  increased  afflux 
of  blood  to  the  womb ; it  is  for  this  that  the  nutritive  and  ner- 
vous energy  of  all  the  sexual  organs  of  the  woman  undergo  pe- 
riodical augmentation.  If  any  part  of  this  process  fails,  to  the 
whole  extent  of  that  failure  and  of  its  consequences,  the  pro- 
cess becomes  abnormal — departs  from  the  physiological  type  and 
becomes  pathological.  The  failure  may  take  place  at  any  stage 
of  the  process.  The  ovum  may  fail  of  perfect  development 
within  the  follicle  ; or  the  follicle  may  fail  to  rupture  at  the  pro- 
per time,  or  fail  to  rupture  at  all.  The  ovum  may  escape  im- 
pregnation ; or  it  may  fail  to  find  its  way  into  the  uterus  ; or  it 
may  fail  to  take  root  in  the  uterine  mucous  membrane ; or,  hav- 
ing taken  root,  its  attachment  may  be  prematurely  severed.  Any 
of  these  last-mentioned  failures  may  result  from  defect  of  either 
of  the  two  factors  concerned— that  is  to  say,  of  either  the  womb 
or  the  ovum  ; or  may  result  from  violence,  accidental  or  inten- 
tional, where  neither  of  them  is  constitutionally  at  fault.  If 
there  is  failure  at  any  of  the  stages  of  the  process,  the  intention 
of  nature  is  thwarted — there  is  an  abortion. 

Not  to  speak  now  of  such  abortions  as  depend  upon  adverse 
influences  affecting  the  ovum  before  its  introduction  into  the  cav- 
ity of  the  uterus,  we  may  divide  abortions  into  the  following 
several  varieties,  namely : 

1.  The  abortion  of  the  unimpregnated  ovum,  or  menstruation 
commonly  so-called. 

2.  The  abortion  of  the  impregnated  ovum  when  it  fails  to  take 
root  in  the  uterine  wall. 
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3.  T'he  abortion  of  the  embryo,  after  the  attachment  of  the 
ovum  to  the  womb  has  been  accomplished,  at  some  stage  of  its 
subsequent  development.  When  abortions  of  this  variety  occur 
at  early  periods  of  gestation,  their  true  character  may  escape  re- 
cognition, The  foetusj  being  small,  may  not  attract  attention 
when  it  passes,  and  the  attendant  hemorrhage  may  be  mistaken 
for  menstruation  or  menorrhagia. 

Hemorrhage  is  attendant  alike  upon  all  the  varieties  of  abor- 
tion mentioned,  and  is  in  all  consequent  upon  substantially  the 
same  causes,  namely : upon  congestion  of  the  uterine  blood  Ves- 
sels and  lymphatics,  and  upon  the  subsequent  fatty  degeneration 
of  the  uterine  mucous  membrane.  The  phenomena  of  menstru- 
ation, as  shown  by  the  recent  researches  of  Englemann,  Kiindrat 
and  others,  are  essentially  of  the  same  character  as  the  phenom- 
ena of  parturition  at  full  term,  only  upon  a smaller  scale — the 
womb  undergoing,  after  the  menstrual  delivery  of  the  unimpreg- 
nated ovum,  the  same  process  of  retrograde  metamorphosis  as 
that  which,  under  the  name  of  involution,  follows  the  delivery  at 
full  term  of  the  mature  foetusi 

As  to  the  doctrine,  advocated  by  some  authorities,  that  men- 
struation is  occasioned  by  the  pressure  of  the  growing  Graafian 
follicles  upon  the  ovarian  nerves,  he  did  not  think  it  a sufficient 
explanation.  At  best,  this  infiuence  of  the  follicles  on  the 
nerves  of  the  ovary  is  only  a link  in  the  middle  of  a chain  of 
sequences  and  causes.  Behind  all  this  lay  very  specially  the 
influence  which  caused  the  follicles  to  grow. 

He  thought  it  all  very  well  to  endeavor  to  forestall  abortions 
by  putting  the  womb  in  the  best  possible  condition  for  the  re- 
ception of  the  impregnated  ovum ; but  he  did  not  believe  that 
organic  uterine  diseases  could  be  relieved  so  readily  as  the  leader 
had  seemed  to  intimate.  His  own  experience,  at  any  rate,  in 
the  treatment  of  these  maladies,  led  him  rather  to  coincide  in 
the  skepticism  of  such  German  writers  as  Scanzoni  and  Schroe- 
der,  than  with  the  rose-colored  hopes  which  seemed  to  animate 
our  American  gynaecologists. 


RICHMOND  ACADEMY  OF  MEDICINE. 

Jan.  6,  1876.— Dr.  J.  B.  McCaw,  reported  a rare  case  of 
Tetanus  as  the  Result  of  Abortion,  which  will  be  reported  in 
an  early  issue. 

Dr.  L.  S.  Joynes  reported  a case  of  Exophthalmic  Goitre,  still 
under  treatment,  and  which  will  be  reported  for  the  Monthly. 

Holluscum  Simplex. — Dr.  Christopher  Tompkins,  during  a re- 
cent visit  South,  whilst  in  Columbia,  S.  C.,  saw  an  article  in  a 
daily  paper  stating  that  “ The  medical  faculty  of  Augusta,  Ga.^ 
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is  engaged  in  amputating  a negro  of  40  years  from  a mass  of 
tumors  ; one  of  them  is  27  inches  by  25,  and  so  heavy  that  the 
owner  has  to  carry  it  in  a sling.  Besides  this,  there  are  some 
300  others  of  smaller  dimensions,  varying  in  size  from  that  of 
a pigeon’s  to  a hen’s  egg.” 

On  arriving  at  Augusta,  Dr.  T.  saw  the  gentleman  who  had 
brought  the  man  to  the  city  to  be  operated  on,  and  who  knew 
the  history  of  his  whole  life.  From  him,  Mr.  S.  T.  Schoren,  a 
second  course  student,  he  learned  that  the. above  was  true,  ex- 
cept that,  instead  of  300,  there  were  1900  tumors.  Patient  was 
born  with  these  tumors  on  him  in  diminutive  size — none  at  that 
time  being  larger  than  a partridge  egg.  No  vice  of  constitution 
was  inherited,  nor  had  his  parents  ever  had  an  affection  of  this 
kind.  Going  still  farther  back,  it  was  ascertained  that  his  grand- 
parents were  imported  slaves,  and  that  their  descendant  was  of 
pure  blood  no  one  will  doubt  on  looking  at  his  photographs 
[which  the  Doctor  exhibited]  taken  just  before  he  was  operated 
on.  For  the  first  20  years  after  birth,  the  bumps  increased  a 
little  in  size,  but  very  slowly.  Then  suddenly  they  began  to 
enlarge.  The  patient’s  general  health,  however,  remained  per- 
fect till  within  the  last  8 months,  when  the  growth  of  the  tumors 
seemed  most  active.  Then  in  the  large  tumor  (pedunculated  in 
shape)  sharp,  darting  and  lancinating  pains  appeared,  accompa- 
nied by  fever  of  a remittent  type,  together  with  general  symp- 
toms of  a constitutional  character.  Treatment,  consisting  mainly 
of  hydragogue  cathartics,  was  tried,  with  the  effect  of  tempora- 
rily diminishing  the  size  of  the  tumor.  Medical  treatment  being 
finally  abandoned,  the  mass  was  amputated,  and  the  wound 
healed  by  first  intention.  Four  weeks  after  the  operation,  the 
man  had  entirely  recovered  his  health,  and  returned  to  his  work 
on  a farm  as  a laborer.  The  mass  taken  off  weighed  18  pounds, 
and  was  found,  on  being  cut  into,  to  be  mainly  fibrous,  with  fat 
interspersed  here  and  there. 

Mr.  Schoren  told  Dr.  T.  that,  as  the  case  had  never  been  re- 
ported, he  could  make  any  use  of  it  he  might  think  proper.  Mr. 
S.  also  gave  Dr.  T.  the  two  large  photographs  referred  to. 

On  looking  into  the  literature  of  the  disease,  Dr.  T.  found  a 
case  reported  in  the  Archives  of  Dermatology^  July,  1875,  by 
Dr.  John  A.  Octerloney,  where  the  tumors  numbered  2333,  va- 
rying in  size  from  that  of  a mustard  seed  to  a pigeon’s  egg. 
Here  and  there  through  the  same  journal,  1874-5,  can  be  found 
many  reports  of  cases  of  this  trouble — all  of  them  very  inter- 
esting. 

Dr.  J.  B.  McOaw  regarded  this  disease  as  almost  peculiar  to 
the  negro. 
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Dr.  Edwards,  while  practicing  in  Lynchburg,  Va.,  met  with 
one  case  in  a white  man,  who  also  had  diabetes  insipidus. 

Jan.  20th. — FcBtal  Deformity — Hernia  Cerebri — So-called 
Heimaphrodism— Maternal  Impression  (?)— The  President,  Dr. 
R.  T.  Coleman,  reported  the  following  case : On  the  night  of 
January  15th,  he  was  summoned  to  a lady  in  confinement  at 
natural  term  with  her  second  child.  She  was  about  30  years  of 
age,  and  enjoyed  medium  health.  Labor  pains  had  begun  an 
hour  or  two  prior  to  the  Doctor’s  arrival.  On  examination,  he 
found  proper  dilatability  of  the  soft  parts,  and  proper  pelvic  di- 
mensions ; but  he  was  surprised  to  find  at  the  os  uteri  a soft, 
elastic  mass  that  he  at  first  apprehended  was  the  placenta,  as 
considerable  hemorrhage  existed.  Passing  the  finger  around 
and  above  this  mass,  he  discovered  that  it  protruded  from  the 
head  of  the  child  at  the  site  of  the  posterior  fontanel,  and  that 
the  head  presented  in  the  first  position  of  the  vertex.  The  tis- 
sues of  the  scalp  at  one  point  had  become  so  thin  by  distension 
that  they  gave  way,  although  but  little  force  was  used,  admitting 
the  finger  into  a circular  opening  about  the  size  of  a Mexican 
dollar,  and  with  well  bevelled  edges.  He  was  struck,  on  further 
examination  with  the  peculiar  conformation  of  the  top  of  the 
foetal  head,  which,  instead  of  being  convex,  as  usual,  was  wedge- 
shaped — the  frontal  and  parietal  bones  meeting  their  fellows  of 
the  opposite  side  along  the  inter-frontal  and  sagital  sutures.  The 
nature  of  the  case  was  obvious,  even  before  the  birth  of  the  child  ; 
it  was  hernia  cerebri — in  shape  and  size  like  a bell  pear,  the  apex 
of  the  bell-shaped  mass  being  at  the  orifice  in  the  skull.  The 
mother  being  of  rather  relaxed  fibre,  and  the  soft  parts  dilatable, 
a dose  of  ergot  was  given,  and  the  labor  speedily  concluded  with- 
out instrumental  assistance.  The  mother  has  had  since  her  con- 
finement no  untoward  symptoms. 

The  Doctor  remarked  that  there  were  other  particulars  of  in- 
terest in  this  case.  In  the  first  place,  the  cord  was  the  shortest 
he  had  ever  seen — only  6f  inches  in  length ; and  to  the  separa- 
tion, to  some  extent,  of  the  placenta  from  this  cause,  he  attrib- 
uted the  bleeding  during  labor.  But  the  points  of  chief  interest 
relate  to  the  deformities  found  to  exist  in  the  child  after  its  birth. 
These  were,  first,  the  deformities  already  mentioned  in  the  pa- 
rietal and  frontal  hones  of  both  sides.  A front  view  of  the  head 
reminded  one  of  the  usual  shape  of  the  roof  of  a house,  viewed 
from  side  to  side.  The  tumor  at  the  vertex  was  found  to  be  her- 
nia cerebri.  There  was  some  deformity  about  one  of  the  ears,  ex- 
ternally, though  nothing  worthy  of  more  special  note.  It  was  im- 
possible by  an  external  examination  to  determine  the  sex,  though 
the  Doctor  (not  believing  that  there  is  such  a thing  as  true  her- 
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maplirodism)  was  led  to  suppose  the  child  to  he  a male.  There 
were,  apparently,  no  external  organs  of  generation.  The  anus, 
instead  of  occupying  its  normal  position,  was  where  the  vagina 
should  have  been,  had  the  child  been  a female.  About  an  eighth 
of  an  inch  in  front  of  the  anus  was  a minute  round  opening, 
through  which  a few  drops  of  urine  were  observed  to  pass  imme- 
diately after  the  birth.  A small  pocket-case  probe,  the  largest 
instrument  that  could  be  easily  admitted,  was  passed  up  into  the 
bladder,  which,  from  this  examination,  seemed  natural.  There 
was  no  sign  of  scrotum  in  the  ordinary  site  nor  vulva ; but  just 
where  the  penis  should  be  found  a line  could  be  traced  upon  the 
skin,  which  reminded  one,  in  outline,  of  a penis.  The  line 
spoken  of  was  simply  the  slightest  folding  or  creasing  of  the 
skin ; so  that  when  the  skin  was  put  upon  the  stretch  all  lines 
disappeared,  and  there  was  left  nothing  but  a flat  surface,  in 
which  were  the  anal  and  urethral  openings,  already  described. 
The  urethra,  by  the  by,  made  its  exit  through  the  upper  surface, 
and  near  the  root,  of  this  supposed  penis,  so  that  epispadias  was 
another  deformity  in  this  case.  On  either  side  of  the  middle  of 
the  pubic  symphysis,  and  about  half  an  inch  from  it,  there  was 
a projection  of  tissue,  like  a blind  teat,  about  ^ inch  in  length, 
and  with  a base  of  about  inch  in  diameter.  Digital  examina- 
tion showed  that  these  projections  were  immediately  over  the  ex- 
ternal abdominal  rings,  or  the  termination  externally  of  the  in- 
guinal canals,  which  latter  could  be  felt  as  round  holes  in  the  tissue 
beneath  the  skin.  These  projections.  Dr.  C.  thought,  due  to  na- 
ture’s abortive  effort  t©  pass  the  testicles  from  the  abdomen  into 
a scrotum,  of  which  the  projections  were  but  the  rudiments. 

On  Jan.  16,  a post  mortem  in  the  presence  of  Drs.  L.  S. 
Joynes,  M.  M.  Walker  and  L.  B.  Edwards  revealed  the  absence 
of  uterus  or  ovaries,  the  bladder  and  rectum  in  their  normal  re- 
lative positions,  and  the  presence  of  testes  in  the  inguinal  canal, 
which  could  be  pressed  down  and  made  to  All  the  teats.  In  ad- 
dition to  all  these  deformities,  the  toes  were  webbed,  and  one  of 
the  toes  was  so  displaced  as  to  appear  to  be  growing  from  the 
plantar  surface  of  the  great  and  third  toes.  Both  feet  were 
clubbed. 

There  are,  in  addition  to  the  malformations,  some  points  of 
interest  relating  to  the  mother,  which  seem  to  bear  upon  the 
question  of  maternal  impressions.  The  grandmother  of  this 
child,  as  well  as  the  mother,  are  flrmly  convinced  that  the  de- 
formities of  this  case  are  due  to  an  interview  that  the  mother 
had  with  a fortune-teller,  with  reference  to  certain  losses  of  sil- 
ver, &c.  The  patient,  who,  at  the  time  of  consultation,  was 
about  three  months  advanced  in  pregnancy,  was  terribly  shocked 
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by  the  appearance  of  the  fortune-teller,  who  hobbled  into  the 
room  as  if  both  of  her  feet  were  clubbed,  and  whose  hideous  ap- 
pearance was  rendered  still  more  shocking  by  the  bell-shaped 
top-knot  into  which  her  red  hair  had  been  compressed.  The 
grandmother  of  the  deformed  child  had  various  experiences  to 
relate  with  reference  to  her  lying-ins — this  very  daughter  hav- 
ing a well-marked  strawberry  on  her  head,  the  result  of  ungrat- 
ified longings  for  this  fruit  by  her  mother.  Another  child,  a 
son,  had  the  counterfeit  presentment  of  a partially-filled  wine- 
glass on  his  brow,  which  also  resulted  from  an  ungratified  longing. 

Dr.  Coleman,  in  submitting  this  case,  requested  the  views  of 
the  Academy  as  to  the  influence  of  the  maternal  emotions  over 
the  child  in  utero.  He  especially  desired  to  hear  from  Dr. 
Joynes,  who  had  bestowed  upon  this  subject  much  thought,  and 
had  convinced  himself,  arid  would  probably  be  able  to  convince 
others,  of  the  potential  part  which  these  emotions  play,  not  only 
in  modifying  the  mental  and  moral,  but  the  physical  constitu- 
tion of  the  unborn  infant.  Dr.  C.,  with  reference  to  his  own 
views  on  this  subject,  stated  that  his  mind  was  rather  unsettled, 
as  it  was  upon  the  existence  of  ghosts ; in  the  day  time,  he  was 
a profound  skeptic  on  this  latter  point,  but  at  night,  and  in  close 
proximity  to  a graveyard,  his  views  were  sufficiently  modified  to 
induce  him  to  regard  it  as  an  open  question.  So  he  regards  the 
subject  as  to  maternal  impressions  an  open  question.  The  fact  that 
we  cannot  explain  this  influence  does  not  militate  against  its  exist- 
ence. There  is  a difference  between  things  incredible  and  things 
inexplicable.  The  one  is  opposed  to  reason  ; the  other  does  not 
come  within  its  domain.  We  cannot  limit  our  faith  by  our 
knowledge ; for  we  really  know  but  little  of  God’s  works.  The 
animalcule,  whose  whole  world  is  a drop  of  water,  and  whose 
life  time  is  a day,  is  no  less  a mystery  than  the  leviathan  of  the 
deep.  We  know  no  more  of  the  giant  oak,  whose  growth  is 
measured  by  centuries,  than  of  the  sweet  violet  that  blooms  in 
modest  beauty  at  its  root.  And  when  we  come  to  matters  spir- 
itual, the  incarnation  of  Divinity — the  union  of  God  and  man — 
what  do  we  know,  and  how  impossible  for  us  to  comprehend  ? 
Yet,  this  must  be  believed,  for  upon  this  faith  hinges  our  happi- 
ness for  time  and  eternity.  Enough,  then,  in  answer  to  the  ar- 
gument that  the  influence  of  the  mother’s  mind  over  the  child’s 
system  cannot  be  believed,  because  it  is  incomprehensible. 
Whatever  our  convictions,  we  had  better  err,  if  err  we  do,  on 
the  safe  side.  Dr.  C.  has  a friend  who  has  filled  a number  of 
conspicuous  positions  in  this  and  other  States.  When  the  tocsin 
of  war  sounded,  he,  although  sixty  years  of  age  and  a citizen  of 
Kentucky,  promptly  reported  himself  for  service  as  volunteer 
aid  on  the  staff  of  Gen.  Floyd.  He  spent  his  first  furlough  with 
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his  brother ; and  his  sister-in-law,  in  overhauling  his  coat,  was 
surprised  to  meet  with  two  luck-bones  and  a buck-eye,  and  she 
said  to  him,  “ Surely,  brother  John,  a man  of  your  sense  does 
not  believe  in  these  things  ?”  “ No,  not  exactly,”  he  said  : “ yet 
1 like  to  take  all  of  the  chances.”  So  Dr.  C.,  in  his  practice, 
takes  all  the  chances,  by  surrounding  his  pregnant  patients,  as 
far  as  practicable,  with  agreeable  associations,  and  removing  far 
from  them  all  that  can  offend  their  refined  sensibilities. 

Dr.  L.  S.  Joynes  then  read  a paper  on  the 
Effect  of  mental  Impressions,  Affecting  the  Parents,  upon 
the  Physical  and  Mental  Condition  of  the  Child.— He  began 
by  stating  that  it  is  universally  admitted  that  every  physical 
characteristic  of  the  parents  may  be  transmitted  to  the  child. 
He  thinks  also  that  the  question  whether  or  not  strong  mental 
impressions  upon  the  mother  during  her  pregnancy — powerful 
excitement  of  the  imagination  or  the  emotions,  or  potent  im- 
pressions upon  the  senses  calculated  to  fix  the  attention  and 
arouse  the  feelings  in  an  intense  degree — affect  the  child’s  health, 
and  even  the  conformation  and  development  of  its  body,  must  be 
answered  aflBrmatively.  Thus,  a sudden  fright  or  shock  expe- 
rienced by  the  mother  has  caused  the  speedy  death  of  the  foetus 
in  utero,  (see  Montgomery,  Signs  and  Symptoms  of  Preg- 
nancy). In  other  cases,  a similar  cause  has  rendered  the  child 
very  subject  to  convulsions  after  its  birth.  During  the  worst 
period  of  the  French  Revolution,  when  the  women  were  kept  in 
a continual  state  of  excitement  and  terror  by  the  scenes  of 
blood,  a large  proportion  of  the  children  were  born  with  ner- 
vous aberrations,  (Carpenter’s  Human  Physiology,  Amer.  edit., 
1862,  pp.  782-3) 

The  following  singular  case  was  related  to  Dr.  Joynes  some 
years  ago  in  Accomac  co.,  Va.,  by  the  father  of  the  child.  The 
gentleman’s  wife,  who  was  pregnant  at  the  time,  went  to  see  a 
negro  hung,  and  was  much  shocked  at  the  spectacle.  The  child 
was  born  some  months  afterwards  ; though  perfectly  well-formed 
and  healthy,  he  exhibited  as  he  grew  up  a mental  weakness  on 
the  subject  of  hanging.  The  sight  of  any  object  suspended 
would  frighten  him  and  make  him  tremble  and  beg  to  have  it 
taken  down.  His  brothers  used  to  amuse  themselves  by  playing 
upon  this  weakness.  Even  a saddle  hung  by  the  stirrups  on  the 
limb  of  a tree  would  agitate  him  greatly.  In  other  respects, 
it  appears  that  the  boy  was  not  unusually  timid.  Whether  he 
ever  outgrew  this  singular  peculiarity,  the  Doctor  is  unable  to  say. 

Another  illustration  of  this  point  was  in  James  I,  of  England. 
He  had  an  extreme  dislike,  to  the  sight  of  a drawn  sword,  which 
always  made  him  tremble,  even  in  the  hands  of  a friend.  This 
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was  accounted  for  by  the  fact  that  Rizzio  was  murdered  in  pres- 
ence of  his  mother  (Mary,  Queen  of  Scots),  while  she  was  in  her 
sixth  month  of  pregnancy  with  James.  Sir  Digby  relates  that 
when  King  James  conferred  the  knighthood  upon  him,  which  is 
done  by  laying  a naked  sword  upon  the  shoulder  of  the  new 
knight,  he  could,  not  look  at  the  sword,  but  turned  his  head 
away,  so  that  he  came  very  near  putting  the  point  into  the 
knight’s  eye. 

The  effect  of  the  mother’s  imagination  or  feeling,  or  impres- 
sion upon  her  senses  so  as  to  produce  deformities  or  marks  upon 
the  foetus,  has  been  received  by  many  medical  men  with  utter 
incredulity,  because  they  cannot  comprehend  the  how  or  why. 
Yet  it  would  be  strange  if  so  universally  popular  belief  from  the 
earliest  times  had  not  some  foundation  in  truth.  Some  of  our 
most  popular  authors  have  recognized  the  universality  of  this 
belief  by  making  it  the  basis  of  their  fictions,  (see  A Nohle 
Life,  by  Miss  Muloch ; also  Elsie  Venner,  by  Prof.  Oliver  Wen- 
dell Holmes,  M.  D.).  Of  course,  these  fictitious  cases  are  not 
adduced  as  evidence  on  the  main  question  at  issue,  but  merely 
to  illustrate  the  effective  manner  in  which  well  known  writers 
have  turned  to  account  this  widely-accepted  popular  belief.  The 
real  evidence  on  the  subject  consists  of  facts.  But  it  may  be 
stated  that  the  general  belief  of  mankind  has  always  been  taken 
as  strong  evidence  of  the  truth  in  other  matters.  Thus  the  belief 
of  all  nations  in  the  existence  of  a future  state  is  held  by  phi- 
losophers to  be  one  of  the  strongest  arguments  in  favor  of  the 
immortality  of  the  soul.  Much  more  readily  may  we  accept  a 
universally  popular  conviction  with  regard  to  matters  personal 
observation  and  expefience. 

No  doubt  women  have  often  assigned  causes  for  marks  or 
blemishes  which  had  no  real  existence,  but  were  the  results  of 
after-thought.  The  Doctor  once  knew  a white  woman  who  ex- 
plained her  having  a negro  child  by  her  having  longings  for 
black  walnuts  during  her  pregnancy ! 

But  there  are  cases  which  cannot  be  gotten  rid  of  thus  lightly. 
An  ancient  example,  witnessed  in  the  brute  creation,  where  men- 
tal influences  are  less  apt  to  operate  than  in  the  human  subject, 
is  recorded  in  Genesis,  chap,  xxx,  verses  87-43.  While  refer- 
ence is  not  made  to  the  Mosaic  writings  for  an  exposition  of  sci- 
entific principles,  we  may  yet  appeal  to  their  evidence  for  mat- 
ters of  fact. 

Cattle  breeders  in  England  still  resort  to  a plan  similar  to 
Jacob’s,  when  they  desire  to  produce  in  the  offspring  a particu- 
lar color  different  from  that  of  the  parent  animals.  (Montgom- 
ery, Signs  and  Symptoms  of  Pregnancy,  p.  87). 
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As  examples  of  mental  impressions,  &c.,  in  the  human  spe- 
cies producing  deformity^  and  deformity  of  a peculiar  and  sig- 
nificant character,  two  remarkable  cases  are  related  by  Dr. 
Montgomery  {Signs  and  Symptoms  of  Pregnancy,  1857,  pp. 
35-36).  Instances  equally  remarkable  have  been  observed  in 
this  country  (Cases  by  Drs.  Storer,  Jackson  and  others,  in  the, 
Records  of  the  Boston  Society  for  Improvement,  Amer.  Jour. 
Med.  Set.,  April,  1853,  p.  356;  Dr.  J.  Lewis  Smith,  Diseases 
of  Children,  edit.  1876,  p.  21 ; Dr.  Coryder,  Dost.  Med.  f Surg. 
Jour.,  Oct.,  1874  ; Dr.  Kerr,  Amer.  Jour.  Med.  Sci.,  July, 
1857,  p.  285,  etc). 

In  November,  1866,  Prof.  S.  Logan,  M.  D.,  now  of  New  Or- 
leans, related  the  following  to  Dr.  Joynes : A gentleman  of  his, 
acquaintance  had  an  extensive  linear  mark  like  a scar  at  the 
upper  part  of  the  forehead  on  the  right  side,  just  concealed  by 
the  roots  of  the  hair.  This  mark  is  attributed  to  the  circum- 
stance that  the  gentleman’s  mother,  during  her  pregnancy,  was 
much  shocked  at  the  sight  of  a negro  boy  who  had  just  received 
a severe  wound  in  the  same  situation,  which  was  bleeding  pro- 
fusely. The  lady  fainted,  and  the  impression  made  upon  her 
mind  was  deep  and  lasting.  She  was  tormented  during  the  re- 
mainder of  her  pregnancy  with  the  apprehension  that  her  child, 
would  be  born  with  a mark  resembling  the  wound  which  had  so 
greatly  shocked  her. 

Dr.  Archer,  of  Norfolk,  Va.,  saw  a woman  who,  while  passing 
the  market-house,  was  accidentally  struck  by  a piece  of  liver. 
thrown  out  by  a butcher.  She  bi'oughc  forth  a child  with  a 
growth,  resembling  liver,  projecting  from  the  mouth. 

Many  other  cases  might  be  recalled.  Let  any  mathematician 
say  how  many  chances  there  are  against  the  occurrence  of  such, 
cases  by  mere  coincidence ! It  is  far  more,  difficult  to  believe 
that  they  were  the  results  of  coincidence  than  to  believe  that 
they  occurred  under  the  operation  of  natural  laws,  or  natural 
influences,  of  the  precise  nature  of  w’hich  we  are  ignorant.  In 
the  cases  reported,  causes  assigned  were  not  after -thoughts. 

We  see,  therefore,  how  important  it  is  that  the  slate  of  a wo- 
man’s mind  should  be  cared  for  during  her  pregnancy — that  she 
should  avoid  everything  calculated  to  excite  disgust  or  alarm. 
And  we  can  but  approve  the  wisdom  of  the  ancient  Spartans 
who  were  accustomed  to  surround  their  wives  while  pregnant 
with  beautiful  pictures  and  images  and  other  agreeable  objects  ; 
and  even  enforced  the  custom  by  the  requirements  of  law. 

It  is  only  in  occasional  cases  in  which  women  are  subjected  to 
strong  impression  that  unmistakable  results  ensue.  This  may 
be  accounted  for  by  the  different  degrees  of  impressibility  of  dif- 
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ferent  women  [and  of  the  same  women  at  different  periods].  It 
is  only  in  those  of  an  unusual  degree  of  impressibility,  of  highly 
nervous  temperament,  that  the  effects  in  question  would  be  likely 
to  happen ; and  such  is  expressly  stated  to  have  been  the  char- 
acteristic of  several  of  the  women  who  were  the  subjects  of  the 
cases  reported. 

Dr.  J.  freely  admits  his  inability  to  explain  these  remarkable 
phenomena  upon  any  known  physiological  principle.  There  is 
certainly  no  nervous  connection  between  the  mother  and  foetus; 
it  is,  therefore,  impossible  to  understand  how  her  mental  impres- 
sions can  be  stamped  upon  its  body.  We  might,  indeed,  com- 
prehend how  such  impressions  could  affect  the  foetus  injuriously 
in  a general  way  ; for  it  is  nourished  by  the  mother’s  blood,  and 
we  know  that  nervous  disturbances  may  affect  all  the  functions 
of  her  body.  They  may  disorder  the  process  of  hsematosis,  the 
secretions,  the  nutritive  function,  etc.  Thus,  an  infant  has  had 
fatal  convulsions  on  being  put  to  the  hreast  soon  after  its  mother 
had  experienced  a violent  fright,  or  a paroxysm  of  anger.  It  is 
quite  conceivable,  therefore,  that  the  foetus  in  utero  might  be 
killed  by  a similar  mental  cause  acting  through  the  blood  ; or 
that  its  nutrition  might  so  suffer  impairment  that  it  might  be 
stunted  in  its  growth,  or  deformed  in  some  part  by  arrest  of  de- 
velopment. 

But  because  a resulting  deformity,  presenting  an  exact  cor- 
respondence to  its  apparent  cause  cannot  be  accounted  for  by 
any  known  physiological  principle,  shall  the  facts  themselves  be 
denied?  If  so,  how  many  things  among  the  mysteries  of  life — 
especially  concerning  generation — that  must  likewise  be  denied? 
How  can  an  ovum,  less  than  100th  inch  in  diameter,  and-  con- 
sisting of  a little  granular  matter  enclosed  in  a thin  membrane 
become  developed  into  a human  being  when  it  has  undergone  the 
action  of  those  microscopic  bodies — spermatozoa  ? And  why 
does  the  new  being  thus  produced  resemble  its  parents  in  form 
and  feature?  There  was  no  trace  of  human  form  or  feature  in 
the  materials  which  the  parents  furnished.  Where  is  the  or- 
ganic connection  between  the  mother  and  the  foetus  that  causes 
the  child  to  resemble  the  mother  ? There  is  no  nervous  connec- 
tion, no  vascular  connection,  no  organic  continuity  of  any  kind  ; 
there  is  merely  a transmission  of  certain  elements  of  the  blood 
from  the  maternal  to  the  foetal  vessels.  How,  then — through 
what  channel  can  any  influence  be  exerted  by  the  maternal  sys- 
tem upon  the  formless  matter  of  the  ovum  and  the  equally  form- 
less matter  supplied  by  the  bloody  and  cause  them  to  assume  the 
mother’s  form  and  features  ? And  how  explain  the  resemblance 
of  the  child  to  the  father  ? It  is  no  read  explanation  to  say, 
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the  father  furnished  the  semen  which  fecundated  the  ovum  ; for 
that  certainly  contained  nothing  resembling  the  father — nothing, 
indeed,  in  human  form.  And,  too,  the  spermatozoa  of  one  man, 
under  the  highest  powers  of  the  microscope,  exactly  resemble 
those  of  any  other  man.  If  it  would  not  be  safe  in  matters  of 
science  to  adopt  the  maxim  of  Tertullian  in  regard  to  the  Trin- 
ity— credo  quia  non  intelligo^it  would  be  equally  unsafe  to  say 
always  non  credo  quia  non  intelligo. 

Haller,  Becker  and  others  state  that  when  a mare  has  given 
birth  to  a mule,  subsequent  foals  by  a horse  partake  somewhat 
of  the  conformation  and  qualities  of  the  mule.  Dr.  Simpson 
relates  a case  in  which  a white  woman  first  had  a child  by  a ne- 
gro ; and  then,  having  married  a white  man,  gave  birth  to  a child 
presenting  distinct  traces  of  the  negro.  These  examples  are  not 
presented  as  instances  of  the  influence  of  the  maternal  imagina 
tion,  because  they  have  been  explained  in  another  manner.  It 
has  been  supposed  that  the  mother’s  system  receives  from  the 
foetus  some  of  the  characteristics  which  the  latter  has  received 
from  the  father,  and  which  she  may  afterwards  transmit  to  an- 
other child,  begotten  by  a different  father.  But  this  hypothesis 
is  quite  as  difficult  of  comprehension  as  that  which  refers  the 
phenomena  to  the  influence  of  maternal  impressions,  and  con- 
tinuing to  act  at  a considerable  interval  after  their  first  impres- 
sion. The  latter,  indeed,  seems  a more  probable  explanation 
than  the  former. 

Dr.  J.  adopts  Dr.  W.  A.  Hammond’s  statement  {Quart.  Jour. 
Psychol,  il/ec?.,  Jan.  1868) : “ The  chances  of  these  instances  [re- 
ferring to  some  cases  presented  in  his  paper]  and  others  which  I 
have,  mentioned  being  due  to  coincidence,  are  infinitesimally 
small ; and  though  I am  careful  not  to  reason  upon  the  princi- 
ple of  post  hoc,  ergo  propter  hoc,  I cannot,  nor  do  I think  any 
other  person  can,  no  matter  how  logical  may  he  his  mind,  reason 
against  the  connection  of  cause  and  effect  in  such  cases.  The 
correctness  of  the  facts  can  only  be  qu(  stioned  ; if  these  be  ac- 
cepted, the  probabilities  are  thousands  of  millions  to  one  that 
the  relation  between  the  phenomena  is  direct.” 

In  conclusion.  Dr.  J.  quoted  from  the  two  most  recent  author- 
ities in  physiology.  Dr.  Dalton  says : “ There  is  now  little 
room  for  doubt  that  various  deformities  and  deficiences  of  tho 
foetus,  conformably  to  the  popular  belief,  do  really  originate  in 
certain  cases  from  nervous  impressions,  such  as  disgust,  fear  or 
anger,  experienced  hy  the  mother.”  Dr.  Flint,  Jr.,  says:  “It 
must  be  admitted  that  many  of  the  remarkable  cases  recorded 
****  as  instances  of  deformity,  due  to  the  influence  of  the  ma- 
ternal mind,  are  not  reliable.  ****  Still,  there  are  cases  which 
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cannot  he  doubted,  but  which,  in  the  present  state  of  our  knowl- 
edge of  development,  and  the  connection  between  the  mother 
and  the  foetus,  we  cannot  attempt  to  explain.” 

Dr.  J.  B.  McCaw  thought  the  subject  one  of  great  practical 
importance,  and  that  the  valuable  paper  of  Dr.  Joynes  should 
lead  every  physician  to  use  proper  precautions  to  keep  his  preg- 
nant patients  away  from  scenes  that  would  be  apt  to  leave  un- 
pleasant and  lasting  impressions  upon  their  minds.  In  support 
of  the  views  of  Dr.  Joynes,  he  had  met  with  at  least  three  cases 
which  had  very  forcibly  impressed  him  : A lady  acquaintance 
who  was  in  an  early  month  of  pregnancy,  while  visiting  another 
city  many  years  ago,  had  occasion  to  send  for  a physician  of 
very  excellent  reputation,  but  who  had  club-feet.  The  sight  of 
the  Doctor  for  the  first  time,  as  he  came  hobbling  up  to  her  bed 
side,  made  an  indellible  impression  upon  her  memory,  and  awak- 
ened the  fear  that  her  child  in  utero  would  be  born  club-footed. 
The  apprehension  was  confirmed  in  fact. 

Another  lady,  living  in  one  of  the  counties  below  Richmond, 
visited  this  city  while  in  an  early  month  of  pregnancy.  During 
her  stay  here,  she  went  to  a menagerie  where  there  was  an  hip- 
popotamus. The  appearance  of  this  mammal  as  he  raised  him- 
self from  the  muddy  pool  in  which  he  was  kept,  covered,  as  he 
was,  all  over  with  flakes  of  mud,  and  in  everylrespect  hideous  to 
sight,  so  affected  the  lady  that  she  could  not  stay  longer  at  the 
“ show.”  All  during  her  pregnancy,  she  made  frequent  men- 
tion of  the  animal,  which  she  spoke  of  as  scaly — indeed,  an  in- 
dellible disagreeable  impression  was  made  upon  her  mind,  which 
it  was  feared  would  be  transmitted  in  some  way  to  her  offspring. 
When  her  child  was  born,  it  vas  the  subject  of  ichthyosis  in  a 
most  marked  degree,  which  covered  especially  the  parts  of  the 
body  that  had  appeared  to  her  to  be  the  most  affected  in  the 
hippopotamus. 

If,  however,  these  cases  be  attributed  to  accidental  causes,  the 
following  cannot  be  so  accounted  for  : Some  years  ago  he  vacci- 
nated a very  impressible  lady  in  an  early  month  of  pregnancy. 
As  is  his  custom,  he  used  a needle,  making  straight  scratches 
across  the  skin  at  the  insertion  of  the  deltoid  muscle  of  the  left 
arm.  She  Avas  very  nervous  during  even  this  minor  operation, 
and  on  the  slight  show  of  blood  occasioned  by  tbe  scratches,  she 
fainted.  On  her  recovery,  it  was  found  that  the  sight  of  the 
Avound  upon  her  arm  had  made  a very  serious  impression  upon 
her  mind,  which  lasted  all  through  her  pregnancy.  In  other 
respects,  there  was  nothing  abnormal  about  the  vaccination.  She 
time  and  again  spoke  to  Dr.  McC.  about  it,  and  notwithstanding 
his  constant  remonstrance  and  statements  that  nothing  would  be 
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apt  to  occur,  she  yet  feared  that  some  effect  would  be  observable 
in  her  child.  When  the  child  was  born,  there  was  found  upon 
its  left  arm,  at  the  insertion  of  the  deltoid,  red  multiple  cross 
marks,  in  all  respects  like  those  made  upon  the  mother  with  the 
needle,  and  as  seen  by  her  at  the  moment  of  her  fainting,  cov- 
ered with  streaks  of  blood.  These  marks  continue  upon  the 
girl  to  this  day. 

Dr.  F.  B.  Watkins  did  not  think  the  subject  a practical  one. 
He  has  no  faith  in  the  doctrine  of  mental  impressions  causing 
“ mother’s  marks,”  deformities,  etc.  How  many  hundreds  of 
times  do  pregnant  women  witness  terrible  scenes  and  hear  heart- 
rending news,  as. in  times  of  war  or  great  political  commotion, 
etc.,  and  yet  how’  few  deformities  occur  as  a result ! How  often, 
on  the  other  hand,  do  women  express  apprehension  during  their 
pregnancies,  lest  some  mental  impression  should  deform  their 
conceptions,  and  yet  the  children  are  born  without  mark  or 
blemish?  Deformities,  etc.,  then,  when  they  occur,  as  they 
sometimes  do  after  strong  and  lasting  maternal  mental  impres- 
sions, must  be  classed  as  purely  coincidental.  He  thinks  the 
adoption  of  Dr.  Joynes’  views  would  be  injurious  if'carried  into 
practice ; for  the  pregnant  woman,  with  her  susceptible  nature, 
would  scarcely  go  out  on  the  street,  or  take  sufficien  t exercise, 
which  seclusion,  together  with  the  depressing  mental  condition 
growing  out  of  her  fear  of  giving  birth  to  a deformed  child, 
would  impair  her  nervous  system  and  her  general  health  se- 
riously, thus  rendering  her  more  liable  to  abortions,  or  even  to 
disease,  while  she  would  also  be  less  able  to  resist  its  attack. 
He  tells  all  his  patients  who  ask  about  mental  impressions,  that 
they  are  merely  the  superstitions  of  a superstitious  people.  He 
has  no  fear,  if  occasion  should  require  it,  of  availing  himself  of 
the  assistance  of  a pregnant  woman  in  setting  a broken  limb,  or 
dressing  even  a horrible  wound — certainly  no  fear  on  the  ground 
of  mental  impressions  as  they  may  affect  the  foetus. 

Dr.  W.  W.  Parker  agreed  with  Dr.  Watkins  in  personal  ex- 
perience and  opinion  on  this  subject. 

Dr.  J.  S.  Well  ford  also  agreed  with  Drs.  Watkins  and  Parker 
in  the  main;  hut  be  would  not  let  his  enciente  patients  witness 
bloody  operations  or  painful  scenes,  because,  if  perchance  they 
were  to  give  birth  to  a child  deformed,  the  parents  or  friends 
would  at  once,  because  of  the  popular  belief  on  the  subject,  at- 
tribute the  mark  or  deformity  to  the  mental  impression.  Be- 
sides, he  would  fear  the  immediate  consequences  upon  the  mother 
herself,  such  as  fatal  syncope,  etc.,  if  sad  news  was  suddenly 
told  her,  or  if  she  was  subjected  to  horrible  sights.  Such  things 
might  also  cause  arrest  of  foetal  development,  and  thus  cause  de- 
formities, but  not  mother’s  marks  in  the  true  sense  of  the  term, 
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• Dr.  L.  B.  Edwards  had  thought  Dr,  Joynes’s  views  were 
almost  universally  conceded  at  the  present  day.  He  is  now  at- 
tending, with  Dr.  Hunter  McGuire,  a child  with  club  foot,  which 
is  attributed  to  the  sudden  fright  which  the  mother  received. 
One  night  while  coming  down  stairs,  a young  lady  visitor  play- 
fully seized  her  by  the  ankle,  which,  in  the  darkened  hall,  terri- 
bly frightened  her.  On  another  occasion  during  her  pregnancy, 
she  saw  one  of  her  other  children  suddenly  breakthrough  a cane 
bottom  chair.  The  little  boy’s  feet  seemed  to  hang  in  the  chair 
as  it  fell  over,  which  caused  great  alarm  lest  he  had  injured  him- 
self severely.  Coincidently  the  foetus  in  utero  seemed  greatly 
agitated  as  determined  by  the  more  violent  and  rapid  “quicken- 
ing.” The  impression  made,  however,  could  not  be  gotten  rid 
of  during  her  pregnancy. 

About  a year  ago  he  saw  in  this  city  a negro  boy  about  6 
years  old  said  to  have  been  born  with  only  one  arm,  w'hich  the 
mother  attributed  to  the  impression  made  upon  her  by  the  sight 
of  a man  who  had  received  an  injury  resulting  in  the  loss  of  his 
arm.  He  had  never  made  a close  examination  of  the  stump. 

But  the  ‘following  instance,  told  him  a year  or  ago,  by  a 
gentleman,  in  every  way  reliable  and  competent  to  observe,  had 
removed  all  doubt  in  Dr.  E ’s  mind  as  to  the  occurrence  of  such 
events:  During  the  days  of  slavery,  the  farmer  had  occasion  to 
punish  one  of  his  young  house-maids  for  running  away,  stealing 
and  lying.  While  whipping  her,  his  wife,  at  the  time  pregnant, 
but  whose  sympathies  had  become  enlisted,  rushed  into  the  room 
to  intercede  in  behalf  of  the  girl.  While  there  she  saw  the 
stripes  made  by  the  switch  upon  the  girl’s  shoulder.  They  made' 
a strong  and  lasting  impression  upon  the  wife’s  mind.  When 
she  was  confined,  her  infant  exhibited  marks  upon  her  shoulders 
corresponding  to  those  witnessed  by  the  mother  on  the  negro. 
How  else  account  for  this  latter  case  except  on  the  doctrine  of 
maternal  impressions  ? 

Dr.  0.  Fairfax  has  never  been  a believer  in  maternal  impres- 
sions. But  the  array  of  facts  and  arguments  presented  by  Dr. 
Joynes  has,  perhaps,  modified  some  of  bis  former  views. 

Dr.  J.  G.  Skelton  has  never  himself  seen  an  illustration  of 
the  principles  set  forth  by  Dr.  Joynes.  When,  however,  he  was 
a medical  student  years  ago  in  Philadelphia,  his  Professor  of 
Obstetrics  stated  he  had  been  altogether  skeptical  on  the  subject 
until  he  had  met  with  three  cases  in  rapid  succession,  which  sat- 
isfied him  as  to  the  influence  of  maternal  impressions.  Dr.  S. 
himself  scarcely  knew  how  to  express  his  views  on  the  subject. 
Perhaps  he  would  adopt  Dr.  Coleman’s  speech  as  his  own — only 
he  was  not  quite  so  incredulous  even  in  the  day  time  as  Dr.  Cole- 
man. He  would  certainly  on  all  occasions  keep  his  patients 
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during  their  earlier  months  from  anything  that  would  be  apt  to 
make  an  unpleasant  lasting  mental  impression. 

Dr.  Joynes  stated  that  he  Avas  physically  unable  to-night  to 
reply  to  the  objections  that  had  been  made  ; but  he  had  just  been 
handed  a note  stating  that  on  last  Sunday  night  Dr.  George  If’. 
Bright,  of  this  city,  had  delivered  a Avoman  of  a dead  child  whose 
head  in  all  respects  looked  more  like  that  of  a cat  than  of  a- 
human  being.  This  is  attributed  to  the  fact  that  during  an  early 
month  of  pregnancy  the  lady  was  frightened  by  a cat,  and  Avhich 
made  a lasting  impression  upon  her  mini.  She  often  referred 
to  the  circumstance  before  the  child’s  birth. 


A Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J. 

Lewis  Smith,  M.  D.,  Physician  to  the  NeAv  York  Infants’ 

Hospital,  etc.  Third  edition,  enlai’ged  and  thoroughly  revised. 

With  illustrations.  Philadelphia:  Henry  C.  Lea.  1876.  Pp. 

721 — xvi.  (For  sale  by  West,  Johnston  & Co.,  Richmond.) 

The  editor’s  chair  is  “easy”  this  month,  as  it  always  is  Avhen 
everything  to  be  said  regarding  the  publications  on  his  table  is 
favorable.  In  this  department,  we  may  sometimes  err  in  the  es- 
timate of  the  value  of  the  works  noticed,  but  no  one  can  strive 
more  to  give  candid  expressions  to  honest  opinions. 

But  all  this  aside.  Dr.  Smith’s  Diseases  of  Children  is  certain- 
ly the  most  valuable  work  on  the  subjects  treated  that  the  prac- 
titioner can  provide  himself  Avith.  His  great  advantages  for  ob- 
serving diseases  in  children  and  the  results  of  treatments  adopt- 
ed, groAving  out  of  a singularly  apt  train  of  official  position  as 
physician  to  foundling  asylums,  infants’  hospitals,  and  to  the 
divisions  of  dispensaries  for  children’s  diseases,  together  with  his 
recognized  talent  for  making  analyses,  classifications,  and  deduc- 
tions, justly  give  him  the  position  of  eminence  as  an  author. 

In  this  third  edition,  rotheln  and  cerebro-spinal  fever  are  con- 
sidered for  the  first  time  by  the  author  in  his  Treatise,  and  the 
article  on  diphtheria  has  also  been  almost  entirely  rewritten.  In- 
deed ail  through  the  book,  the  indications  of  thorough  revision, 
in  keeping  Avith  the  latest  established  views,  are  marked.  So 
that  the  recommendation  in  our  January  No.,  regarding  Leish- 
man’s  Obstetrics  is  equally  applicable  in  substance  to  the  volume 
before  us,  viz.,  that  as  it  is  fully  abreast  with  every  advance,  it 
should  be  in  the  hands  of  practitioners  generally,  while  because 
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of  the  conciseness  and  clearness  of  style  of  writing  of  the  au- 
thor, every  professor  of  Diseases  of  Children,  if  he  has  not 
already  done  so,  should  adopt  this  as  his  text  book. 

Medical  Diaqnosis,  with  Special  Reference  to  Practical  Medicine. 
By  J.  M.  Da  Costa,  M.  D.,  Prof.  Practice  of  Medicine,  &c., 
Jefferson  Medical  College,  etc.  Illustrated  with  engravings 
on  wood.  Fourth  edition,  revised.  Philadelphia:  J.  B.  Lip- 
pincott  & Co.,  1876.  Pp.  835.  (For  sale  by  West,  Johnston 
, & Co.,  Richmond.) 

The  practitioner  without  Da  Costa’s  Medical  Diagnosis  is  like 
the  college  student  who  begins  the  study  of  Medicine  without 
Dunglison’s  Medical  Dictionary.  The  work  is  simply  invalua- 
ble. The  familiarity  of  the  profession  with  the  three  editions 
already  exhausted  make  it  unnecessary  to  give  an  extended  notice 
of  this  fourth  edition.  The  revisions  to  be  found  in  this  last 
edition  are  especially  in  the  chapters  on  fevers  and  diseases  of 
the  nervous  system. 

We  are  glad  to  notice  that  the  author  in  his  chapter  on  Hem- 
orrhagic Malarial  Fever  refers  to  the  papers  of  Drs.  W.  A.  B. 
Norcum,  and  T.  C.  Osborn  as  among  the  most  valuable  publica- 
tions on  the  subject.  He  might  also  have  referred  to  the  paper 
by  Dr.  D.  R.  Wallace  in  like  complimentary  terms.  Dr.  Da 
Costa  himself  believes  the  dark  colored  urine  discharged  m this 
disease  to  be  bloody.  Nc-twithstanding  the  great  number  of  pa- 
pers that  have  been  written  on  this  curious  disease,  there  is  room 
for  more  literature  to  settle  some  other  important  points. 

Without,  however,  undertaking  to  notice  special  chapters,  such  . 
as  those  on  cholera  infantum,  cholera  morbus,  and  others,  regard- 
ing the  nature  of  which  there  are  grounded  differences  of  opin- 
ion, the  author  is  so  desirous  to  make  his  work  eminently  prac- 
tical that  he  sometimes  lets  his  pen  lead  him  somewhat  beyond 
the, intentional  limits  of  his  design  as  indicated  on  the  title  page, 
and  ventures  to  lay  down  the  indications  of  treatment.  But  this 
only  adds  another  mark  of  interest  to  the  work. 

The  typography  of  the  book  is  beautiful.  Why  there  should 
ever  be  a preference  for  English  publications,  when  America  can 
present  so  much  more  elegant  specimens,  we  cannot  understand. 

Extra-  Uterine  Pregnancy — Its  Causes,  Species,  Pathological 
Anatomy,  Clinical  History,  Diagnosis,  Prognosis,  and  Treat- 
ment. By  John  S.  Parry,  M.  D.,  Obstetrician  to  Philadel- 
phia Hospital,  etc.  Philadelphia  : Henry  C.  Lea.  1876. 
Pp.  276 — xii.  (For  sale  by  West,  Johnston  & Co.,  Rich- 
mond.) 

We  do  not  know  when  we  have  been  so  highly  entertained  as 
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during  the  reading  of  this  monograph.  Every  line  is  of  inter- 
est— except  the  innumerable  loot-note  references  to  authorities, 
&c.,  which  sometimes  distract  the  attention  of  the  reader  just  at 
the  moment  he  becomes  most  interested.  But  these  foot-note 
references  are  becoming  fashionable — or  have  long  been  fashion- 
able— and  perhaps  we  should  not  complain  of  them. 

The  author  bases  his  work  upon  the  analysis  of  500  cases  of 
extra-uterine  pregnancy  selected  from  various  sources.  The 
character  of  the  book  s fully  indicated  by  the  title.  The  work 
will  hereafter  be  the  authority  on  the  subject. 

Under  the  head  of  Treatment  of  Tubo-Uterine  Pregnancy^ 
we  find  a report  in  full,  n^ver  before  published,  of  a very  inter- 
esting case  in  which  Dr.  Lenox  Hodge  adopted  a novel  but 
rational  procedure  resulting  in  a live  birth  at  about  the  8th 
month  of  foetation,  and  maternal  recovery.  The  diagnosis  ap- 
pearing to  be  probably  correct,  (made  after  consultation  with  his 
father.  Dr.  Hugh  L.  Hodge,  whose  name  will  ever  be  revered). 
Dr.  H.  Lenox  Hodge  performed  the  operation,  Friday,  Oct.  28. 

“The  os  uteri  was  dilated  by  means  of  Barnes’  dilators.  They 
acted  efficiently  ; and  as  the  os  dilated,  labor  pains  began.  Owing 
probably  to  uterine  contractions  induced  in  part  by  the  exami- 
nation made  on  Tuesday,  and  in  part  by  the  forcible  dilatation 
of  the  os  to-day,  the  sac  containing  the  foetus  had  greatly  de- 
scended, and  approached  the  os.  Ether  was  administered  by 
Dr.  Hutchinson.  Upon  auscultation  of  the  abd  'men,  the  foetal 
heart  was  still  heard,  though  the  sounds  were  feeble.  The  urine 
was  withdrawn  by  a catheter.  Then  scratching  through  the 
structures  covering  the  foetus,  I extracted  the  child,  presenting 
the  breech,  by  passing  a blunt  hook  over  the  thigh.  It  was  the 
right  sacral  posterior  position  of  the  breech.  The  placenta  was 
also  easily  delivered,  and  with  but  little  hemorrhage. 

“After  birth,  the  child  soon  began  to  breathe,  and  its  color 
became  perfectly  good.  Its  circulation  and  respiration,  however, 
were  feeble,  and  it  only  lived  about  ten  hours.  The  development 
of  the  child  was  moderately  good  for  a foetus  of  eight  months.” 

The  treatment  of  the  mother  during  the  three  w’eeks  follow- 
ing (after  which  she  returned  to  her  country  home,)  consisted  of 
diaphoretics,  anodynes  and  tonics,  including  sulphate  of  quinia, 
as  the  symptoms  seemed  to  demand. 

In  connection  with  the  section  on  page  141,  Pregnancy  while 
carrying  an  Extra-  Uterine  Foetns,  we  might  refer  to  the  case  re- 
cently imperfectly  reported  in  the  Monthly  (Dec.  1875,  p.  675). 
This  case,  of  which  we  happen  to  be  personally  cognizant,  would 
bear  a more  detailed  report  than  we  have  given  it,  as  there  are 
several  points  of  interest  in  it. 


842 


BDITOKIAL. 


The  Physician' s Combined  Call  Book  and  Tablet,  just  issued 
by  Dr.  Ralph  Walsh,  Washington,  D.  0.,  is  an  improvement  on 
other  “Visiting  Lists”  that  have  come  under  our  notice.  It  is 
equally  adapted  to  the  demands  of  the  doctor  who,  weekly,  has 
as  many  patients  as  he  can  attend,  and  to  the  other  doctor  who, 
weekly,  could  attend  many  more  patients  than  he  has.  It  con- 
tains a calendar  from  January  1876  to  June  1877  inclusive,  and 
is  so  arranged  that  entries  may  be  begun  at  any  date.  It  also 
has  an  erasable  tablet,  very  convenient  for  memorada,  tables  of 
doses  for  laudanum,  of  important  and  new  remedies,  of  drops  of 
various  fluids  to  the  fluid  drachm,  of  doses  for  children,  poisons 
and  antidotes,  etc.  It  is  convenient^  in  form  and  size  for  the 
coat  pocket,  being  7f  inches  long  and  only  f inch  thick.  Price 
$1.50. 

Archives  of  Dermatology,  a Quarterly  Journal  of  Skin  and'  Ve- 
nereal Diseases.  Edited  by  L.  Duncan  Bulkley,  A.M.,M.D. 
Volume  I.  Pp.  384.  New  York:  G.  P.  Putnam’s  Sons,  1875. 
(For  sale  by  J.  W.  Randolph  & English,  Richmond.  Price 
$3  per  annum). 

We  return  thanks  for  a beautifully  bound  volume  of  this  most 
excellent  journal. 
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CORRECTIONS. 

While  we  were  persuaded,  with  the  lights  before  us  at  the 
time  of  writing  the  editorial  in  our  last  number  (January,  1876), 
on  Politics  in  Medical  Appointments,  that  our  remarks  were 
just,  we  have  since  been  informed  by  members  of  the  present 
Board  that  neither  the  action  of  the  Governor  of  Virginia,  nor 
that  of  the  Board  of  Directors,  recently  appointed,  in  displacing 
Dr.  Brower  from  the  Superintendency  of  the  Eastern  Lunatic 
Asylum  was  caused  by  political  considerations.  We  therefore 
wish  to  withdraw  any  censure  of  the  Governor  or  the  Board  of 
Directors  which  may  have  been  implied  in  our  remarks.  No 
one  can  be  more  willing  than  we  to  conect  an  error  when  in- 
formed that  we  have  committed  it. 

Also,  on  page  730  (Dr.  Harvey  L.  Byrd’s  article),  14th  line 
from  bottom,  read  alibique  for  ablique;  and  4th  line  from  bottom 
read  Ibth  century  for  11th. 
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journalistic. 

There  is  scarcelv  a mail  that  does  not  brinw  a letter  of  this 

*/  o 

kind:  “Everybody  is  delighted  with  your  journal,  but  I can’t 
get  the  doctors  to  subscribe  to  it  or  to  any  other  journal.  They 
depend  solely  upon  the  few  text-books  they  used  before  the  war 
for  all  their  information,  and  but  few  read  them.”  One  sub- 
scriber wrote  us  that  he  was  the  only  doctor  in  his  own  or  in  the 
four  adjoining  counties  (containing  some  30  odd  doctors)  that 
took  any  form  of  medical  literature ! 

In  view  of  this  apathy  or  neglect,  is  it  to  be  wondered  that 
there  should  be  such  wide  spread  ignorance  in  the  rank  and  file 
of  the  profession  ? How  can  such  parties  dare  undertake  the 
responsibilities  of  the  true  physician,  who  do  not  keep  their 
lamps  constantly  trimmed  and  burning  ? Should  this  note  be 
read  by  any  practitioner  who  is  making  no  effort  to  keep  him- 
self posted  in  medical  matters,  we  hope  that  it  will  bring  upon 
him  a sense  of  his  duty  to  himself,  to  his  patient  and  to  his  pro- 
fession ; and  that,  turning  over  a new  leaf  with  this  national 
centennial,  he  will  at  once  avail  himself  of  every  opportunity  to 
become  proficient  in  his  profession,  and  thus  more  useful  as  a 
citizen. 

There  is  no  way  by  which  this  proficiency  can  be  better  gained 
than  by  the  careful  reading  of  two  or  three  good  practical  med- 
ical journals.  If  ' the  party  cannot  do  more,  let  him  take  one. 
Whether  this  be  the  Monthly^  or  some  other  journal  with  which 
he  is  better  pleased,  is  a matter  of  secondary  importance.  But 
for  the  sake  of  humanity,  take  some  one  of  the  fifty  odd  respect- 
able and  excellent  journals  published  in  this  country.  We  are 
in  earnest  about  this  matter ; we  hope  that  each  physician  will 
likewise  become  interested,  and  urge  upon  his  neighbor  the  im- 
portance of  our  recommendation.  We  have  not  the  space  to  name 
the  journals  that  may  be  recommended.  One  can  scarcely  go 
wrong  in  selecting  any  medical  journal  published  in  this  country. 

The  Louisville  Medical  Mews  is  the  new,  live,  excellent  med- 
ical weekly  which  began  in  Louisville,  Ky.,  Jan.  1st,  1876 — 
Drs.  Cowling  and  Galt,  editors.  We  have  received  the  first  five 
numbers ; they  are  all  first-rate ; but  each  succeeding  number 
has  been  better  than  its  predecessor.  Each  number  contains  12 
quarto  pages,  double  column,  well  printed.  Price  $2.10  per  an- 
num. John  P.  Morton  & Co.,  publishers. 
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The  West  Virginia  Medical  Student  continues  to  grow  in  ex- 
cellence and  favor.  The  typography  is  beautiful.  Dr.  Reeves, 
the  editor,  deserves  great  credit  for  falling  so  handsomely  into 
line. 

The  American  Medical  Weekly  and  the  Richmond  6 Louis- 
ville Medical  Journal  have  each  put  on  a new  suit.  As  a jour- 
nalist, their  editor.  Dr.  Gaillard,  as  every  one  knows,  is  a great 
success. 

The  publishers  of  the  American  Practitioner,  of  Louisville, 
Ky,  which  is  a regular  stand-by  on  our  table  for  solid  articles, 
&c.,  have  requested  exchanges  to  be  forwarded  to  the  editor, 
Dr.  Theophilus  Parvin,  Indianapolis,  Indiana. 

The  Mortuary  Statistics  are  omitted  because  of  tbe  pressure 
upon  our  columns.  Besides,  the  Health  Office  of  Mobile  has 
been  destroyed  by  fire  during  the  month,  and  Dr.  Bizzell  writes 
that  Ihe  has  been  unable  to  make  up  his  report  because  of  the 
confusion  immediately  following  the  fire. 


John  G.  Shuttleworth,  M.  D. — At  a special  meeting  of  the  Pen- 
sacola (Fla.)  Medical  Society,  held  Jan.  8th,  1876,  the  following 
preamble  and  resolutions  were  adopted: — 

Whereas,  it  has  pleased  Almighty  God,  in  His  wise  providence 
to  call  from  our  midst  our  esteemed  friend  and  associate.  Dr.  J. 
G-  Shuttleworth. 

Resolved,  That  in  this  mournful  event,  we  recognize  the  wisdom 
of  Divine  Providence,  and  bow  humbly  in  submission  to  His  will. 

Resolved,  That  in  the  demise  of  our  brother,  we  are  deprived 
of  one  whose  noble  and  generous  character  had  won  our  highest 
esteem,  and  that  while  mourning  his  loss,  we  shall  ever  cherish 
his  memory. 

Resolved,  That  we  deeply  sympathize  with  his  relatives  and 
friends  in  their  affliction. 

Resolved,  That  as  a last  tribute  of  respect  to  his  memory,  we 
will  attend  his  remains  in  a body  to  the  cars,  which  is  destined 
to  transfer  them  to  the  far  North  to  be  interred  by  the  side  of 
his  deceased  father. 

Resolved,  That  the  usual  badge  of  mourning  be  worn  by  us 
for  thirty  days. 

Resolved,  That  a copy  of  these  resolutions  be  transmitted  to 
the  family  of  the  deceased,  and  to  the  Long  Island  Medical  So- 
ciety of  Brooklyn,  and  published  in  the  Pensacola  newspapers, 
Virginia  Medical  BlonMy  and  W.  Y.  Journal  of  Medicine. 

R.  B.  S.  Hargis,  M.  D.,  Pres't. 

J.  C.  Whiting,  M.  D.,  Secretary. 
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Art.  I. — Fever.  By  John  L.  Cook,  M.  D.,  Henderson,  Ky. 

(Read  at  fourth  regular  semi-annual  meeting  of  the  “McDowell 

Medical  Society,”  at  Henderson,  Ky.,  December  8th,  1875). 

Fever  embraces  many  phenomena  worthy  of  our  most  earnest 
attention,  and  the  object  of  this  paper  is  to  present  as  many  new 
lights  on  the  subject  as  possible,  and  generalize  as  many  facts  as 
can  be  obtained.  Hence,  as  a basis  for  the  succeeding  remarks, 
the  following  proposition  is  submitted:  Temperature  above  that, 
which  is  natural  shows  the  patient  to  be  really  bodily  ill.” 

In  the  first  place,  it  will  be  necessary  to  elaborate  points  which 
have  quite  a practical  signification.  Mysteries  must  be  unveiled, 
and  hidden  truths  made  patent  to  the  most  careless  observer. 
All  this  can  be  accomplished  in  but  one  way.  That  way  is  to 
rely  on  the  vast  discoveries  in  physiology,  which  have  done  so 
much  to  clear  away  obscure  places  in  clinical  medicine,  to  place 
physiology  on  the  road  to  other  valuable  improvements,  and 
finally  to  supplant  expectant  by  rational  treatment. 

Fevers  may  be  classified  as  idiopathic  and  symptomatic;  first, 
then,  the  nature  of  fever,  its  causes  and  its  treatment,  will  claim 
our  attention. 

Fever,  as  has  been  said,  is  an  elevation  of  temperature  above 
that  which  is  natural.  This,  though  a very  brief  definition,  is 
doubtless  as  good  as  can  he  presented.  But,  as  a usual  thing, 
the  pulse  will  be  accelerated,  while  at  the  same  time  its  force 
will  be  augmented;  respirations  increased  in  frequency;  bowels 
constipated,  appetite  gone,  tongue  furred,  skin  dry,  and  urine 
scanty.  In  fact,  all  the  secretions  and  excretions  will  be  more 
61 
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or  less  suspended,  to  which  may  be  added  various  nervous  de- 
rangements. 

Of  course  the  rule  laid  down  has  many  exceptions.  But  with- 
out bestowing  too  much  attention  on  the  preceding  remarks,  we 
propose  to  enter  at  once  into  the  merits  of  the  subject,  which 
will  enable  us  to  state  a line  of  treatment  for  fever  based  on  de- 
ductions made  with  reference  to  its  causes.  This  we  conceive 
to  be  rational;  this  we  concieve  to  be  based  on  common  sense 
and  sound  judgment;  this  we  conceive  to  lay  at  the  foundation 
of  successful  treatment.  It  is  very  plain  that  if  we  can  under- 
stand the  evolution  of  heat  in  all  its  bearings — in  all  its  relations 
to  health  and  .disease — the  practice  of  medicine  will  be  brought 
down  to  such  a range  that  guess-work  must  give  way  to  investi- 
gation, that  blindness  must  yield  to  light,  that  ignorance  must 
cower  before  science,  and  that  death  itself,  in  many  cases,  may 
be  prevented  from  a seizure  of  some  seemingly  intended  victim; 
and,  instead  of  these,  health,  vigor  and  physical  perfection  will 
stand  as  prominent  attestations  of  the  progress  of  medicine. 

As  is  well  known  by  scientists,  there  are  two  main  sources  for 
the  generation  of  animal  heat:  first,  that  which  depends  on  the 
general  circulation;  second,  that  which  depends  on  the  local  cir- 
culations over  which  the  vaso-motor  nerves  of  the  parts  preside. 
These  two  circulations  are  quite  independent  of  each  other;  but 
more  touching  this  point  further  on.  For  the  present,  reference 
is  made  to  the  general  circulation. 

In  Flint’s  Physiology,  under  the  head  of  Nutrition  and  its  re- 
lation to  animal  heat,  as  influenced  by  respiration,  will  be  found 
the  following  passages:  “As  far  as  the  general  process  is  con- 
cerned, the  production  of  heat  is  usually  in  direct  ratio  to  the 
consumption  of  oxygen  and  the  elimination  of  carbonic  acid. 
In  the  animal  scale,  wherever  we  have  the  largest  amount  of 
heat  produced,  we  observe  the  greatest  amount  of  respiratory 
activity.”  As  heat  is  produced  in  direct  ratio  to  the  quantity 
of  oxygen  consumed,  it  surely  must  bear  a very  near  relation  to 
the  number  of  respirations,  for  these  acts  are  to  take  oxygen  into 
the  system.  Furthermore,  it  is  well  known  by  every  physician 
that  whenever  the  respirations  are  increased  beyond  the  normal 
standard  the  pulse  is  also  generally  increased  in  proportion,  sub- 
ject to  certain  modifications  in  various  diseases.  Besides,  it  is 
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well  known  that  in  essential  fevers,  as  well  as  in  inflammatory 
fevers,  there  is  generally  acceleration  of  both  respiration  and 
circulation.  And  more,  Dr.  Hartshorne,  in  his  Essentials  of 
Practical  Medicine,  says:  “A  rise  of  temperature  1°F.,  corres- 
ponds, as  a rule,  with  a pulse  increased  eight  or  ten  beats  per 
minute.”  Wunderlich  proceeds  further,  and  lays  down  rules 
regarding  the  relation  of  pulse  and  temperature  that  confirm 
the  quotation  just  related.  Dr.  Aitken  maintains  the  same  posi- 
tion; so  do  Liebermeister,  Fordyce  Barker,  and  all  medical 
writers  of  the  present  day.  Without  citing  another  authority, 
or  going  into  further  details,  we  propose  to  rest  this  point  just 
here,  believing,  if  we  thoroughly  comprehend  the  ground  work, 
we  are  prepared  to  follow  our  profession  upon  common  sense 
principles — principles  that  will  guide  us  in  the  right  direction 
and  keep  us  from  running  aground  on  the  sand  banks  of  false 
theories,  false  ideas,  and  false  practices. 

By  knowing  what  health  is,  we  can  readily  understand  disease. 
By  understanding  the  cause  of  disease  and  its  pathology,  the  way 
is  clear  for  sound  physiological  therapeutics.  By  basing  every- 
thing upon  sound  therapeutics,  the  way  is  paved  for  the  death  of 
expectant  or  empirical  treatment.  And  here  we  must  say,  the 
time,  in  our  opinion,  has  passed  when  any  complaint  should  be 
left  to  its  natural  laws,  so  far  as  severity  and  duration  are  con- 
cerned ; for  we  utterly  dissent  from  such  views  for  many  reasons, 
which  we  cannot  touch  to-day. 

It  seems  to  us  the  evidence  fully  establishes  the  fact  that  in- 
creased activity  of  the  heart,  with  accelerated  breathing,  whereby 
there  is  an  excessive  quantity  of  oxygen  conveyed  into  the  gene- 
ral circulation,  will  increase  febrile  heat.  Such  was  the  common 
view,  perhaps,  bf  the  old  practitioners;  and  this  led  them  to 
bleed  and  resort  to  other  antiphlogistics,  which  we  think  in  the 
main  correct. 

We  now  come  to  treat  of  the  influence  of  the  vaso-motor 
nerves  on  the  local  circulations  in  different  parts  of  the  body,  so 
far  as  they  relate  to  inflammation  and  fever.  There  is  an  inti- 
mate relation  between  them.  Dr.  H.  C.  Wood  says  that  fever 
belongs  to  the  neuroses;  and  in  this  essay  our  object  is  to  prove 
that  not  only  fever  depends  on  perturbations  of  the  nervous  sys- 
tem, but  that  the  same  is  also  true  of  inflammation. 


848 


ORIGINAL  COMMUNICATIONS — COOK. 


It  is  admitted  by  physiologists  that  the  local  circulations  are 
independent  of  the  heart.  For  example,  blushing  results  from 
a dilatation  of  the  blood  vessels  of  the  face  independent  of  the 
heart’s  action.  The  well-known  effect  of  section  of  the  cervical 
sympathetic  nerve  of  an  animal,  leading  to  congestion  and  in- 
crease of  temperature  on  the  side  of  the  section,  is  familiar  to 
members  of  this  Society.  These  results  follow  without  affecting 
the  heart  in  the  least.  Even  the  functions  of  the  glandular 
organs  are  under  this  complex  nervous  arrangement  in  the  walls 
of  the  vascular  system.  Then,  as  a connecting  link,  the  author- 
ity, both  of  Flint,  Jr.,  and  Wunderlich,  is  adduced  that,  in  in- 
flammation, the  temperature  may  be  raised  in  the  parts  involved 
when  there  is  no  general  disturbance  of  the  system.  But,  to 
carry  the  idea  still  further,  it  is  well  known  that  in  inflammation 
there  is  an  increased  amount  of  oxygen  going  to  the  part,  and 
more  carbonic  acid  coming  away,  than  where  the  structures  are 
healthy, — all  of  which  shows  that  increased  combustion  takes 
place  in  the  inflamed  structures.  So  it  is  in  fever.  Therefore, 
in  addition  to  arterial  excitement,  as  a means  of  causing  fever, 
the  foregoing  demonstrations  prove  that  caloric  in  health,  as  in 
disease,  partly  depends  on  the  influence  of  the  vaso-motor  nerves. 

To  cover  all  practical  points,  from  what  has  been  said,  it  be- 
comes necessary  to  govern  both  general  and  local  circulations. 
For  example,  a favorite  prescription  of  ours  in  pneumonia  is  this : 
R.  Tinct.  veratri  virid.,  gtt.  xxiv;  quinise  sulph.,  gr.  xxx;  mor- 
phise  sulph.,  gr.  j ; syrp.  simplicis,  3vj.  TIP.  S.  Teaspoonful  from 
two  to  four  hours.  If  the  pulse  become  weak  under  its  influ- 
ence, ammonia  should  be  added  to  give  it  volume.  Ergot  is  also 
sometimes  used.  Two  patients  with  pneumonia  have  been  thus 
treated  in  the  last  week,  in  conjunction  with  Dr.  J.  B.  Cook. 
With  what  result?  We  are  compelled  to  say  it  has  never  failed 
to  do  good  in  our  hands,  and  much  good  at  that,  when  early  ad- 
ministered. The  veratrum  brings  down  the  pulse,  the  quinine 
and  ergot  diminish  the  calibre  of  the  pulmonary  blood  vessels  in 
the  engorged  lung;  they  all  lower  febrile  heat;  and  morphine 
relieves  pain,  secures  rest  and  sleep.  The  system  is  brought 
back  to  its  healthy  moorings,  and  Nature’s  laws  resume  their 
wonted  ways.  The  onward  march  of  morbid  changes  is  arrested; 
the  patient  turns  his  face  to  recovery  and  health.  We  may  con- 
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fidently  expect  him  to  improve  without  delay.  No  special  drugs 
should  be  entirely  depended  upon  under  all  circumstances,  as 
any  means  which  look  to  the  same  end  may  do;  but  whatever  is 
determined  upon,  let  it  be  done  well,  as  no  half-way  business  will 
reach  the  case.  In  fact,  it  is  more  than  folly;  for  it  is  our  duty 
to  have  definite  ideas  as  to  causes,  as  to  pathology,  as  to  treat- 
ment, and  meet  the  responsibilities  accordingly. 

Let  us  now  turn  our  attention  to  fever.  It  must  be  borne  in 
mind  that  many  patients  are  actually  consumed  by  oxygen — 
burned  up.  Understanding  how  this  is  accomplished,  we  have 
valuable  guides  as  to  the  means  of  preventing  disastrous  conse- 
quences by  partially  suspending  the  active  forces  leading  to 
such  evils. 

If  an  excessive  quantity  of  oxygen  carried  into  the  general 
circulation  will  augment  heat  in  animals  in  health,  it  certainly 
may  be  safely  stated  that  it  w'ould  also  increase  heat  in  disease; 
for  this,  we  should  think,  would  be  the  legitimate  conclusion,  as 
resting  on  cause  and  effect.  So  in  many  examples  of  fevers  the 
destruction  of  the  ultimate  particles  of  the  organization  in  rapid 
changes  by  oxidation,  or  other  chemical  processes,  induce  dan- 
gerous degrees  of  temperature.  Austin  Flint  happily  disposes 
of  the  matter  in  these  words:  “According  to  recent  views, 
fever — in  other  words,  the  preternatural  heat  of  the  body — is 
not  merely  an  effect  of  morbid  processes,  but  it  is  causative  of 
functional  disturbances,  together  with  important  changes  in  vari- 
ous organs;  and  it  is  eminently  the  source  of  danger  to  life.  It 
is  the  heat  of  the  body  which  kills,  and  therefore,  on  the  with- 
drawal of  heat,  serious  results  may  be  forestalled  and  life  saved.” 

Dr.  L.  P.  Yandell  soon  afterwards  presented  to  the  profession 
an  able  article  On  the  Use  of  Cold  Water  in  Fevers.  He  only 
spoke  of  cold  water  as  a valuable  agent  in  subduing  fever,  while 
our  paper  covers  all  measures  known  to  art  which  look  to  the 
same  end.  If  abnormal  heat  destroys  life,  then  any  measures 
which  abate  fever  will  be  the  means  of  preventing  death.  This 
is  so  clear,  so  evident,  so  true,  that  any  physician  who  fails  to 
use  efforts  to  control  the  pulse,  the  molecular  changes,  the  tem- 
perature, by  appropriate  measures,  is  just  standing  quietly  by 
and  letting  his  patient  be  destroyed.  lie  is  as  fully  culpable  as 
werb  he  to  stand  by  and  witness  him  consumed  in  actual  flames 
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without  making  an  effort  to  save  him  from  ruin.  Hence,  seda- 
tives should  he  early  employed  before  any  structures  become 
irreparably  damaged. 

This  brings  up  the  consideration  of  a question  which  for  years 
past  has  been  the  subject  of  a great  deal  of  discussion,  viz. : The 
antiphlogistic  and  stimulating  treatments.  One  party  assumed 
that  febrile  disturbances  were  obviously  designed  for  good,  and 
due  caution  should  be  exercised  with  regard  to  their  abatement 
by  any  means  which  tended  to  lower  the  system,  as  in  so  doing 
the  death  rate  was  decidedly  increased.  The  other  side  as  firmly 
advocated  that  all  febrile  excitement  exhausted  the  system,  and 
so  increased  the  chances  of  death.  The  views  before  advocated 
by  the  writer  have  been  that  exhaustion  by  excessive  action  is 
just  as  detrimental,  just  as  dangerous,  as  any  other  morbid  pro- 
cess by  which  death  takes  place;  that  sedatives  prevent  exces- 
sive action,  and  so  lessen  the  danger  of  mortality.  Many  assume 
sedatives  to  be  opposed  to  the  laws  by  which  nature  works  out 
her  own  restoration;  but  we  believe  nothing  could  be  more  fal- 
lacious, more  calculated  to  lead  to  evil  consequences. 

Before  drifting  too  far  from  the  point  in  question,  it  may  he 
here  safely  contended  that  in  all  departures  from  health  the 
grand  object  to  be  attained  is  to  restore  everything  to  its  original 
condition — health.  So  when  there  is  fever,  no  matter  from  what 
cause,  it  should  be  reduced  immediately;  and  there  are  many 
modes  by  which  this  may  be  accomplished.  It  is  an  old  saying 
of  ours,  that  the  pulse  and  temperature  must  be  reduced  to  the 
normal  standard,  and  there  held;  for  whatever  inclines  to  restore 
the  body  to  the  natural  state,  tends  to  cure  the  patient.  So 
when  the  pulse  is  above  normal — when  it  beats  with  force  and 
power,  when  there  is  an  elevation  of  temperature — it  seems  ordi- 
nary judgment  would  suggest  that  they  should  be  brought  down 
to  the  normal  state.  This,  it  must  be  remembered,  does  not  ex- 
haust the  patient,  but  prevents  exhaustion. 

Should  the  position  in  this  article  be  the  correct  one,  in  all 
essential  fevers  that  cannot  be  arrested  by  quinine,  the  sedative 
treatment  is  that  which  promises  most  to  the  uatient.  Arterial 
sedatives  partly  meet  the  requirements,  but  they  should  be  used 
with  discretion,  and  not  when  there  is  exhaustion.  Prominent 
among  the  last  stand  blood-letting,  veratrum,  aconite,  bfella- 
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donna,  nitrate  of  potash,  tartar  emetic,  ipecac,  gelseminum,  cold 
baths,  including  packing  in  wet  sheets.  Caution  must  be  given 
to  be  sure  to  govern  their  use  at  all  times  and  under  all  circum- 
stances. But  again,  sedatives  do  away  with  the  old  remedies, 
diuretics  and  diaphoretics,  to  the  extent  they  were  given  in  olden 
times.  Dr.  Geo.  Bayles,  of  New  York,  resorts  to  tartar  emetic, 
ipecac  and  nitrate  of  potash,  in  sedative  doses,  in  scarlet  fever, 
with  the  most  salutary  and  happy  effects. 

Now  what  can  he  done  to  supersede  the  use  of  diuretics  and 
diaphoretics?  Why,  just  give  the  patient  veratrum  viride  in 
full  doses  for  an  hour  or  two,  and  you  will  bring  the  pulse  and 
the  fever  down  to  a certain  extent,  w'hen  the  secretions  and  ex- 
cretions become  free  of  themselves.  The  way  is  quick  and  short. 
Other  agents  of  the  same  class  may  be  substituted  if  desired. 

But  one  may  say  these  powerful  arterial  sedatives  will  not  in 
all  cases  reduce  the  fever;  that  in  despite  of  them  it  will  in  some 
instances  remain  high.  This  is  true,  and  it  is  in  accordance 
with  the  views  already  advocated  in  this  paper,  viz. : there  are 
two  sources  from  which  fever  originates — first,  the  general  cir- 
culation ; second,  the  different  local  circulations.  These  latter, 
too,  we  are  free  to  say,  are  sometimes' difficult  to  control,  espe- 
cially in  many  cases  of  scarlet  fever  and  typhoid  fever;  yet  there 
are  means  which  materially  control  them  in  either  particular, 
and  foremost  may  be  reckoned  the  wet  sheet. 

But  it  is,  perhaps,  best  to  rely  on  measures  for  both  condi- 
tions— arterial  sedatives  to  control  the  heart,  and  so  the  amount 
of  heat  caused  by  cardiac  excitement ; and,  secondly,  though  of 
great  value,  agents  to  control  the  molecular  changes  taking 
place  everywhere,  and  which  doubtless  depend  on  general  dila- 
tation of  all  the  blood  vessels  in  fevers,  and  therefore  increased 
oxidation  of  the  tissues  ; and  if  this  be  true,  we  wish  something 
to  lessen  the  calibre  of  the  capillaries  throughout  the  frame  in 
all  fevers,  and  thereby  prevent  the  excessive  production  of  heat. 
Is  not  this  a plausible  view  of  the  question,  and  one  deserving 
more  attention  ? 

It  appears,  from  various  data,  the  day  is  not  far  distant  when 
measles,  scarlet  fever,  typhoid  fever,  and  other  diseases  of  a similar 
nature,  will  be  very  considerably  abridged  in  duration  as  well  as 
severity — perhaps  aborted.  When  this  desirable  end  is  attained. 
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it  will  be  by  a more  thorough  knowledge  of  the  causes,  the 
pathology,  and  how  to  check  the  combustion  in  the  tissues, 
through  the  influence  of  the  vaso-motor  nerves.  Because  we 
have  in  the  last  few  years  discovered  special  medicines  that  will 
control  the  calibre  of  the  cerebral  blood  vessels,  and  so  reducing 
the  treatment  of  many  diseases  of  the  brain  to  a rational  basis, 
we  should  not,  therefore,  stop  here ; but  go  forward  in  the  vege- 
table and  mineral  kingdoms  in  search  of  other  medicines  that 
will  specially  constringe  the  pulmonary  blood  vessels,  as  well  as 
others  in  different  organs  of  the  body.  While  therapeutics  is 
somewhat  limited  in  this  respect,  yet  ergot  possesses  general 
properties  in  this  way,  and  would  therefore  be  indicated  in  all 
acute  inflammations  in  the  congestive  stage  before  exudation,  as 
well  as  in  essential  fevers,  with  the  object  in  view  of  diminishing 
the  capacity  of  the  capillary  circulation.  Quinine  in  large  doses 
must  act  in  the  same  way  through  nervous  influence ; thus  it 
becomes  a potent  drug  as  a sedative,  arrests  inflammation,  and 
cools  fever.  Cold  water,  too,  is  an  auxiliary  in  the  form  of 
baths,  effusion  or  wet  sheets,  to  reduce  preternatural  heat.  Here 
it  has  a double  influence:  first,  it  contracts  the  capillaries  most 
speedily,  thoroughly  and  effectually;  secondly,  it  directly  ab- 
stracts heat  from  the  over- heated  body,  and  so  prevents  destruc- 
tive changes  ; and  for  this  purpose  patients  may  be  kept  in  tepid 
or  cold  water  many  hours  during  an  attack  of  typhoid,  scarlet 
or  other  fevers.  This  practice  is  quite  in  vogue  now  in  Ger- 
many, and  we  think  the  plan  full  of  comfort,  of  utility,  of  wis- 
dom, of  science,  and  of  good  results.  It  allays  excitement;  it 
reduces  fever;  it  soothes  pain,  quiets  restlessness,  and  makes 
way  for  recovery.  What  wonderful  success  has  followed  this 
practice!  Brand,  of  Stettin,  Germany,  cured  170  cases  of  ty- 
phus fever  in  succession  with  it.  Over  60  patients  with  typhoid 
fever  have  been  saved  recently  in  Mt.  Sinai  Hospital,  New  York, 
with  a loss  of  but  a single  one.  Yet  with  all  this  evidence,  many 
men  cannot  believe.  They  will  live  and  die  blind. 

We  must  now  refer  to  another  state,  a quasi  febrile  movement, 
‘■'■biliousness”  which  is  the  great  reef  conjured  in  the  minds  of 
some  practitioners,  over  which  they  have  spent  many  sleepless 
and  restless  nights — which  have  worn  away  their  lives,  because 
so  many  patients,  with  their  portal  circulations  out  of  fix,  have 
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been  lost.  Such  a delusion  is  something  like  a mirage  -which  is 
presented  on  an  arid  desert,  when  far  in  the  distance  there  seems 
to  be  water,  which  causes  the  sufferers  to  press  forward  to  cer- 
tain destruction. 

If  a patient  be  afflicted  with  malarial  fever,  the  bile  may  re- 
gurgitate into  his  stomach.  If  he  be  constipated,  and  not  sick 
enough  to  be  confined  to  his  bed,  he  is  ‘•^bilious.”  Then  will 
you  treat  his  symptoms  ? or  -will  you  treat  his  disease  ? If  the 
former,  go  according  to  the  old  exploded  idea,  and  give  him  calo- 
mel ; that  may  help  him.  But  would  it  not  be  better  to  drive  a 
stunning  blow  at  the  disease  ? Give  quinine  and  destroy  the 
cause;  and  the  biliousness  itself  will  readily  yield.  Strike  at 
the  cause,  and  not  the  effect.  Destroy  the  malaria  completely, 
and  the  secretions  and  excretions  will  soon  come  right.  If  they 
do  not,  they  can  be  easily  remedied.  In  our  practice,  we  never 
propose  to  continue  such  cases  more  than  three  days  at  the  out- 
side limit,  and  this,  too,  without  bothering  ourselves  about  the 
bowels — except  we  may  now  and  then  use  a gentle  cathartic. 

In  essential  or  inflammatory  manifestations  of  fever,  with  the 
mouth  dry,  the  skin  harsh,  the  bowels  constipated, — with  the  se- 
cretions scant  in  general,  because  the  excitement  of  the  system 
is  above  the  secreting  point — when  you  lessen  the  tension,  so  to 
speak,  calm  the  excitement,  you  merely  bring  the  human  ma- 
chinery to  such  a state  that  tbe  organs  can  again  perform  their 
functions  properly;  hence,  the  mouth  becomes  moist,  the  skin 
bathed  in  perspiration,  the  urine  abundant,  and  the  bowels  free. 
These  are  facts  upon  which  it  is  well  to  meditate.  There  would 
not,  therefore,  if  this  course  be  pursued,  be  any  special  demand 
for  diuretics,  diaphoretics,  cholagogue  cathartics  to  arouse  the 
secretions — a cloak  for  ignorance  when  the  trouble  is  not  under- 
stood. 

When  you  wish  to  deaden  a tree,  you  do  not  go  pruning  among 
its  topmost  twigs,  but  you  strike  your  blows  deep  and  heavy  at 
the  root;  so  when  you  wish  to  abate  fever,  do  not  go  pruning  in 
the  branches  of  the  disease,  metaphorically  speaking,  with  effer- 
vescing draughts,  sweet  spirits  of  nitre,  or  other  feeble  diuretics, 
refrigerants  and  diaphoretics,  but  resort  to  potent  measures  at 
once — such,  for  example,  as  veratrum,  quinine,  the  wet  sheet, 
to  control  the  general  and  local  circulations,  upon  whose  depar 
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ture  from  health  the  fever  depends.  Does  a partial  suspension 
of  the  secretions  arise  from  the  fever  ? Or  does  fever  arise  from 
their  suspension  ? Is  not  the  former  idea  the  true  one  ? 

But  while  this  is  correct,  as  a rule,  yet  it  is  well  known  that 
symptoms  may  aggravate  the  pathological  condition  and  require 
special  care  and  attention.  The  specific  poisons  which  enter  the 
circulation  bring  on  the  fever,  and  the  fever  brings  on  the  torpid 
state  of  the  secretory  organs.  However,  it  is  always  important 
that  the  excretions  should  be  carefully  watched  for  physiological 
reasons.  To  throw  out  a practical  suggestion,  if  the  skin  be  so 
dry  and  harsh  that  perspiration  is  deficient,  oil  the  person  thor- 
oughly from  head  to  foot,  and  it  will  cool  his  fever.  Take  a 
patient,  whether  young  or  old,  with  typhoid  fever,  if  you  please; 
he  has  rested  badly  all  night;  has  tossed  from  one  side  of  the 
bed  to  the  other;  has  dreamed  about  all  sorts  of  frightful  things; 
has  had  short  naps,  which  fail  to  refresh;  has  in  a measure  be- 
come worn  out,  peevish  and  fretful.  Now  just  annoint  him 
well  with  lard  or  glycerine,  and,  our  word  for  it,  he  will  thank 
you  to  the  latest  day  he  lives.  He  will  rest;  he  will  feel  better; 
he  will  sleep ; he  will  be  calm ; and  he  will  likely  improve  in 
every  respect. 

According  to  the  old  view,  you  treat  the  results  ; according  to 
the  new,  the  disease.  On  the  one  hand,  the  recovery  is  slow ; 
on  the  other,  rapid.  Upon  the  former  idea.  Dr.  John  Esten 
Cooke  ascribed  all  malarial  diseases  to  congestion  of  the  portal 
circulation,  which  required  only  to  be  relieved  by  his  famous  pill, 
composed  of  calomel,  rhubarb  and  aloes.  Yet  with  all  his  acumen, 
his  great  learning,  his  great  ability  as  a writer,  his  great  attain- 
ments as  a scholar,  he  failed  to  treat  the  diseases  as  thoroughly, 
as  scientifically,  and,  above  all,  as  successfully,  as  the  humblest 
doctor  in  the  land  at  the  present  day.  Why  so?  For  obvious 
reasons.  Because  he  treated  the  effects  of  the  disease,  whereas 
everybody  now  treats  the  disease  itself,  kills  the  malaria,  and 
the  patients  are  up  in  two  or  three  days;  while  under  Cooke’s 
plan  they  were  down  for  as  many  weeks,  were  salivated  twice 
over  in  many  sad  instances,  which  rotted  away  the  gums  and 
cheeks,  and  ruined  the  constitutions.  To  dwell  further  on  this 
vital  question,  as  it  is  one  of  great  moment,  an  illustration  may 
not  be  inappropriate.  Why  worry  ourselves  with  clearing  the 
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branch  while  the  spring  is  still  muddy?  Our  work  will  be  lost 
as  its  turbid  condition  will  doubtless  soon  obtain  again.  Or,  in 
other  words,  why  treat  the  consequences  of  disease  while  the 
causes  are  still  in  operation,  and  the  pathological  state  still  in 
progress  to  revive  again  the  evils — the  results  of  the  malady  ? 
Clear  the  fountain,  and  the  stream  becomes  clear  also.  Destroy 
the  cause  of  disease,  cure  its  pathology,  and  its  long  train  of 
morbid  effects  soon  cease. 

Many  years  ago  it  certainly  would  have  been  presumptuous, 
according  to  the  views  of  the  profession,  for  one  to  have  an- 
nounced, that,  in  a short  while,  all . malarial  fevers  would  be 
aborted  in  two  or  three  days ; and  with  the  facts  before  us,  it 
may,  without  any  impropriety,  be  stated  that  the  time  will  soon 
come,  if  not  already  here,  that  the  miasmata  which  generate  scar- 
let fever,  measles,  small-pox,  and  others  of  this  class  will  de- 
mand our  earnest  research  with  a view  to  a thorough  under- 
standing of  their  essential  qualities,  so  that  they  may  be  as 
effectually  destroyed  in  the  system  by  appropriate  antidotes  as 
vegetable  malaria  is  by  quinine. 

The  first  great  principle  taught  is,  in  all  febrile  complaints, 
remove  or  destroy  the  cause ; and  when  this  is  done,  we  may  ex- 
pect defervescence  and  a speedy  issue  of  all  the  troubles.  If 
this  be  true,  these  diseases  should  be  frequently  arrested  before 
the  eruptions  make  their  appearance,  as  some  one  has  recently 
advocated.  However,  removing  the  cause  does  not  always  stop 
the  complaint,  as  it  is  well  known  a person  may  be  exposed  to  a 
chilling  draught  of  wind  from  which  he  contracts  pneumonia, 
but  as  soon  as  he  gets  into  his  room  again,  the  cause  is  gone ; 
nevertheless,  the  pathological  condition  passes  through  certain 
natural  changes,  if  not  relieved  by  proper  medication. 

If  our  memory  serves  us  rightly,  it  was  Bennett  who  said, 
fever  was  dilatation  of  the  blood  vessels.  If  this  be  accurate,  the 
treatment  given  in  this  paper,  namely  : cold  baths,  quinine,  ergot, 
belladonna,  etc.,  to  diminish  preternatural  heat  by  contracting  the 
capillaries,  would  be  most  judicious,  quite  practical  and  eminent- 
ly successful.  But  as  these  pathological  manifestations  of  fever, 
as  other  diseases,  hinge  on  definite  causes,  so,  too,  the  poisons 
must  be  neutralized  when  their  natures  are  comprehended ; and 
further  it  is  our  affair  to  comprehend  their  natures,  and  when 
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discovered  never  rest  till  the  proper  antidotes  are  administered, 
when  the  poisons  become  resolved  into  new  and  inert  elements 
and  pass  from  the  system  through  the  different  emunctories,  leav- 
ing the  pathological  results  more  easily  to  be  managed — thus 
placing  ourselves  at  the  outpost  of  progressive  medicine — boldly 
pronounce  that  proper  remedies,  in  proper  doses,  at  the  proper 
times  would  cure  all  acute  affections. 

The  chief  thought  set  forth  has  been  to  reduce  fever  by  re- 
sorting to  sedatives ; but  when  exhaustion  is  established,  stimu- 
lants, tonics,  nutrition  must  take  their  place.  Exhaustion  in 
fevers  would  be  sufficient  for  an  extended  article,  but  it  is  be- 
yond the  .scope  of  this  paper.  But  as  digitalis  possesses  the 
therapeutic  property  of  diminishing  the  frequency  of  the  heart’s 
action,  and  also  of  giving  it  power  and  tone,  besides  reducing 
temperature,  this  drug  in  conjunction'  with  quinine  and  ammonia 
would  therefore  be  imperatively  demanded  in  all  diseases  of  ex- 
haustion when  the  pulse  beats  too  feebly  and  too  frequent.  For- 
dyce  Barker  clearly  makes  the  just  discrimination  when  he  holds 
that  veratrura  will  control  the  pulse  of  excitement,  digitalis  the 
pulse  of  exhaustion. 


Art.  II. — Puerperal  Eclampsia  Successfully  Treated  by  Ene- 
mataof  Chloral  Eydrate.  By  JpHN  L.  Harmanson,  M.  D., 
Pungoteague,  Accomac  Co.,  Va. 

Of  the  many  new  remedies,  hydrate  of  chloral  is  not  the  least 
useful.  It  is  not  my  purpose  to  speak  of  its  various  useful  ap- 
plications, but  only  of  its  happy  effects  in  convulsions,  and  es- 
pecially in  puerperal  eclampsia. 

I write  from  memory,  and  at  the  earnest  solicitation  of  a 
medical  friend. 

Case  I. — On  May  1st,  1874,  I was  requested  to  visit  a negro 
girl  about  17  years  old,  in  labor,  and  having  convulsions.  I 
saw  her  about  3 o’clock  P.  M.,  and  found  her  struggling  with  a 
violent  fit,  Pier  pulse'*  being  full  and  firm,  I bled  her  co- 
piously, and  left  an  active  purge,  to  be  given  as  soon  as  she  was 
sufficiently  restored  to  take  it.  Having  other  cases  requiring 
my  attention,  I left  her  in  the  care  of  a midwife.  About  mid- 
night I was  aroused  and  earnestly  begged  to  see  the  girl  again, 
the  fits  having  returned.  Upon  inquiry,  I learned  that  the  child 
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■was  born  at  sunset,  since  which  time  the  convulsions  had  been 
recurring  with  increasing  violence.  Shortly  after  my  entering 
the  hut,  at  1 o’clock  at  night,  she  had  a terrible  seizure.  ■ The 
attacks  had  been  increasing  both  in  frequency  and  violence. 
There  was  no  return  of  consciousness  in  the  intervals.  I de- 
termined to  try  chloral,  and  accordingly  injected  into  the  rectum 
one  drachm.  I remained  with  her  two  hours.  There  being  no 
return  of  the  convulsions,  and  she  sleeping  quietly  as  a healthy 
babe,  I left  her.  The  following  evening  I saw  her  again,  and 
learned  that  she  had  slept  until  noon,  when  she  . awoke,  seem- 
ingly as  well  as  most  women  after  child-bearing. 

Case  II. — On  May  19th,  at  2 o’clock  at  night,  a respectable 
negro  man  requested  me  to  visit  his  wife,  who  was,  he  said,  in 
labor,  and  having  fits.  I hastened  to  her  relief.  She  was  18 
years  old,  and  in  labor  for  the  first  time.  The  convulsions  were 
frequent  and  violent.  During  the  intervals,  there  was  an  im- 
perfect return  to  consciousness,  and  an  interminable  effort  to 
talk.  Although  naturally  a vigorous  woman,  her  pulse  was 
rather  feeble.  I did  not  bleed,  but  I used  chloral,  as  in  the 
previous  case.  The  effect  was  happy.  She  had  not  another 
convulsion,  and  slept  quietly,  except  at  every  recurring  pain 
there  was  a slight  tremor  of  her  hands.  She  was  delivered  at 
10  o’clock  A.  M.,  fell  into  a profound  slumber,  awoke  refreshed, 
and  had  a good  getting  up. 

Case  III. — Six  o’clock  on  the  morning  of  April  6th,  1875,  I 
was  called  to  Mrs.  A.,  a lady  of  this  village ; age  about  22  ; 
primipara.  Being  a young  and  healthy  woman,  with  a roomy 
pelvis,  and  the  presentation  being  such  as  I desired,  the  case 
progressed,  causing  me  no  particular  concern.  About  2 o’clock 
P.  M.,  when  in  the  last  throes  of  labor,  her  head  and  eyes  turn- 
ing to  the  right,  quick  as  thought  she  was  seized  with  a violent 
fit.  The  attack  was  sudden  and  unexpected  to  me,  and  so  as- 
tonished and  unnerved  her  friends  as  to  cause  them  to  lose  all 
presence  of  mind.  The  confusion  of  the  moment  having  some- 
what subsided,  I succeeded  in  getting  a cord,  tied  up  her 
arm,  and  drew  blood,  plena  rivo,  until  the  pulse  flagged.  She 
lost,  I suppose,  thirty-six  or  forty  ounces.  Consciousness  re- 
turned, and  she  was  soon  delivered.  My  hope  was  that  her 
trouble  was  now  ended ; but  in  this  I was  sadly  disappointed ; 
for  within  an  hour  the  convulsions  returned.  “ What  is  to  be 
done  ? She  cannot  afford  to  lose  more  blood  ; bromide  of  po- 
tassium is  slow  in  its  action  ; I would  end  your  trouble  now.” 
To  this  soliloquy  I replied  by  throwing  into  the  rectum,  as  soon 
as  prepared,  an  injection  of  sixty  grains  of  chloral.  No  more 
convulsions,  but  perfect  repose  followed.  After  a sleep  of  some 
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twelve  hours,  she  awoke  refreshed,  but  without  any  recollection 
of  what  had  happened.  In  a few  days  she  had  an  attack  of 
metritis,  which  gave  me  much  trouble.  But  she  finally  got  well, 
and  now  promises  to  be  the  mother  of  many  children. 

I have  treated  other  cases  of  convulsions  with  chloral,  but  it 
is  needless  to  give  an  account  of  them,  as  it  would  be  but  re- 
peating what  I have  already  said.  May  be,  in  the  experience 
which  is  to  come,  I may  have  cause  for  a more  subdued  reliance  ; 
but  thus  far  in  my  experience,  relief  by  hydrate  of  chloral  in 
convulsions  has  been  so  prompt,  so  sure  and  permanent,  that  I 
now  administer  it  in  these  cases  with  a confidence  somewhat  akin 
to  that  with  which  we  give  twenty  or  twenty-five  grains  of  qui- 
nine to  prevent  an  expected  chill  in  intermittent  fever. 


Art.  III. — Chloroform  in  Obstetrics.  By  R.  L.  Payne,  M.  D., 
Member  of  State  Board  of  Medical  Examinei’s,  etc.,  Lexing- 
ton, N.  C. 

The  opinion  is  very  generally  held  by  the  medical  profession 
that  chloroform  is  an  uncertain  and  often  dangerous  remedy  in 
surgical  practice,  but  that  it  is  comparatively  safe  in  midwifery. 
This  opinion  is  doubtless  true,  and  being  true,  I fear  it  has  led 
to  the  too  general  and  indiscriminate  use  of  chloroform  in  labor 
cases — many  believing  that  it  is  even  less  dangerous  than  it 
really  is.  Many  practitioners  have  assured  me  that  they  ad- 
minister it  in  nearly  every  case  of  obstetrics,  even  though  the 
labor  be  in  all  respects  natural ; and  it  is  no  uncommon  thing 
to  hear  physicians  say,  “ My  patients  will  have  chloroform  in 
every  labor.” 

Now  this,  in  my  opinion,  amounts  to  a reckless  and  indis- 
criminate use  of  a valuable  remedy  ! In  fact,  although  I look 
upon  it  as  an  invaluable  means  of  relief  in  many  cases,  still,  the 
more  I use  it  the  more  am  I convinced  that  it  is  by  no  means  as 
safe  either  to  the  mother  or  child  as  many  suppose.  I do  not 
believe  there  is  any  use  for  chloroform  in  natural  labor,  nor  do 
I think  it  should  ever  be  resorted  to  simply  to  annul  pain,  un- 
less the  pain  itself  be  a greater  source  of  danger  than,  the  chlo- 
roform. But  in  eclampsia,  in  mania,  in  many  obstetric  opera- 
tions, and  under  certain  other  conditions,  its  use  is  often  highly 
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serviceable ; yet,  even  in  such  cases,  its  benefits  are  often  bought 
with  a price  too  dear,  either  to  the  mother  or  the  child. 

I have  for  some  years  entertained  the  opinion  that  the  use  of 
chloroform  predisposes  the  patient  to  post  partum  hemorrhage. 

I know  that  the  vast  majority  of  the  profession  do  not  agree  with 
me  ; I know  that  many  of  the  highest  authorities  believe  it  has  no 
such  effect,  and  have  so  taught ; yet,  from  my  own  experience,  I 
am  very  strongly  inclined  to  the  opinion  that  it  does.  Certainly 
the  most  terrible  and  most  obstinate  cases  of  post  partum  hem- 
orrhage with  which  I have  ever  had  to  contend  have  followed  the 
use  of  chloroform ; and  I think  it  very  unreasonable  for  any  one  to 
suppose  that  a remedy  which  so  effectually  controls  and  relaxes 
muscular  action,  should  withhold  this  peculiar  power  so  far  as 
the  muscles  of  the  uterus  are  concerned.  Under  the  use  of  chlo- 
roform, even  that  hollow,  involuntary  muscle,  the  heart,  not  un- 
frequently  ceases  to  beat,  and  many  cases  have  been  reported  in. 
which  the  uterine  contractions  of  labor  have  been  entirely  sus- 
pended by  its  use,  and  have  not  returned  again  until  the  patient 
came  from  under  its  influence. 

But  I am  not  alone  in  the  opinion  that  it  predisposes  to  post 
partum  hemorrhage.  Robert  Barnes,  speaking  of  the  use  of 
chloroform  in  certain  obstetric  operations,  says:  “You  must 
then  carry  the  anaesthetic  further  to  subdue  all  voluntary  and 
involuntary  movements,  and  to  lessen  the  reflex  irritability  of 
the  uterus.  Then,  but  not  always,  you  will  secure  passiveness, 
moral  and  physical,  on  the  part  of  the  patient ; the  uterine  walls 
%vill  relax  ; they  will  no  longer  resent  the  intrusion  of  the  hand. 
These  advantages  are  not,  indeed,  always  obtained  without  draw- 
backs. A perfectly  flacid  uterus  indicates  considerable  general 
prostration,  SiwA  predisposes  to  flooding.” 

On  the  subject  of  anaesthetics,  Leishman  says  : “ Partly  on 
this  account,  and  partly,  it  may  be,  in  consequence  of  the  effect 
which  is  produced  on  the  nervous  centres,  it  has  been  pretty 
clearly  established  that  the  indiscriminate  use  of  chloroform  or 
other  anaesthetics  to  hemorrhage  after  delivery.” 

If  it  produces  such  effects  when  carried  to  the  surgical  extent, 
will  it  not  produce  like  effects,  only  in  a less  degree,  according 
to  the  extent  to  which  it  is  administered  ? If  it  relaxes  the 
muscles  of  the  uterine  walls  to  any  extent,  no  matter  how  little, 
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does  it  not  to  that  extent  predispose  to  post  partum  hemorrhage? 
I believe  it  does,  because  I have  seen  such  inertia,  such  paraly- 
sis of  uterine  muscular  tissue  (even  when  the  anaesthesia  was  by 
no  means  complete),  that  ergot  and  all  other  oxytocics  failed  to 
arouse  the  womb  again  to  action  ; and  I freely  confess  that  I 
always  am  more  fearful  of  hemorrhage  after  it  has  been  used  in 
any  case  of  midwifery. 

Ndlaton  says,  turn  your  patient’s  head  downwards  when  death 
is  threatened  by  chloroform;  and  our  own  Dr.  J.  Marion  Sims 
assures  us  that  “ the  efforts  of  parturition  cause  cerebral  con- 
gestion, which  counteracts  the  tendency  to  syncope  from  chloro- 
form,” This  would  make  it  all  appear  exceedingly  safe  in  labor 
cases,  were  it  not  for  the  fact  that  chloroform  does  not  always 
kill  by  syncope  ! 

It  really  seems  clear  to  my  mind,  even  if  Ndlaton’s-  theory  be 
true  (and  I have  no  doubt  it  is  in  many  Cases),  that  the  use  of 
chloroform  can  never  supply  the  place  of  venesection  in  certain 
cases  of  puerperal  eclampsia;  because,  if  it  produces  syncope 
or  anaemia  of  the  brain,  it  cannot  do  so  without  increasing  the 
amount  of  blood  in  important  organs  already  congested.  Not 
so  with  the  lancet.  If  we  abstract  a given  quantity  of  the  “ li- 
quid flesh  ” because  of  a cerebro-spinal  congestion,  the  said 
quantity  is  not  added  to  the  load  which  already  embarrasses  the 
kidneys,  the  lungs  or  the  heart. 

Anaemia  of  the  brain,  caused  most  frequently  by  paralysis  of 
the  muscular  tissue  of  the  heart,  is,  perhaps,  the  most  common 
mode  of  death  from  chloroform ; but  it  may  destroy  life  also  by 
coma,  asphyxia,  and  by  gastric  irritation;  although  it  is  less 
liable  to  affect  the  stomach  than  ether. 

Again  : the  investigations  of  Dubois,  Zweifel  and  some  others, 
show  conclusively  that  the  anaesthetic  administered  to  women  in 
labor  has  more  effect  upon  the  foetus  in  utero  than  is  generally 
supposed  or  admitted.  “ Dubois  has  made  the  statement  that 
anaesthesia  of  the  mother  causes  increased  rapidity  of  the  foetal 
heart-beats.”  A distinct  odor  of  chloroform  has  been  detected 
in  the  breath  of  new-born  children,  and  chloroform  has  been 
found  in  the  placenta  fifteen  minutes  after  it  had  been  inhaled 
by  the  woman.  It  has  also  been  repeatedly  found  in  the  urine 
of  the  child,  after  it  had  been  administered  to  the  mother.  “Dr. 
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Zweifel,  arguing  from  these  facts,  concludes  that  the  chloroform 
inhaled  by  the  mother  passes  into  the  circulation  of  the  foetus.” 

It  is  a fact  now  generally  admitted  that  asphyxia  of  new-born 
children  is  much  more  frequent  after  the  inhalation  of  chloro- 
form by  the  mother  than  without  it.  It  has  been  stated  that 
chloroform  has  never  been  known  to  kill  a woman  in  child-bed. 
Since  the  use  of  it  has  become  so  common,  and  so  indiscriminate 
in  many  localities,  and  since  it  does  imperil  life  in  so  many  ways, 
can  this  statement  be  true  ? I do  not  believe  that  it  can;  at  the 
same  time  I cannot  give  any  evidence  to  the  contrary. 

Unfortunately  for  medical  science  and  truth,  the  statistics  of 
recoveries  are  much  more  faithfully  reported  than  the  statistics 
of  deaths ; and  I have  no  doubt  that  many  a woman,  and  many 
a child,  too,  have  been  eased  into  an  untimely  grave  by  the  in- 
discriminate use  of  a good  but  exceedingly  uncertain  and  dan- 
gerous remedy — a remedy  so  uncertain  and  so  dangerous  that 
we  cannot,  in  any  case,  foretell  certainly  what  may  be  the  re- 
sult, even  though  it  be  administered  by  the  most  experienced  and 
careful  hands. 


Art.  IV. — Anaesthetics  in  Midwifery.  By  Wm  H.  Bram- 
BLBTT,  M.  D.,Newbern,  Va.  (Read  before  the  Wythe  Co., 
[Va.]  Medical  Society,  December  13,  1875,  and  referred  for 
publication). 

The  year  1 847  witnessed  the  introduction  of  chloroform  as  an 
anaesthetic  agent  in  obstetric  practice.  To  J.  Y.  Simpson  the 
profession  is  indebted  for  the  discovery  that  the  action  of  the 
parturient  uterus  is  not  suspended  during  the  anaesthetic  condi- 
tion. Of  the  utility  and  happy  effects  of  anaesthesia  in  opera- 
tive obstetrics,  many  were  soon  convinced,  but  the  propriety  of 
its  use  in  ordinary  cases  of  labor  evoked  hot  discussions,  and 
upon  this  question  we  are  not  agreed  to-day.  The  objections  of 
those  who  opposed  it  were  founded  on  a priori  reasons.  Those 
who  advocated  its  use  did  so  from  what  they  l^new,  from  actual 
experience,  of  the  effects  of  the  agent.  It  was^pposed  on  both 
moral  and  scientific  grounds : That  it  was  designed  by  the  Cre- 
ator that  woman  should  suffer  in  her  travail ; that  the  physical 
pain  of  the  parturient  act  was  physiological,  and  an  essential 
52 
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element  in  the  function  ; that  anaesthesia  arrested  uterine  action; 
that  it  would  produce  uterine  inertia,  and  thus  conduce  to  post 
partum  hemorrhage  ; that  it  would  produce  puerperal  mania 
and  puerperal  convulsions  ; that  it  would  have  a disastrous  ef- 
fect on  the  foetus  in  utero ; and  that  it  was  liable  to  cause  death 
of  the  mother  by  virtue  of  its  paralyzing  action  on  the  heart. 
All  of  these  arraignments  except  one,  namely : that  anaesthesia 
w'ill,  in  .a  few  cases,  arrest  uterine  action,  stand  to-day  unproven, 
but  the  reverse — that  no  such  effects  follow  its  use.  It  is  not  my 
intention  to  enter  into  arguments  to  show  the  groundless  nature 
of  these  charges,  but  will  merely  notice  a few  of  them,  princi- 
pally the  last. 

That  it  is  as  much  our  duty  to  relieve  pain,  where  it  can  be 
done  without  seriously  endangering  life,  as  to  arrest  inflamma- 
tion, none  will  deny.  To  some  who  never  took  the  drug,  the 
administration  of  an  ordinary  dose  of  sulphate  of  morphia,  either 
per  orem  or  hypodermically,  is  attended  with  great  danger.  The 
administration  of  chloroform  by  one  who  understands  it  is  not 
attended  with  danger  ! Yet  the  opponents  to  its  use  would  not 
hesitate  to  use  an  ordinary  dose  of  sulphate  of  morphia  in  case 
of  one  who  never  took  it,  knowing,  at  the  same  time,  that  it  has, 
in  jilst  such  cases,  caused  many  deaths.  If  chloroform  should 
not  have  a place  in  nbstetric  practice  because  of  the  danger  of 
its  use,  then  opium  and  its  preparations  should  be  discarded  from 
general  practice. 

Chloroform  has  unquestionably  been  administered  in  a greater 
number  of  obstetrical  than  surgical  cases ; and  yet,  so  far  as  my 
reading  and  personal  knowledge  extend,  the  first  death  has  not 
yet  occurred,  and  the  reason  is  obvious.  The  conditions  under 
which  it  is  administered  are  entirely  different.  In  surgery,  the 
anaesthetic  is  administered  to  give  relief  from  anticipated  suffer- 
ing ; in  obstetrics,  to  annul  or  destroy  pain  already  existing. 
The  tolerance  of  narcotics  and, anodynes  bears  a certain  ratio  to 
the  intensity  of  the  pain.  This  is  recognized  as  a law  in  medi- 
cine, and  for  this  reason  the  use  of  anaesthetics  in  obstetric  prac- 
tice must  be  attended  with  much  less  danger  than  in  ordinary 
surgery.  I never  administer  an  anaesthetic  in  surgical  or  dental 
cases  that  I do  not  feel  some  fear  as  to  the  effects  of  the  agent ; 
but  in  obstetric  practice  it  is  different.  I use  the  agent  unhesi- 
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tatingly  and  freely  without  any  serious  apprehensions  as  to  the 
result.  I resort  to  its  use  in  all  cases  of  debility,  exhaustion,  or 
excessive  irritability  of  the  nervous  system — the  very  cases,  of 
all  others,  in  which  inertia  of  the  uterus  or  hemorrhage  are  to  be 
feared. 

Believing  that  the  inocuousness  of  chloroformic  anaesthesia  has 
been  established,  not,  however,  by  anything  that  I have  or  might 
say,  but  by  that  infallible  criterion,  actual  clinical  experience, 
I will  proceed  to  give  some  of  the  good  effects  resulting  from  its 

use. 

It  is  important  to  know  the  effects  of  anaesthesia  on  the  dura- 
tion of  labor.  In  a few  cases,  I am  satisfied  the  period  is  length- 
ened. In  quite  a large  per  cent.,  chloroform  performs  the  part 
of  an  oxytocic,  and  the  period  is  actually  shortened.  A consid- 
erable number  of  cases  are  not  materially  influenced  by  the  agent 
either  one  way  or  the  other — neither  lengthened  nor  shortened. 
Many  cases  progress  the  more  rapidly  the  deeper  the  anaesthesia, 
and  as  a general  rule  this  occurs  in  ind  viduals  of  excessive  ner- 
vous irritability,  and  when  there  is  reflex  spasm  of  the  os  uteri. 
It  is  especially  indicated  in  all  cases  of  extreme  agitation  and 
mental  anxiety,  which  it.  allays,  and  thus  conduces  to  a safe  and 
rapid  delivery. 

It  has  been  urged  against  the  use  of  chloroform  that  it  induces 
debility.  This  has  not  been  the  case  in  my  practice.  Its  use 
in  those  who  are  exhausted  and  worn  out  with  sickness  and  suf- 
fering through  the  whole  period  of  their  pregnancy,  as  well  as 
in  those  of  the  most  delicate  physical  organization,  has  been  at- 
tended with  the  happiest  results.  In  such  cases,  it  often  has  the 
effect  of  an  arterial  stimulant;  the  pulse,  from  being  rapid  and 
feeble,  under  the  influence  of  chloroform,  becomes  more  full  and 
equable,  and  the  patient  comes  out  from  under  its  influence,  at 
the  end  of  the  labor,  in  a better  condition  than  that  under  which 
its  inhalation  was  begun.  The  following  case,  occurring  in  my 
practice  in  1869,  will  illustrate  this  point  to  some  extent : 

Mrs.  S.,  primipara ; one  of  the  most  feeble  and  delicate  phys- 
ical organizations  I have  ever  seen  ; though  a full-grown  woman, 
she  only  weighed  in  health  87  pounds.  All  the  female  wisdom 
of  the  country  had  decreed  that  she  could  never  be  a mother. 
She  was  despondent  and  fearful  of  the  result.  The  first  stage 
progressed  slowly,  and,  after  three  hours,  I gave  her  a dose  of 
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morphia  sulphas,  after  which  she  slept  some.  Five  hours  after 
the  commencement  of  labor  the  second  stage  began,  and  the 
pains  soon  became  strong.  Chloroform  was  given,  under  which 
the  pains  continued  and  were  effective.  This  stage  lasted  one 
and  a half  hours,  at  the  end  of  which  a child  weighing  7 pounds 
was  born.  The  child  cried  lustily  as  soon  as  it  came  into  the 
world,  showing  not  the  least  bad  effects  from  the  chloroform  the 
mother  had  taken.  No  injury  was  done  to  the  soft  parts  of  the 
mother,  who  was  unconscious  of  the  birth  of  her  child.  The 
after-birth  came  away  without  trouble.  The  patient  did  not 
lose  two  ounces  of  blood.  She  was  delighted  at  her  happy  de- 
liverance, and  made  a most  rapid  and  excellent  recovery. 

As  a means  of  overcoming  a rigid  os  uteri,  chloroformic  an- 
aesthesia ranks  first,  though  in  this  condition  I now  always  use 
chloral  hydrate,  given  until  it  mitigates  the  pains  or  produces 
sleep  in  the  intervals.  These  are  the  cases  in  which  I formerly 
relied  very  much  upon  morphine,  but  I now  prefer  the  chloral. 
In  cases  of  rigidity  of  the  perineum,  attended  with  dryness  and 
want  of  secretion,  chloroform  affords  the  best  means  of  bringing 
about  relaxation.  When  an  excessive  amount  of  adipose  tissue 
enters  into  the  formation  of  the  perineum,  chloroform  does  good, 
but  in  these  cases  lacerations  will  occur. 

Parturients,  in  whom  chloroform  has  been  used,  come  out 
from  under  its  influence  joyous  and  happy,  and  advance  more 
rapidly  to  a perfect  convalescence  than  those  with  whom  the 
agent  has  not  been  used.  Instead  of  inducing  debility,  I claim 
that,  by  the  use  of  anaesthetics,  vital  force  is  saved,  which  goes 
a great  way  toward  establishing  a perfect  recovery. 

Post  partum  hemorrhage  and  retained  placenta  are  just  as 
liable  to  occur  after  the  non-use  as  after  the  administration  of 
chi  roform.  In  cases  in  which  it  was  used,  I have  had  retained 
placenta,  but  this  has  occurred  as  often,  if  not  oftener,  when  it 
was  not.  I have  never  seen  a case  of  serious  post  partum  hem- 
orrhage when  chloroform  was  used,  though  the  number  of  cases 
in  which  I have  used  it  now  amounts  to  several  hundred,  and  the 
length  of  time  I have  been  using  the  agent  embraces  a period  of 
twelve  years.  Under  its  use  I have  effected  deliveries  in  which 
the  whole  amount  of  blood  lost  did  not  exceed  two  ounces,  and, 
indeed,  one  case  in  which  I am  confident,  at  the  termination  of 
the  third  stage,  not  one  drachm  of  blood  was  on  the  clothes. 
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In  many  cases  of  puerperal  convulsions,  chloroform  is  the 
only  efficient  remedy  to  meet  the  terrible  indications,  and  through 
its  use,  many  now  recover  who  would,  before  its  introduction, 
have  died.  Only,  since  I have  understood  the  application  of 
chloroform  to  the  treatment  of  this  fearful  malady,  have  I been 
able  to  save  a single  case. 

The  value  of  anaesthetic  aid  in  operative  midwifery  is  conceded 
generally  by  obstetricians,  though  some  still  oppose  its  use  in 
some  of  the  different  instrumental  or  manual  indications.  I in- 
variably resort  to  its  use,  with  the  happiest  results,  in  all  cases 
of  version,  all  forceps  and  craniotomy  cases,  and  in  all  cases 
when  it  is  necessary  to  introduce  the  hand  into  the  vagina  or 
uterus  to  remove  the  remains  of  an  aborted  ovum.  In  all  cases 
of  this  kind,  perfect  anaesthesia  should  be  aimed  at.  It  saves 
an  immense  amount  of  suffering,  and  the  patient  is  greatly  ben- 
efited in  the  end.  The  following  case  is  introduced  to  show  the 
happy  effects  attending  the  use  of  an  anaesthetic  in  an  operative 
case : 

I had  for  three  or  four  months  been  attending  Mrs.  M.,  a mul- 
tipara, for  frequent  and  copious  hemorrhages,  and  in  whose  case 
I had  made  a probable  diagnosis  of  placenta  praevia,  and  had  in- 
structed her  to  send  for  me  on  the  first  indication  of  the  ap- 
proach of  labor.  I was  summoned  to  attend  her  without  a 
moment’s  delay  in  April,  1873.  I lost  no  time  in  hurrying  to 
her  assistance ; I found  her  lying  down,  the  blood  running  off 
the  bed  down  on  the  floor  in  a stream.  As  quickly  as  possible, 
I made  a digital  examination,  and  found  the  os  uteri  dilated  to 
the  size  of  half  a dollar,  through  which  I could  feel  one  edge  of 
the  placenta.  She  had  lost  considerable  blood,  but  was  not  alarm- 
ingly  prostrated.  I put  her,  as  rapidly  as  possible,  under  the  in- 
fluence of  chloroform,  and  entrusted  the  napkin  and  bottle  to 
her  husband;  I stripped  my  arm  and  annointed  my  hand  with  oil 
and  commenced  slowly  and  carefully  to  pass  it  into  the  vagina 
and  uterus,  and  in  a few  minutes  carried  my  hand  up  to  its  fun- 
dus, ruptured  the  membranes,  seized  the  feet,  turned  and  deliv- 
ered the  child.  The  whole  procedure,  from  the  time  I entered 
the  room  until  the  labor  was  completed,  did  not  embrace  a pe- 
riod of  more  than  twenty  minutes.  In  this  short  length  of  time, 
by  the  aid  of  anaesthesia,  a human  being  was  rescued  from  the 
brink  of  the  grave;  the  child  and  secundines  delivered  ; the  hem- 
orrhage staunched,  and  the  patient  in  a condition  fully  as  good 
as  after  an  ordinary  labor.  She  asked,  as  soon  as  the  effects  of 
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the  chloroform  had  passed  off  sufficiently  to  do  so,  “ How  long 
will  I have  to  suffer  ?”  I replied,  “ You  are  not  suffering  now, 
are  you?”  “No,”  said  she;  “chloroform  must  be  good  for 
hemorrhage;  I am  not  flooding  a bit.”  “ How  do  you  feel?” 
I then  asked.  “ I feel  quite  well,  but  dread  the  suffering  that  I 
know  I have  to  undergo ; I thought  you  were  going  to  deliver 
me  under  the  influence  of  chloroform.”  “Your  suffering  is 
over,”  I replied;  “your  baby  is  born.”  The  wonder  and 
amazement  first  depicted,  and  then  the  joy  with  which  her  coun- 
tenance was  lighted  up,  when  she  passed  her  hand  down  over 
her  abdomen,  can  be  imagined  but  not  described.  She  made  a 
rapid  and  perfect  recovery.  The  child  was  still-born,  and  could 
not  be  resuscitated,  from,  I suppose,  the  unavoidable  pressure 
on  the  umbilical  cord. 

If  this  operation  had  been  attempted  without  the  aid  of  an  an- 
aesthetic, the  delivery  would  necessarily  have  been  delayed  ; from 
resistance  on  the  part  of  the  patient  and  the  rebellious  nature 
of  the  unsubdued  uterus,  valuable  time  would  have  been  lost, 
great  suffering  endured,  and  the  patient  probably  hdJVe  lost  her 
life  from  hemorrhage. 

I have  used  hydrate  of  chloral  as  an  anaesthetic  in  a few  cases, 
but  did  not  like  it.  Administered  to  the  extent  necessary  to  re- 
lieve the  pains  of  the  second  stage  of  labor,  its  effects  are  more 
profound  after  the  labor  is  over,  when  they  are  not  desired,  than 
at  the  time  when  they  are,  namely  : when  the  head  is  traversing 
the  soft  parts  of  the  mother.  Ansesthesia  from  chloroform  passes 
00'  in  a few  minutes  ; that  from  hydrate  of  chloral  requires  hours. 
The  effects  of  the  first  are  easily  managed;  those  of  the  latter, 
when  once  induced,  are  unmanageable. 

But  hydrate  of  chloral  in  parturition  has  its  office,  namely  : 
as  an  assistant  to  chloroform,  to  relieve  the  pains  of  the  first 
stage  of  labor,  or  to  supplement  its  use  in  the  second.  I usually 
use  the  two  agents  as  follows : If  the  first  stage  is  attended  with 
much  pain,  I give  hydrate  of  chloral  in  fifteen-grain  doses  every 
twenty  minutes  until  the  patient  sleeps  between  the  pains.  When 
the  second  stage  begins,  I commence  with  the  inhalation  of  chlo- 
roform, only  during  the  time  of  the  pains,  applying  the  napkin 
to  the  face  as  soon  as  I discover  the  pain  coming  on,  which  can 
always  be  anticipated  a little  by  keeping  the  finger  on  the  os 
uteri.  When  the  pains  are  severe,  the  patient  will  always  call 
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for  it  as  soon  as  she  has  intimation  that  they  are  coming  on.  If 
the  pains  of  the  first  stage  are  not  much  com'plained  of,  I do  not 
give  the  chloral ; but,  if  the  inhalation  of  chloroform  only  during 
the  time  of  the  pains,  in  the  second  stage,  does  not  give  suflScient 
immunity  from  suffering,  I then  supplement  it  with  one  or  two 
doses  of  hydrate  of  chloral,  and  continue  the  chloroform  as  be- 
fore, carrying  it  far  enough  to  produce  complete,  or  nearly  com- 
plete, unconsciousness  at  the  time  the  head  is  passing  the  peri- 
neum. 

As  a summary  of  the  conclusions  at  which  I have  arrived, 
based  upon  my  experience  with  anaesthetic  aids  in  the  practice 
of  the  obstetric  art,  I submit,  in  conclusion,  the  following  prop- 
ositions for  the  consideration  of  the  Society : 

1st.  Anaesthetics  are  of  great  value  in  the  practice  of  obstet- 
rics, and  as  an  agent  chloroform  is  to  be  preferred. 

2d.  Hydrate  of  chloral  is  valuable  as  an  aid  to  chloroform  in 
the  second  stage  of  labor,  when  the  inhalation  of  the  latter  only 
during  the  existence  of  the  pains,  does  not  afford  sufficient  re- 
lief ; and  in  the  first  stage,  its  administration,  when  the  os  uteri 
is  rigid,  and  when  the  irregular  and  partial  contractions  of  the 
uterus  are  attended  with  intense  and  almost  constant  pain,  pro- 
ducing no  effect  toward  advancing  the  labor,  is  attended  with  the 
happiest  results. 

3d.  The  administration  of  chloroform,  as  an  anaesthetic,  merely 
as  a means  of  relieving  pain,  is  justifiable  in  natural  labor. 

4th.  Anaesthesia  from  chloroform  exerts  no  injurious  effects 
upon  either  mother  or  child. 

5th.  It  is  especially  useful  in  calming  the  mental  excitement 
and  agitation  attending  labor  in  very  nervous  women,  and  in 
cases  when  the  progress  of  the  labor  is  retarded  by  pain  result- 
ing from  a previously  existing  disease,  or  one  induced  by  the 
labor  in  its  progress. 

6th.  Hydrate  of  chloral,  as  well  as  chloroform,  are  both  of 
great  service  in  spasmodic  contraction  and  rigidity  of  the  cervix 
uteri,  and  the  latter  in  tetanic  rigidity  of  the  perineum,  in  the 
obstetric  operations,  and  in  puerperal  convulsions. 
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'clinical  Cases  in  Electro- Therapeutics.  By  Z.  Collins  McEl- 

ROY,  M.  D.,  Corresponding  Secretary  Academy  of  Medicine, 

Physician  to  the  Home  of  the  Friendless,  Zanesville,  Ohio. 

(Beported  to  the  Academy  of  Medicine  9th  December,  1875.) 

Aphonia. — Malinda  Ethel,  set.  37,  single,  has  had  poor  health 
most  of  her  life.  Her  mother  died  at  the  age  of  52  of  jaun- 
dice; father  still  living;  has  had  two  brothers  and  three  sisters; 
brothers  alive ; one  sister  died  in  childhood  of  flux ; another  of 
consumption  in  her  18th  year;  the  other  sister  living  and  well. 

In  her  25th  year,  Miss  Ethel  lost  her  voice  for  about  one  year, 
health  very  poor  at  that  time.  With  improved  health  her  voice 
returned ; but  for  the  next  succeeding  five  years  she  frequently 
lost  it,  sometimes  for  only  a few  hours,  but  often  for  days,  and 
several  times  for  a month  or  more  at  a time.  In  her  31st  year, 
these  occasional  losses  of  voice  ceased,  and  for  the  next  5 years 
she  retained  the  power  of  audible  speech. 

In  February,  1874,  she  lost  it  again — her  health  being  very 
poor.  In  August,  1874,  she  came  to  this  city  from  Morgan 
county,  where  she  was  born  and  has  resided  all  her  life,  and  be- 
came a client  of  Dr.  Erwin,  who  gave  attention  to  her  general 
health,  with  such  success  that  in  May  following  she  regained  her 
voice  once  more,  after  whispering  for  fifteen  months,  and  imme- 
diately returned  home.  But  at  the  end  of  a week  it  was  lost 
again,  and  she  soon  returned  to  this  city  and  placed  herself 
again  under  the  professional  care  of  Dr.  Erwin,  and  has  thus 
passed  the  summer  and  fall  improving  in  general  health,  but  did 
not  recover  the  power  of  audible  speech. 

Dr.  Erwin  brought  her  to  my  office  for  the  first  time  for  elec- 
trical treatment  November  16th  last.  Her  feet  were  placed  in 
a warm  bath  connected  with  the  last  carbon  plate  of  a ten-cup 
battery  (cups  ^vi,  plates  5Xlf  inches).  The  zinc  plate  of  the 
first  pair  was  connected  by  the  ordinary  insulated  flexible  cord, 
with  a thin  slip  of  brass,  1JX3  inches,  oval,  wrapped  in  a small 
flannel  napkin,  wet  with  hot  water,  and  applied  to  the  top  of  her 
head,  wetting  the  hair  where  it  was  thinnest,  nape  of  neck,  front 
of  neck  and  chest,  dwelling  particularly  over  larynx  and  trachea. 
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Through  each  hand  and  arm  separately,  the  current  was  passed 
through  a short  coil,  and  slowly  interrupted  during  the  applica- 
tion, not  exceeding  one  minute  each,  14  minutes  in  all.  The 
quality  of  the  current  was,  therefore,  galvano-magnetic,  galvan- 
ism largely  in  excess. 

She  had  similar  applications  not  exceeding  10  to  14  minutes 
each,  on  November  18,  20,  23,  26  and  30,  and  on  December  3. 
Two  batteries  were  used — the  one  herein  described,  the  other  a 
four-cup  Calland.  All  the  applications  were  through  a short 
coil.  The  Calland  was  used  twice,  the  ten-cup  five  times.  The 
current  was  used  as  strong  as  she  could  bear  it  without  being 
unpleasant.  She  complained  more  of  the  burning  sensation 
under  the  fiannel  than  she  did  of  the  muscular  jar  when  the 
current  was  interrupted.  I allowed  the  skin  to  get  very  red 
over  the  trachea  and  larynx,  but  not  to  blister. 

Dec.  4,  about  ten  hours  after  the  last  application,  on  waking, 
she  found  she  had  regained  her  long  lost  voice.  Soon  after 
breakfast  she  hastened  to  Dr.  Erwin’s  office  to  tell  him  how 
* happy  she  was  in  the  possession  of  her  voice  again.  The  Doctor 
was  at  breakfast,  so  she  had  to  wait  a little  while  in  his  parlor. 
On  his  entering  the  room,  she  said,  “ Good  morning,  Doctor,  I 
have  come  to  see  about  my  returning  home  to-day.”  The  Doctor 
replied  she  had  better  wait  a little  longer — that  he  did  not  like 
her  to  return  in  the  same  situation  as  when  she  came.  He  felt 
confident  she  would  regain  her  voice  soon.  “ But,  Doctor, 
haven’t  I got  it  now  ?”  The  Doctor  confessed  the  joke. 

I do  not  know  what  Dr.  Erwin  gave  her,  but  I noticed  a de- 
cided change  in  her  complexion  after  the  second  application  of 
galvanism,  for  that  was  what  she  had  in  large  excess,  though  the 
combined  Galvano-Faradic  current  was  used  on  each  occasion. 
Dr.  Erwin  brought  her  in  his  carriage  the  first  fcTur  times  ; she 
walked  over  the  other  three  (about  one  mile).  She  told  me  she 
slept  better  after  each  galvanic  application,  but  had  had  all  the 
summer  and  fall  a good  deal  of  praecordial  distress,  and  the  cur- 
rent detected  tender  spots  on  the  left  chest,  more  noticeable  over 
and  beneath  the  clavicle. 

Dec.  7,  Miss  Ethel  presented  herself,  and  in  as  good  a voice 
as  my  own  said,  “ How  do  you  do  to-day.  Doctor  ?”  After  re- 
ceiving another  application,  lasting  ten  minutes,  during  which 
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she  talked  as  well  as  anybody,  she  expressed  herself  as  feeling 
well,  and  was  highly  elated  with  her  new  ability  to  talk  audibly. 
She  returns  to  her  home  at  the  close  of  the  present  week.  There 
is  this  time  no  wavering  of  her  voice,  and  no  fatigue  in  talking, 
as  after  her  recovery  on  former  occasions.  Then  she  is  in  better 
health ; and  if  she  can  pull  through  the  change  of  life,  which, 
for  her,  must  be  close  at  hand,  she  may  live  to  a good  old  age, 
with  the  ability  to  speak  audibly  unimpaired. 

I think  it  v-ery  probable  the  galvanic  action  hastened,  at  least, 
the  recovery  of  her  speech,  and  I think  it  will  have  permanence 
for  many  reasons.  She,  herself,  gives  galvanism  credit  for  im- 
mediate results ; but  to  Dr.  Erwin  for  those  more  remote  which 
prepared  the  way  for  the  galvanic  action  to  do  its  work. 

She  spoke  of  having  used  croton  oil  very  freely  about  the  larynx 
prior  to  the  recovery  of  her  voice  in  May  last,  but  her  ability  to 
speak  audibly  lasted,  unhappily,  only  a week.  Then  followed 
seven  long  months  of  whispering  again,  to  recover  it  after  gal- 
vanism had  wasted  at  least  some  portion  of  her  laryngeal  struc- 
ture which  had  failed  to  perform  natural  functions. 

Singultus. — Mr.  W.,  set.  35,  miller,  very  stout,  had  hiccough  all 
day  yesterday  (Oct.  19th,  1875),  except  a few  intervals,  but 
slept  more  or  less  during  the  night.  Soon  after  rising  Oct.  20, 
it  commenced  again,  and,  with  but  occasional  intervals,  persisted 
all  day,  though  he  has  attended  to  his  duties,  and  eaten  his 
meals.  Was  taking  medicine  for  another  ipurpose,  which  he 
thought  brought  it  on  yesterday ; he  omitted  taking  it  to-day, 
but  still  his  hiccough  continued.  It  was  distressing  to  see  and 
hear  him  while  in  my  office.  I asked  him’to  pull  off  his  shoes 
and  put  his  feet  on  a wet  cloth  resting  on  a copper  disc,  con- 
nected with  the  last  carbon  plate  of  a ten-cup  battery,  the  same 
as  used  in  the^previous  case.  The  zinc  pole,  arranged  as  in  that 
case,  was  placed  on  the  nape  of  bis  neck.  The  moment  the  cir- 
cuit was  closed,  the  hiccough  ceased.  I kept  it  there  about  three 
minutes ; then  applied  it  over  the  upper  part  of  the  sternum, 
sliding  the  pole  right  and  left  over  the  upper  portion  of  lungs, 
for  three  minutes  more.  The  carbon  pole  was  now  placed  over 
the  upper  part  of  abdomen,  and  zinc  over  nape  of  neck,  for  three 
minutes  more,  interrupting  the  current  slowly  all  the  time.  He 
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was  du'ected  to  resume  his  medicine,  and  to  return  to  my  office 
if  hiccough  came  on  again. 

Oct.  21,  7 P.  M. — States  that  about  one  hour  after  leaving  of- 
fice last  evening,  hiccough  came  on  again  ; continued  about  15 
minutes ; ceased,  and  has  had  no  return  since,  though  he  con- 
tinued the  medicine,  which  he  thought  at  first  brought  it  on. 
The  current  was  through  a short  coil,  and  was  plus  galvanic, 
and  was  not  strong  enough  to  produce  unpleasant  muscular  jars 
when  interrupted. 


Gan  Man,  or  any  other  Animal,  Exist  without  a Liver? 

Mr.  Editor, — The  question,  as  above  propounded,  has  been 
suggested  to  my  mind  by  a circumstance  in  the  case  of  a hog 
that  came  within  my  own  immediate  observation.  Several  years 
ago,  I had  a “ pen  ” of  very  fine,  fat  hogs.  I was  at  that  time 
paying  some  attention  to  farming.  Among  the  hogs  I noticed 
a very  large  sow,  which  did  not  fatten  or  thrive  quite  as  kindly 
as  some  others,  though  in  every  other  respect  I saw  no  differ- 
ence. She  ate  as  heartily  as  the  others,  and  seemed  to  evince 
every  indication  of  good  health.  Indeed,  she  was,  as  I thought, 
ordinarily  good  pork.  But  one  morning  the  servant  who  at- 
tended to  the  feeding  of  my  hogs  reported  the  “ big  sow  ” as 
being  dead  in  the  pen. 

Thinking  that  possibly  she  died  from  some  organic  disease 
which  might  interest  me  as  a medical  man,  I had  her  “opened,” 
and  I carefully  examined  the  condition  of  every  organ.  I found 
everything  apparently  as  healthy  and  as  normal  as  I ever  saw, 
except  the  liver,  which  was  almost  entirely  absent.  The  whole 
parenchyma  of  the  gland  was  gone — nothing  remaining  but  a 
fibrous  net-work,  similar  to  that  of  a piece  of  seine.  There  was 
no  discoloration  of  the  skin  incident  to  the  absorption  of  bile ; 
neither  had  there  been  any  constipation  at  all  attributable  to  a 
want  of  biliary  secretion.  The  crude  ingesta  appeared  to  have 
been  undergoing  in  the  alimentary  canal  all  that  natural  meta- 
morphosis necessary  for  assimilation.  There  was  nothing  in  the 
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brain  to  give  evidence  of  congestion  or  other  abnormal  condition 
■whatever  ; the  kidneys  were  both  intact,  and  from  the  quantity 
of  urine  found  in  the  bladder,  it  looked  as  if  they  had  performed 
their  part  with  perfect  fidelity.  But  when  I came  to  examine 
the  urine  proper,  I found,  by  the  application  of  heat,  and  the 
subsequent  coagulum,  that  it  was  highly  albuminous. 

Now  the  question,  as  a physiological  and  a pathological  one, 
is,  what  was  the  immediate  cause  of  the  sudden  death  of  this 
animal  ? Of  course,  the  true  and  unmistakable  remote  cause 
was  that  the  system  was  deprived  of  the  necessary  functions  of 
the  liver.  But  why,  with  seeming  tolerably  good  health,  was  it 
cut  ofi"  so  abruptly?  From  the  complete  and  thorough  disinte- 
gration of  the  organ,  it  was  evident  that  the  animal  had  lived 
for  some  considerable  time  without  it,  and  had  doubtless  learned 
to.  adapt  itself  to  the  condition;  hence,  with  all  the  signs  of  gen- 
eral good  health,  with  exception  that  it  did  not  fatten  as  kindly 
as  some  others  of  the  fiock,  I see  no  reason  why  it  should  have 
died  so  suddenly,  after  sustaining  itself  under  the  condition  that 
had  existed  for  so  long  a time. 

I have  no  doubt  that  people  are  frequently  similarly  affected ; 
and  for  want  of  information,  because  of  lack  of  autopsy,  we  are 
often  in  the  dark  for  a true  theory  regarding  the  nature  of  the 
cases  which  have  been  lost. 

But  I fear  that  I will  reap  the  jeer  and  ridicule  of  my  pro- 
fession by  submitting  the  facts  of  a pathological  question  as 
having  existed  in  the  vulgar  economy  of  a hog ; and  while  I 
know  we  can’t  make  a “silk  purse  out  of  a sow’s  ear,”  yet, 
"paying  attention  to  phenomena  of  disease,  no  matter  where 
found,  we  may  be  able  to  draw  conclusions  beneficial  to  an  ani- 
mal of  more  dignified  pretensions.  And  while  I am  not  a real 
Darwinian,  I recognize  a homology  in  the  animal  kingdom,  so 
far  as  tissue  and  physical  adjustment  are  concerned.  Hence,  I 
hope  diseased  action,  as-  detailed  in  the  case  above,  will  be  read 
by  some  with  interest.  E.  C.  Barrett,  M.  D. 

Jerusalem,  Fa.,  1876. 
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From  the  Q-erman  and  French.  By  Wm.  C.  Dabney,  M.  D., 

Charlottesville,  Va. 

Syphilitic  Affections  of  the  Lymph  Glands.— By  Dr.  L.  v. 
Vajda.  {Allg.  Wiener  Med.  Zeitung.,  Nov.  30th,  1875).  On 
the  19th  of  November,  1875,  Dr.  Vajda  read  a paper  on  the 
above  subject  before  the  “ K.  K.  Gesellschaft  der  Anzte.”  In 
conclusion,  he  made  the  following  statement  of  the  results  of  his 
investigations  : “ The  capsule  of  the  glands  affected  with  syph- 
ilis do  not  take  an  active  part  in  the  process.  The  swelling  of 
the  glands  is  caused  by  an  accumulation  of  cells,  which  are,  for  ' 
the  most  part,  imported.  The  appearance  of  cell  proliferation 
in  the  glands  has  no  connection  whatever  with  the  increased 
mass  of  cells.  The  glands  lying  highest  in  the  chain  of  glands 
in  the  groin  and  pelvis  will  be  found  least  swollen  and  affected. 
Hermann  has  found  precisely  similar  conditions  in  lepra. 

“ The  process  in  the  lymph  glands  is  not  so  characteristic 
that  one  would  be  able,  by  any  one  peculiar  symptom,  at  any 
stage  of  the  affection,  to  recognize  the  process  as  such.  It  can 
only  be  easily  recognized  when  all  the  symptoms  are  taken  to- 

“With  reference  to  the  question  of  the  syphilitic  virus,  he 
found  himself  obliged  to  sustain  the  views  of  other  authors  (v. 
Sigmund,  &c.)  who  regard  the  lymph  cells  as  the  couriers  of  the 
syphilitic. virus,  since  the  contents  of  the  glands,  at  the  time  of 
resorption,  are  always  cellular,  which  appearances  are  common 
to  all  eruptions.” 

Dr.  Rabel  remarked  that  the  caseation  and  subsequent  necro- 
biosis of  the  lymph  glands  was  not  due  to  any  lessening  of  the 
blood  pressure,  but  that  these  conditions  were  dependent  on  the 
ill  health  of  the  cells  themselves.  The  protoplasm  of  the  cells 
of  such  lymph  glands  possesses  a very  short  time  of  life,  and 
in  the  natural  course  of  things  they  will  come  to  an  early  death. 

Alterations  of  Sensibility  in  Articular  Rheumatism,  and 
the  Electric  Treatment  of  this  Affection.— By  Dr.  v.  Dros- 
doff.  {Qentralblatt  fur  Medieinische  Wissensehaften,  Nov.  17, 
1875).  Dr.  Drosdoff  noticed  in  a patient  suffering  from  acute 
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articular  rheumatism  that,  according  to  his  statement,  there  was 
very  decided  lessening  of  the  sensibility  to  the  electric  current, 
whilst  the  pain,  on  movement  and  pressure,  was  still  very  con- 
siderable. He  thinks  it  follows  from  this,  that  the  opinion  gen- 
erally received  by  physiologists,  “ that  for  all  physiological  sen- 
sations a special  apparatus  exists,”  is  untrue.  After  describing 
the  manner  in  which  he  tested  the  sensibility,  &c.  (which  is  of 
no  practical  interest),  he  proceeds : There  was  observed  in  the 
affected  joints  a considerable  diminution  in  the  sensibility  to 
pain  in  consequence  of  electric  irritation,  and  even  its  chmplete 
disappearance,  although  the  slightest  pressure  had  been  followed 
by  very  intense  pain.  This  diminution  of  sensibility  is,  accord- 
ing to  Drosdoff,  confined  within  narrow  limits,  only-  the  local  af- 
fection being  influenced.  This  lessening  of  sensibility,  on  the 
I’emoval  of  the  electrodes  from  a diseased  to  a healthy  spot, 
passes  suddenly  to  the  normal  sensibility.  The  diminution  of 
the  electro-cutaneous  sensibility  appears,  as  a general  thing,  to 
come  on  some  time  before  the  pain  in  the  joints,  and  it  lasts 
longer  than  the  rheumatic  pain  proper.  So  long  as  the  electro- 
cutaneous  sensibility  has  not  returned  to  the  normal  standard, 
the  disease  cannot  be  considered  as  cured,  since,  as  a rule,  re- 
lapses occur. 

Along  with  the  diminution  of  the  electro-cutaneous  sensibility, 
there  also  occurs  a decrease  in  the  sensibility  to  pressure.  The 
sense  of  temperature  is  somewhat  blunted.  The  tactile  sensi- 
bility of  the  joint  is  decidedly  increased,  and  frequently  changed 
in  an  anomalous  manner.  The  increased  tactile  and  thermic 
sensibilities  diminish  after  the  faradization  has  been  continued 
for  five  or  ten  minutes.  The  temperature  of  the  skin  of  the  af- 
fected joint  is  always  about  two  or  three  degrees  higher  than 
that  immediately  surrounding  it.  The  rise  of  temperature  gen- 
erally precedes  the  rheumatic  pain,  and  lasts  longer  than  it. 
After  the  faradization  has  been  practised  five  or  ten  minutes, 
there  occurs  a fall  of  the  elevated  temperature  to  or  below  the 
normal.  The  subjective  pain  is  decidedly  lessened  after  this,  so 
that  passive  and  active  movements  are  very  bearable.  The 
above  described  results  of  faradization  last  from  three  to  five 
hours.  At  the  same  time,  the  duration  of  the  attacks  of  pain 
will  be  shortened,  and  their  intensity  greatly  diminished.  Far- 
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adization  does  not  prevent  relapses,  but  tbe  time  of  sickness  is 
considerably  shortened,  and  the  severity  of  the  attack  lessened. 

Treatment  of  Garbuncular  Disease  in  Man  by  the  Subcu- 
taneous Injection  of  Anti- Virulent  Fluids.—By  Dr.  L.  A. 
Raimbert.  ((?a2.  Hebdom.  No.  25  et  26,  1875. — Rundschau, 
Dec.,  1875).  Raimbert  tried  the  subcutaneous  injection  of  car- 
bolic acid  (1  part  to  50)  in  two  cases  of  carbuncle,  after  other 
means  had  failed,  and  in  one  case  the  hypodermic  injection  of 
iodine  (1  part  to  500),  in  all  three  cases  with  favorable  results. 
In  the  first  case,  he  was  consulted  on  account  of  a malignant 
oedema  of  the  face  by  a farmer  who,  a week  before,  had  lost  a 
good  many  sheep  with  a fatal  inflammation  of  the  spleen  (milz- 
brand).  The  disease  first  appeared  as  a number  of  small  pus- 
tules behind  the  right  ear,  to  which  was  soon  added, a consider- 
able infiltration  of  the  cheeks,  lips  and  structures  beneath  the 
jaw.  On  the  third  day,  the  white-hot  iron  was  applied  around 
the  diseased  part,  a distance  from  it  of  from  four  to  six  centi- 
metres, and  the  surface  of  the  scabs  was  sprinkled  with  corro- 
sive sublimate.  On  the  following  day,  so  soon  as  the  swelling 
had  diminished,  Raimbert  injected  ten  or  twelve  Praaz’s  syringe- 
fuls of  a two  per  cent,  solution  of  carbolic  acid  into  the  whole 
extent  of  the  cheek,  from  the  temple  to  the  submaxillary  space. 
The  result  was  astonishing;  the  injections  were  repeated  on  the 
following  day ; the  scab  came  off  on  the  18th  day,  and  the  heal- 
ing progressed  uninterruptedly. 

The  second  very  interesting  c^se  was  in  the  person  of  a farmer 
who,  in  opening  a vein  in  a cow  suffering  from  gangrenous  in- 
flammation of  the  spleen,  had,  in  doing  so,  inflicted  a slight 
abrasion  of  the  skin  on  the  left  ring  finger.  Three  days  after- 
wards, he  noticed  at  the  point  of  abrasion  a small  papilla  de- 
pressed in  the  centre,  which,  the  physician  he  consulted  de- 
clared, was  malignant  pustule,  and  cauterized  it  with  caustic 
potash.  On  the  following  day,  there  was  considerable  in- 
crease in  extent  and  severity,  and  the  swelling  had  been  de- 
cidedly augmented  by  the  use  of  the  caustic.  The  swell- 
ing rapidly  extended  to  the  whole  arm,  which  became  so  hard 
and  tense  that  it  was  necessary  to  make  a number  of  inci- 
sions in  both  the  arm  and  forearm  to  lessen  the  tension.  On 
the  fourth  day  Raimbert  saw  the  patient,  and,  mindful  of  the  re- 
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suit  in  his  former  case,  he  injected  nearly  forty  syringefuls  of 
carbolic  acid  solution,  of  the  same  strength  as  formerly,  in  the 
whole  length  of  his  arm.  The  result  was  “ As  early 

as  the  next  day  the  arm  was  less  hard;  and,  the  injections  were 
repeated  on  this  day  morning  and  evening.  From  that  time, 
the  improvement  progressed  slowly  but  steadily ; so  that,  at  the 
end  of  two  months  after  the  gangrenous  parts  of  the  ring  finger, 
a part  of  the  back  of  the  hand,  and  also  some  parts  which  had 
become  gangrenous  at  the  seat  of  puncture,  had  been  cast  off, 
all  the  wounds  were  found  to  be  well  healed  over. 

In  a third  case,  where  the  wife  of  a tradesman  had  been 
handling  hides,  the  affection  began  as  a small  knot  on  the  right 
cheek,  the  connective  tissue  around  which  had  become  infiltrated 
for  a considerable  distance,  and  from  which  a red  band  of  lymph 
vessels  ran  directly  to  an  enlarged  gland  behind  the  jaw.  After 
removing  the  skin  at  the  centre,  the  wound  thus  made  was  treated 
with  corrosive  sublimate.  The  swelling  had  greatly  increased 
on  the  following  day,  and  was  progressing  towards  the  neck  and 
eyelids ; that  evening  4^  syringefuls  of  a solution  of  iodine^  (1 
part  to  500)  were  injected  under  the  skin  of  the  cheek  and  lower 
jaw.  On  the  following  day,  no  change  having  occurred  in  the 
swelling,  the  injection  was  repeated,  and  on  the  next  day  there 
was  a manifest  diminution  in  the  size  of  the  affected  part.  On 
repealing  the  injection,  the  improvement  was  marked,  and  stead- 
ily increased,  although  on  the  seventh  day  of  the  disease  the  pa- 
tient gave  birth  to  a seven  montlfs’  child.  The  patient  lost  then 
and  on  the  following  day  a considerable  amount  .of  blood,  and 
the  hemorrhages  only  ceased  on  the  third  day  after  her  de- 
livei-y. 

Epithelioma  of  the  Tongue,  and  its  Relation  to  Psoriasis 
of  this  Organ. — (Communication  of  M,  Trelat  to  the  Surgical  So- 
ciety. La  Tribune  Medicale,  December  19,  1875).  At  the  ses- 
sion of  the  8th  of  December,  the  Surgical  Society  listened  to  a 
very  interesting  communication  on  the  connection  which  appears 
to  exist  between  psoriasis  of  the  tongue  and  lingual  epithelioma. 
The  cases  presented  by  M.  Trdlat  are  only  three  in  number.  The 
first  was  a very  characteristic  case  of  epithelioma  of  the  tongue — 
the  appearance  of  which  was  preceded  locally  by  a slight  attack 
of  psoriasis,  so  slight,  indeed,  that  it  had  been  scarcely  noticed 
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by  the  patient,  and  as  little  observed  by  the  physician.  The 
cancerous  affection  could  not  be  arrested  by  surgical  means,  and 
the  patient  rapidly  succumbed  to  the  well  known  complications 
of  cancer  of  the  tongue. 

The  second  case  occurred  in  the  person  of  a man  in  the  prime 
of  life,  vigorous,  enjoying  habitually  good  health,  and  a great 
smoker.  On  the  upper  surface  of  the  tongue  a cancer  devel- 
oped itself  with  most  marked  characteristics  at  the  precise  point 
where  for  some  time  there  had  existed  a patch  of  psoriasis,  well 
known  under  the  name  of  the  “smoker’s  patch.”  A radical 
operation  was  performed  by  means  of  the  galvanic  cautery,  and 
the  examination'  of  the  tumor  removed  fully  justified  both  the 
diagnosis  made  and  the  operation  performed.  It  was  composed 
of  “ papillary  ” epithelium,  and  of  epidermic  globes,  which  are 
altogether  peculiar  to  this  form  of  tumor. 

The  third  case  is  an  example  of  lingual  psoriasis,  old  and  re- 
bellious, out  of  whiqji  there  developed  an  enlargement  of  the 
two  halves,  right  and  left,  of  the  upper  surface  of  the  tongue, 
on  each  side  of  the  median  line.  There  existed  a sort  of  tumor 
with  two  lobes,  separated  by  a very  deep  furrow,  which  corre- 
sponded with  the  median  septum.  This  enlargement  did  not  pre- 
sent the  appearances  of  a new  formation  of  the  nature  of  epi- 
thelium ; the  appearances  which  characterized  these  growths  were 
wanting ; but  Tr^lat,  enlightened  by  the  two  striking  previous 
examples,  came  to  the  conclusion  that  he  was  in  the  presence  of 
a tumor  of  malignant  nature.  A partial  ablation  of  the  tongue 
was  proposed,  accepted  by  the  patient,  and  performed  by  means 
of  the  galvanic  cautery.  All  the  projecting  part  of  the  tongue 
was  removed  in  the  form  of  a large  slice.  The  result  of  the 
operation  was  very  favorable,  and  the  patient  was  actually  able 
to  use  his  tongue  as  if  it  was  still  entire.  The  examination  of 
the  tumor  after  its  removal  was  confided  to  M.  Cornil,  who  was 
unable  to  form  a positive  opinion  as  to  its  nature.  The  diseased 
structure  was  formed  by  the  mucous  membrane  of  the  tongue, 
which  was  very  much  enlarged,  and  traversed  by  tubes  having 
no  regular  arrangement,  but  filled  with  young  epithelial  cells. 
There  were  no  epidermic  globes — no  papillary  hypertrophy  and 
hyperplasia ; in  a word,  nothing  characteristic  of  completely  de- 
veloped epithelioma.  The  disease  had  not  reached  a sufliiciently 
53 
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advanced  stage  for  it  to  be  decided  by  the  microscope. certainly 
and  without  hesitation  what  was  its  nature,  and  to  say  beyond  a 
reasonable  doubt  what  the  result  of  the  operation  would  be.  In 
the  present  case,  the  diagnosis  as  to  its  nature  ought  to  rest  on 
the  subsequent  history  of  the  disease.  If  it  should  return,  it 
would  be  certain  that  the  affection  was  epithelioma.  Unless  it 
did  return,  the  problem  would  remain  unsolved. 

From  these  three  cases,  shall  we  draw  the  conclusion  that  the 
lingual  psoriasis  simply  preceded  the  epithelioma,  or  shall  we 
rather  say  that  the  psoriasis  caused  the  epithelioma  and  was 
transformed  into  it  ? It  is  not  certain,  for  it  would  be  danger- 
ous to  try  to  establish  a theory  on  such  limited  •material ; but  it 
is  certainly  highly  probable  that  the  psoriasis  was  the  irrita- 
tive process,  as  a consequence  of  which  the  epithelioma  was 
developed. 

Local  Application  of  Chloral  Hydrate  in  Pruritus  Vulvae— 
Vicarious  Menstruation  by  Sanguinolent  Salivation. — In  La 

Tribune  Medicale  for  December  19,  1875,  a very  interesting 
case  of  pruritus  of  the  vulva  is  reported,  which  was  treated  by 
the  local  application  of  chloral  hydrate.  The  patient,  a young 
lady,  whose  age  is  not  stated,  had  suffered  for  years  from  violent 
attacks  of  hysteria.  Her  menstrual  flow  had  ceased,  but  each 
time  when  it  should  have  appeared,  she  suffered  from  a sanguin- 
olent salivation.  On  inquiry.  Dr.  Gelid,  who  reports  the  case 
learned  that  she  had  suffered  for  some  time  from  pruritus  of  the 
vulva,  which  was  so  severe  as  to  necessitate  her  rising  several 
times  during  the  night  to  bathe  in  cool  water.  Dr.  G.,  believing 
that  the  suppression  of  the  menses  (in  the  normal  manner,  at 
least)  was  due  to  the  cold  bathing,  to  which  the  young  lady  was 
obliged  to  resort,  addressed  his  treatment  directly  to  the  pru- 
ritus of  the  vulva..  He  had  recourse  to  chloral;  a solution  qf 
•ten  grammes  of  chloral  hydrate  in  one  thousand  grammes  of 
water  being  employed  as  a wash  several  times  a day.  Be- 
sides this,  a tampon  of  wadding  soaked  in  the  mixture  was 
placed  between  the  labia.  Under  the  influence  of  this  treat- 
ment, so  simple  and  so  strictly  local,  the  itching  immediately 
became  less,  and  gradually  became  so  slight  as  to  permit  sound 
and  continued  rest.  In  the  course  of  five  days,  the  pruritus 
had  entirely  disappeared. 
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Dr.  Gell^  states  that  Dr.  Laborde  had  previously  obtained  ex- 
cellent results  from  the  employment  of  this  remedy  in  similar 
cases,  and  he  recommends  its  use  to  the  profession. 

Sudden  Death  after  Thoracentesis,  and  Epileptiform  Con- 
vulsions as  a Consequence  of  Pleural  Injections.— Dr.  Mau- 
rice Roynand,  Physician  to  the  Lariboisien  Hospital,  &c.,  reports 
these  interesting  cases  in  La  Tribune  Medicale,  December  5th, 
1875.  They  are  too  long  to  admit  of  being  reproduced  here  in 
full, ’but  I propose  to  give  an  abstract  of  each  of  them : 

The  patient  in  whom  the  epileptiform  convulsions  occurred  as 
a consequence  of  pleural  injections  was  under  Dr.  R’s  care  at 
the  Lariboisien  Hospital  in  1867.  He  was  a robust  man,  a 
carter  by  occupation.  When  he  entered  the  Hospital  July  12, 
he  was  suffering  with  an  intense  pleuro-pneumonia  of  the  right 
side.  He  subsequently  had  endocarditis,  which  lasted  some 
days,  and  on  August  12,  he  had  some  varioloid  pustules,  and 
there  was  evident  suppuration  in  the  pleural  cavity.  On  the 
16th,  suppuration  continuing,  thoracentesis  was  practised,  and 
about  three  quarters  of  a litre  (a  little  more  than  a pint)  of  creamy 
pus  was  withdrawn.  On  September  2d  following,  the  “ effu- 
sion ” having  re-appeared,  a drain  was  applied  after  the  method 
of  Chassaignac.  It  withdrew  a considerable  quantity  of  pus  by 
the  two  orifices.  No  improvement  followed.  On  October  24, 
the  anterior  half  of  the  drainage  tube  was  removed,  the  other 
half  being  left  to  act  as  a canula.  On  the  26th,  an  effort  was 
made  with  great  care,  to  remove  the  remaining  portion,  but  on 
withdrawing  the  canula  a little  way  a small  quantity  of  very 
thick  pus  escaped.  Dr.  R.  then  decided  to  wash  out  the  pleura 
before  removing  this  piece  of  tube.  While  the  liquid  was  en- 
tering, the  patient  complained  of  some  difficulty  of  breathing, 
hut  no  attention  was  paid  to  it — the  operation  having  been  fre- 
quently performed  without  the  slightest  trouble.  During  the 
last  injection  he  used  a little  force,  and  the  patient  suddenly  be- 
came very  pale,  and  fell  back.  The  pupils  were  greatly  dilated, 
the  face  deadly  pale,  there  was  no  pulse  (perceptible),  and  the 
breathing  was  completely  suspended.  After  a moment,  during 
which  the  patient  seemed  to  be  dead,  convulsive  movements  of 
the  upper  and  lower  extremities  occurred,  trismus  and  slight 
opisthotonos.  At  the  same  time,  the  face  became  livid,  was 
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greatly  injected,  all  the  veins  were  turgid.  This  lasted  for 
about  a quarter  of  an  hour,  and  was  followed  by  a comatose 
state,  which  lasted  about  three-quarters  of  an  hour.  When  he 
aroused,  there  was  found  to  be  paralysis  of  the  right  upper  ex- 
tremity. This  subsided,  however,  in  a few  days,  and  on  Nov. 
22d  the  wound  had  cicatrized,  and  the  patient  was  discharged 
from  the  Hospital  in  quite  a satisfactory  condition  ; though  the 
elFusion  subsequently  returned. 

Dr.  R’s  second  case,  in  which  death  occurred  after  thorafeen- 
tesis,  was  in  1873.  A healthy  young  man  was  under  his  care 
for  pleurisy.  Pus  formed  and  accumulated  in  the  pleura,  and 
was  first  withdrawn  by  the  aspirator;  subsequently,  however, 
thoracentesis  was  practised.  The  pleura  was  then  washed  out 
several  times  without  any  ill  effects  ; but  on  February  21,  after 
an  injection  into  the  pleura,  the  patient  fainted,  and,  on  recov- 
ering his  consciousness,  he  stated  that  he  could  not  see.  On 
ophthalmoscopic  examination,  the  right  eye  presented  around 
the  papilla  a considerable  circle  of  serous  effusion,  and  the  veins 
were  engorged  at  certain  points;  in  the  left  eye  there  were  sim- 
ilar signs  of  an  ischaemic  papilla.  On  the  evening  of  the  day  on 
which  this  occurred.  Dr.  R.  very  cautiously  endeavored  to  repeat 
the  injection.  The  fainting  which ‘took  place  in  the  morning 
again  occurred,  and  in  spite  of  all  treatment,  the  patient  grad- 
ually became  comatose,  and  had  occasional  epileptiform  attacks, 
during  one  of  which  he  died  at  6 o’clock  the  next  morning.  The 
signs  of  old  pleuritic  inflammation  were  presented  on  post  mortem 
examination,  and  there  was  some  slight  pericarditis  ; hut  so  far 
as  Dr.  R.  could  judge  from  a very  careful  examination,  the 
brain  was  normal  in  every  respect. 

The  Disturbances  of  the  Digestive  Process  in  the  Course  of 
Diarrhoea  and  Dysentery.  A Physiologico-Pathological  Study. 
By  Dr.  Jul.  Uffelmann.  {Deutsch  Arcliiv  f.  Klin.  Med.,  14 
Heft  3).  This  paper  is  based  on  the  observations  made  on  240 
patients  suffering  from  diarrhoea  and  dysentery  during  an  epi- 
demic of  these  affections.  One  hundred  and  two  cases  served 
for  the  investigation  of  the  fluids  of  the  mouth,  especially  in 
connection  with  the  process  of  the  conversion  of  starch  into 
sugar ; in  41  cases,  the  contents  of  the  stomach  which  were 
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vomited  were  submitted  to  investigation,  and  once  the  secretion 
of  bile  was  studied  by  means  of  a biliary  fistula. 

The  process  of  saccharification,  as  determined  by  the  intro- 
duction of  little  pieces  of  paste  into  the  mouth,  remained  normal 
in  afebrile  cases  of  diarrhoea  and  dysentery,  or  in  those  in  which 
the  fever  was  slight.  In  severe  cases,  when  the  fever  was  high, 
the  saliva  was  very  much  changed,  becoming  thick,  slimy,  sour, 
cloudy  and  poor  in  salivary  corpuscles,  but  rich  in  fungi  epithe- 
lial cells  and  albuminous  and  fatty  molecules.  The  power  of 
converting  starch  into  sugar  was  lost.  ’ In  cases  of  moderate  in- 
tensity, all  of  these  changes  are  present  in  a lower  grade.  The 
saccharifying  power  was,  with  very  few  exceptions,  increased  in 
proportion  to  the  diminished  amount  of  saliva.  The  alkalinity, 
quantity  and  specific  action  of  the  saliva  depended  on  the  stage 
and  intensity  of  the  disease.  On  the  digestion  of  starchy  food 
in  the  stomach  and  intestines,  Uffelmann  could  make  no  very 
accurate  investigations-  The  frequent  occurrence  of  vomiting, 
especially  in  children  during  the  course  of  diarrhoea  and  dysen- 
tery, gave  a fair  opportunity  for  the  investigation  of  stomach  di- 
gestion. Nurslings  furnish  very  satisfactory  material  for  these 
investigations  on  account  of  the  simplicity  of  their  food  and  the 
frequency  with  which  the  contents  of  the  stomach  are  vomited 
in  health. 

It  was  found  that  the  contents  of  the  stomach  in  nurslings 
suffering  from  attacks  of  diarrhoea  and  dysentery,  accompanied 
by  much  fever,  showed  that  there  was  a very  decided  formation 
of  peptones  (casein  peptones),  and  hence  that  the  function  of  the 
gastric  juice  was  not  lost.  The  acidity  of  the  gastric  juice  \vas 
abnormally  great,  and  hence  the  milk  was  coagulated  in  large 
amounts.  In  the  further  course  of  the  disease,  Che  reaction  was 
not  infrequently  alkaline,  and  the  formation  of  peptones  was  di- 
minished, and  then  the  coagulation  of  the  milk  only  occurred  in 
consequence  of  fermentation. 

The  condition  of  acidity  or  alkalinity  of  the  gastric  contents 
gives  rise  to  very  important  prognostic  indications.  Similar 
changes  occur  in  children  suffering  from  diarrhoea  and  dysentery, 
fed  artificially  with  the  milk  of  animals ; they  are  more  apt  to 
vomit,  however,  when  fed  with  this  than  when  fed  with  mucilagi- 
nous soups.  In  older  children  and  adults,  the  digestion  in  mild 
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cases  is  very  slightly  effected  ; but  in  those  accompanied  by  con- 
siderable fever,  the  appetite  is  lost,  the  vomited  matters  are  at 
first  sour,  but  some  time  after  taking  food  they  are  alkaline  or 
neutral.  The  acid  matters  vomited  contain  peptones.  In  cases 
of  very  high  grade,  no  juice  capable  of  digestion  appears  to  be 
secreted.  The  formation  of  peptones  does  not  occur  in  the  vom- 
ited matters  which  give  an  alkaline  reaction.  They  appear  again 
at  the  beginning  of  improvement. 

[The  changes  which  occur  in  the  bile  are  of  no  special  inter- 
est to  practitioners]. 

Uffelmann  draws  the  following  conclusions  as  a result  of  his 
investigations : 

In  nurslings,  the  disturbances  of  digestion  occurring  in  the 
course  of  attacks  of  diarrhoea  and  dysentery,  accompanied  by 
fever,  ai’e,  in  the  main,  identical  with  the  disturbances  which  oc- 
cur in  other  febrile  affections.  In  adults,  the  affections  of  diges- 
tion in  febrile  diarrhoea  and  dysentery  are  more  marked  than 
they  are  in  other  febrile  affections.  Food  which  is  difficult  of 
digestion  is  not  digested  in  any  febrile  affection,  and  therefore 
increases  the  fever,  although  the  old  axiom  that  “ by  taking  food 
one  feeds  the  fever  ” is  not  strictly  true.  It  is,  therefore,  a 
very  important  matter  that  patients  suffering  from  fever  should 
take  such  food  as  is  known  to  be  nourishing  and  easily  digested, 
such  as  solutions  of  grape  sugar,  salts  of  the  vegetable  acids 
(in  the  absence  of  diarrhoea),  alcohol,  mucilaginous  drinks,  soups 
containing  gelatine  (in  order  to  repair  the  waste  of  the  nitroge- 
nous constituents  of  the  body — Voit) ; only  occasionally  should 
milk  be  used  in  adults.  It  seems  to  us  (says  Dr.  Eisenshitz) 
unadvisable  to  deprive  children  suffering  from  diarrhoea  of  breast 
milk,  when  theYe  is  continual  vomiting,  and  symptoms  of  anaemia 
of  the  brain  supervene,  and  to  substitute  therefor  Liebig’s  ex- 
tract of  meat  without  cow’s  milk.  Uffelmann  recommends  for 
adults  in  mild  cases  fresh,  “le.avened”  bread,  “brown”  bread, 
fresh  vegetables,  fruit  and  well-seasoned  food.  He  does  not  use, 
in  severe  cases,  the  “ peptonized  albuminoids,  which  have  been 
so  highly  recommended  (Lule);  he  considers  them,  to  say  the 
least,  of  doubtful  efficacy,  since  it  is  very  unlikely  that  they  can 
be  assimilated.  Milk  should  only  be  allowed  in  very  mild  cases* 
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From  the  French.  By  William  S.  Stoakley,  M.  D.,  Bay 

View,  Va. 

A Case  of  Blue  Urine— Considerations  of  the  Probable  Ma- 
ture of  the  Blue  Blatter  Con  ained  in  Certain  Urines— Be 
Prdgres  Medical,  Nov.  25,  1875,  contains  the  following  from 
Prof.  A.  Robin  : This  urine  was  passed  by  a patient,  the  client 
of  Dr.  Maillard  (de  Dijou);  an  hysteric,  aged  35  years,  of  re- 
markable obesity,  who  has  been  the  subject  of  divers  attacks, 
paralytic,  amaurotic,  and  is  very  nervous.  For  a month  she 
complained  of  a sharp  pain  in  the  intercostals  of  the  right  side, 
which  radiated  to  the  lumbar  region.  When  this  pain  ceased, 
the  patient  passed  a small  quantity  of  blue  urine.  After  this 
period  she  had  a second  painful  attack,  seemingly  like  the  first, 
which  she  so  judged  by  the  emission  of  blue  urine. 

Character  of  the  Blue  Urine. — It  is  passed  in  small  quantity  ; 
its  emission  is  painful.  It  is  not  completely  blue  immediately, 
but  it  is  preceded  by  urine,  in  the  sediment  of  which  is  per- 
ceived a great  quantity  of  blue  matter,  and  in  the  emission 
which  follows,  the  urine  contains  a notable  proportion  of  this 
matter. 

Density  of  the  first  urine,  1,015.5 ; of  the  blue,  1,025 ; of 
the  consecutive,  1,018.  It  is  very  muddy  ; its  odor  is  not  urin- 
ous, but  approaches  to  that  which  is  exhaled  from  certain  dye 
establishments  (indigo,  madder).  Its  reaction  is  very  acid  ; its 
color  is  deep  blue  indigo,  with  violet  reflection ; by  reflection  it 
is  violet,  but  by  transparence  it  is  absolutely  blue.  It  leaves  a 
considerable  deposit  of  copperish  blue.  Under  the  microscope 
are  found  lumps  or  masses  of  a very  pure  blue,  without  traces 
of  crystallization.  The  cellules  of  the  vesicle  and  the  wall,  the 
nucleus  and  the  granulations,  are  colored  pale  blue,  and  there 
are  a great  number  of  algm  and  sporules.  Heated,  the  urine 
reflects  blue,  turning  to  reddish  violet.  Filtered,  it  is  pale  blue, 
but  exposure  to  the  air,  and  fermentation,  give  it  a vinous  tinge, 
turning  to  violet.  The  urea  and  uric  acid  are  very  much  di- 
minished. The  proportion  of  phosphates  appear  little  influ- 
enced; after  fermentation  the  deposits  of  filtered  urine  contain 
much  phosphate  of  lime  and  ammoniated  magnesia.  Proportion 
of  silica,  appreciable. 

The  Blue  Matter  is  slightly  soluble  in  water,  and  hardly  solu- 
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ble  in  hot  alcohol ; it  is  insoluble  in  chloroform,  turpentine,  ben- 
zine, and  in  the  alkalies.  It  is  soluble  in  sulphuric  acid,  and 
assumes  a rose  color,  which,* in  a few  minutes,  turns  to  orange  ; 
soluble  in  chlorohydric  acid,  and  takes  a magnificent  carmine 
color  (reaction  characteristic)  ; slightly  soluble  in  acetic  h,cid, 
which  does  not  modify  its  color.  Blue  precipitates  are  formed 
by  the  alkalies  of  the  acid  solutions.  Chloride  of  zinc  gives  it 
a mallow-color.  It  is  decolored  by  azotic  acid,  and  those  acids 
which  contain  chlorine.  Heated,  it  disengages  carbonate  of  am- 
monia and  a brownish  empyreumatic  oil — the  reddish  color  dis- 
appearing without  residue. 

What  is  the  nature  of  this  blue  matter?  Is  it  simulated? 
No. 

Clinieal  Proof. — Dr.  Maillard  has  studied  this  case  with 
great  diligence,  and  had  the  urine  passed  before  him,  and  affirms 
that  the  character  of  the  patient  excludes  all  idea  of  simulation. 

Chemical  Proof. — The  blue  matter  passed  does  not  resemble 
a single  one  of  the  blue  matters  known,  such  as  indigo,  litmus, 
Prussian  blue,  hlue  d’ outremer,  violet  Poseille,  blue  de  Campeche, 
hematine,  analin  blue  and  violets  (azuline,  Hoffman’s  violet,  blue 
de  Lyon,  etc). 

Does  it  resemble  any  hlue  matter  contained  in  the  urine  ? — 
Hippocrates,  Galen,  Actuarius,  Bellini,  Davach  de  la  Reviere, 
Gamier,  Bracounet,  Julia  and  Cantin  have  each  seen  blue  urine. 
The  authors  who  have  studied  the  blue  matters  in  the  urine  have 
given  to  it  different  names  : urocyanose,  uroglaucine,  indican, 
indigose,  cyanourine,  etc.;  others  have  admitted  that  the  princi- 
pal colorings  were  those  of  the  biliary  matters,  Prussian  blue, 
etc.  It  is  not  admitted  at  the  present  time  that  a sole  matter 
indigogene,  indican,  by  decomposition,  will  give  uroglaucine 
or  indigo  blue.  One  can  see  by  examination  of  the  above 
named  reactions  that  our  blue  matter  does  not  anything  like 
resemble  uroglaucine.  But  it  offers  with  the  cyanourine  of 
Bracounet  many  analogies.  This  cyanourine,  denied  by  most 
authors,  exists  then ; it  is  not,  as  they  pretend,  a principle  of 
bile  coloring ; it  does  not  resemble  anything  like  the  uroglau- 
cine  to  which  the  urologists  have  wished  to  simulate  it ; it  is 
composed  of  something  of  the  nature  of  which  we  are  not  yet 
determined ; but  we  have  commenced  in  the  laboratory  of  M- 
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Thenard,  researches  ■which  will  finally  elucidate  this  obscure 
point.  We  can  only  at  this  moment  establish  the  sole  fact 
that  blue  matter  described  by  Bracounet  under  the  name  of 
•cyanourine  exists  truly. 

What  is  the  origin  of  this  matter  ? — Bracounet  not  having 
found  uric  acid  in  the  urine  which  he  has  examined,  believed 
that  the  blue  matter  was  a product  of  the  transformation  of  this 
acid.  Our  urine  contains  uric  acid,  but  in  small  quantity,  it  is 
true.  A griori,  we  put  forth  the  following  hypothesis,  which  we 
will  essay  to  clear  up  : 

1st.  Among  the  derivations  by  oxidation  of  uric  acid,  we 
should  find  bodies  colored  blue,  such  as  violantine,  etc.;  the  cy- 
anourine should  not  bear  any  resemblance  to  one  of  these  bodies, 
and  not  be  derived  from  them,  by  oxidation  of  the  uric  acid.  This 
should  be,  then,  an  intermediate  between  the  uric  acid  and  the 
urea,  intermediate,  more  oxidized  than  the  uric  acid,  less  oxi- 
dized than  the  urea. 

2d.  Nencki  has  seen,  amongst  the  products  of  the  action  of 
pancreatic  sugar  upon  the  albuminoid  matters,  *a  principle  by 
the  name  of  indol,  from  which  urinary  indigogene  should  be  de- 
rived. The  cyanourine  should  have  an  origin  of  the  same  or- 
der, and  its  presence  in  the  urine  should  cause  us  to  sugpect  a 
pancreatic  alfection.  In  our  forthcoming  work,  we  will  give  the 
hypothesis  to  which  we  shall  endeavor  to  rally  after  the  results 
of  our  researches ; other  than  these  two  hypothesis,  we  leave  to 
themselves  until  after  our  experiments. 

Case  of  Strangulated  Inguinal  Hernia  in  an  Infant  Aged 
20  Days  was  presented  last  month  at  the  surgical  clinic  of  Hotel 
Dieu.  M.  Dupuytren,  after  having  diagnosed  the  affection,  did 
the  operation,  but  the  infant  died  of  the  inflammatory  accidents 
following  suppuration,  which  supervened  in  the  portion  of  the 
mesentery  which  occupied  the  right  iliac  fossa.  Whilst  these 
cases  of  inguinal  hernia  are  frequent  enough  in  new  borns,  there 
is  not  known  a single  example  of  strangulation  at  this  age. — 
Nouvelle  Bibliotheque  Medic.,  1828,  T.  11,  p.  141,  Le  ProgrSs 
MMical,  Nov.  25,  1875. 
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THE  NEW  YORK  NEUROLOGICAL  SOCIETY, 

(Reported  by  Geo.  W.  Wells,  M.  D.,  Secretary.) 

A regular  meeting  of  this  Society  was  held  in  the  hall  of  the 
Academy  of  Medicine,  12,  W.  31st  street,  on  the  evening  of 
February  7th,  1876,  the  President,  Prof.  W.  A.  Hammond,  in 
the  Chair. 

Hysteria. — Dr.  John  C.  Peters  read  a paper  entitled  “Notes  on 
the  Clinical  History  of  Hysteria f based  upon  cases  of  severe 
spinal  irritation,  and  the  so-called  “bed  cases,”  in  that  the  pa- 
tients take  to  bed,  and  cannot  be  got  out  of  it;  also,  on  cases 
of  hysterical  paralysis,  and  hysterical  affections  of  the  joints, 
especially  of  the  knee-joints. 

He  alluded  to  the  fact  that  the  term  hysteria  is  derived  from 
the  word  hystera  (the  womb),  in  accordance  with  the  ancient  be- 
lief that  the  disease  originated  in  an  angry  and  disappointed 
womb,  which,  not  being  allowed  to  rise  in  the  normal  way,  tore 
away  from  its  attachments,  like  a balloon  driven  by  a high 
breeze,  mounted  up  through  the  stomach  and  bowels,  tearing 
and  rolling  its  way  along  until  it  was  stopped  in  the  narrowest 
part  of  the  oesophagus,  where  it  was  compressed  between  the 
larynx  and  spine,  causing  globus  hystericus,  choking,  strangling, 
and  often  convulsions.  This  array  of  symptoms  was  called  '■‘‘the 
rising  of  the  mother  or  womb,  or  strangulation  of  the  womb,  or 
fits  of  the  mother.”  This  was  so  common  a belief  that  Shak- 
speare  (quoted  by  Aitkin)  makes  King  Lear  exclaim  when  Glos- 
ter  relates  the  cause  of  his  being  put  in  the  stocks : 

“ Oh ! how  this  mother  swells  up  toward  my  heart ; 

Hysterica passio  ! down,  thou  climbing  sorrow, 

Thy  element’s  below.” 

The  uterine  origin  of  hysteria  was  believed  in  by  Hippocrates, 
who  is  made  to  say  that  the  womb  is  the  seat  of  600  real  evils, 
besides  innumerable  minor  calamities ; and  by  Galen,  Aretseus, 
Aetius,  Paul  of  Egineta,  Ambrose  Pard,  Zacutus  Lusitanus, 
Versalius,  Morgagni,  Sauvage,  Cullen,  Pinel,  Lisfranc,  Dubois, 
Landouzy,  Piorry,  and  many  thousands  of  minor  medical  lights. 

Another  early  theory  was  that  .malignant  gases  were  gene- 
rated in  the  womb  by  the  decomposition  of  blood,  mucus, aqd 
even  semen  in  sterile  women,  just  as  the  urine  may  become  am- 
moniacal  and  offensive. 

Sydenham  was  the  first  to  locate  the  disease  in  the  brain  and 
nervous  system,  and  to  place  great  stress  upon  the  antecedents 
of  debility,  depressing  passions  and  emotions,  sorrow,  grief- and 
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disappointment  in  unsettling  the  balance  of  the  reason  and  the 
vital  spirits  or  forces.  He  gives  the  case  of  a very  ingenious 
and  intelligent  gentleman,  who  had  just  recovered  from  a long 
attack  of  fever,  in  which  he  had  been  bled  three  times  copiously 
and  purged  repeatedly  and  severely,  while  he  had  been  kept  on 
very  low  diet  during  his  convalescence.  He  was  able  to  talk  sensi- 
bly for  a short  time,  when  his  under  lip  would  be  thrust  outward 
and  in  frequent  motion,  as  often  happens  in  fretful  children,  who 
pout  before  they  cry ; but  soon  he  was  seized  with  the  most  vio- 
lent fits  of  sobbing  and  crying  that  Sydenham  had  ever  wit- 
nessed, attended  with  convulsive  sobs  and  sighs,  and  violent 
beating  of  his  breast.  He  ordered  roast  meats  and  wine,  and'we 
are  told  that  “ by  continuing  thus  to  eat  and  drink,  his  disorder 
soon  left  him.” 

Sydenham,  of  course,  as  such  an  astute  observer  and  elegant 
writer  would  be  sufe  to  do,  gives  us  an  excellent  description  of 
the  mental  characteristics  of  hysterical  subjects.  He  says  : 
“ Then,  unhappiness  does  not  only  proceed  from  a great  debility 
and  indisposition  of  the  body,  for  the  mind  is  still  more  disor- 
dered, it  being  the  nature  of  this  disease  to  be  attended  with  a 
cunning  and  subtle  kind  of  almost  invincible  perversity  and 
despair,  so  that  they  cannot  bear  with  patience  to  be  told  that 
there  are  hopes  or  means  of  their  recovery  ; easily  imagining 
and  preferring  to  believe  that  they  are  subject  to  all  the  myste- 
rious and  wonderful  miseries  that  can  befall  mankind,  and  pre- 
saging the  worst  and  strangest  evils  to  themselves.  Upon  the 
least  occasion,  also,  they  indulge  in  wretched  fits  of  terror, 
anger,  jealousy,  distrust,  and  other  hateful  and  disagreeable 
passions.  They  seem  to  abhor  hope,  and  joy,  and  cheerfulness, 
which,  if  they  accidentally  indulge  in  for  a short  time,  they  not 
only  quickly  chase  away,  but  these  pleasing  but  fleeting  emo- 
tions of  happiness  seem  to  disturb  their  minds  as  much  as  the 
more  depressing  passions  do.  So  that  these  inconsiderate  crea- 
tures preserve  no  agreeable  mean  in  anything,  but  are  constant 
only  to  inconstancy.  They  love  the  same  persons  extravagantly 
at  one  time,  and  soon  after  hate  them  without  cause.  This  in- 
stant they  propose  doing  one  thing,  and  the  next  change  their 
mind  and  enter  upon  something  contrary,  but  without  finishing 
this  last,  they  dismiss  it  for  something  else.  So  unsettled  are 
their  minds  tnat  they  are  never  at  peace  with  themselves,  even 
in  their  sleep.  Somnolence  is,  to  others,  the  natural  relief  from 
care  and  disquietude ; but  to  them  many  troubles  and  fears 
arise,  for  they  dream  of  no  pleasant  things,  but  only  of  fune- 
rals, ghosts  and  misfortunes,  and  awake  to  many  imaginary  sor- 
rows. So  much  are  they  distempered  in  body  and, mind  that  it 
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seems  they  make  of  this  life  a purgatory  to  expiate  offences 
which  only  some  irrational  creatures  could  have  committed  in  a 
pre-existent  state.  Nor  is  this  the  case  only  in  those  who  are 
always  hateful  and  disagreeable,  but  prevails  at  times  in  those 
who,  except  when  in  these  preposterous  passions,  are  quite  ju- 
dicious persons,  and  who  greatly  excel  in  profoundness  of  thought 
and  solidity  of  speech  many  of  those  whose  minds  have  never 
been  disturbed  by  these  tormenting  freaks.  This  very  dreadful 
state  of  mind  is  most  prevalent  in  those  who  have  endured  great 
misfortunes,  grief,  care  and  disappointments,  especially  when . 
combined  with  hard  study  or  anxious  thinking,  all  allied  with  an 
ill  or  weakly  state  of  the  body.  But  it  is  not  uncommon  in 
those  who  have  only  imaginary  or  trivial  evils  to  contend  with. 
It  is  so  common  that  few  women  entirely  escape  it,  except  such 
as  are. born  with  good  bodies,  great  common  sense,  and  have  to 
work  hard,  and  fare  well  but  plainly.  It  ?s  also  not  more  re- 
markable for  its  frequency  than  for  the  numerous  forms  under 
which  it  appears,  resembling  and  imitating  in  the  most  marvel- 
ous and  ape  like  manner  most  of  the  real  distempers  wherewith 
mankind  is  affected.  For,  in  whatever  part  of  the  body  it  takes 
its  seat,  it  immediately  commences  to  ape  and  mimic  the  symp- 
toms which  are  peculiar  to  the  diseases  of  that  part ; so  that, 
unless  the-  physician  be  a person  of  judgment  and  penetration, 
he  will  easily  be  misled  to  suppose  that  such  urgent  symptoms 
arise  from  some  real  or  essential  disease  of  this  or  that  particu- 
lar part,  and  not  merely  from  the  illusory  and  deceptive  hysteric 
passion.” 

It  is  evident  that  Sydenham  regarded  hysteria  as  a form  of 
nervous  or  mental  derangement,  and  a view  that  is  partaken  of 
by  almost  all  the  great  systematic  writers  of  the  day.  Thus,  J. 
Russell  Reynolds  and  many  others  say  that  in  all  hysterical  sub- 
jects there  is  a defective  or  perverted  will ; an  increased  activity 
of  emotion  ; an  altered  or  augmented  general  sensibility;  an  ex- 
aggeration of  all  forms  of  involuntary  motility  ; and  curious 
ideational,  emotional  and  sensational  perversions,  usually  at- 
tended with  some  distinct  alteration  of  the  physical  health. 

Bichat  was  the  first  to  locate  the  disease  in  the  ganglionic  ner- 
vous system — an  idea  which  was’ once  supposed  to  be  corrobo- 
rated by  the  discovery  of  numerous  tactile  corpuscles  of  Vaser, 
Merssner,  Wagner,  Krause  and  Paccini,  not  only  on  the  subcu- 
taneous tissues  of  the  palms  of  the  hands  and  soles  of  the  feet, 
but  all  over  the  articular  surfaces  of  the  extremities,  in  the  sub- 
stances of  the  muscles,  and  in  all  the  great  plexuses  of  the  sym- 
pathetic nervous  system,  particularly  near  the  stomach  and  pan- 
creas, in  the  mesentery,  and  near  the  coccygeal  gland.  Many 
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pains  in  the  abdomen,  resembling  peritonitis,  colic,  &c.,  were 
supposed  to  arise  from  irritation  of  these  tactile  corpuscles,  as 
well  as  many  painful  nervous  affections  about  the  joints,  in  the 
muscles,  and  various  other  parts.  This  view  was  also  supposed 
to  be  further  strengthened  when  the  small  nerve  cells  peculiar 
to  the  sympathetic  nervous  system  were  also  found  present  in 
numbers  in  the  spinal  marrow  and  brain.  Lobb  is  the  latest 
advocate  of  this  opinion.  He  regards  hysteria  as  essentially  an 
affection  of  the  nervous  system,  and  pre-eminently  of  the  sym- 
pathetic. 

Dr.  Peters  divided  hysterical  subjects  into  the  honest  and  dis- 
honest— the  former  worthy  of  ev^y  care  and  respect,  but  ne- 
cessarily requiring  very  firm  mental  discipline  as  well  as  medical 
treatment;  while  the  latter  were  well  worthy,  as  Bence  Jjnes 
says,  of  sound  whippings,  which  would  do  them  more  good  than 
all  the  drugs  of  the  pharmacopoeia,  except  the  infusium  Bene- 
dictum,  which  is  composed  of  a decoction  of  tobacco  charged 
with  epsom  salts.  Sousing  them  Avith  cold  water,  cramming  salt 
into  their  mouths,  and  heavy  shocks  of  the  galvanic  battery,  are 
mild  measures  for  those  who  always  display  the  utmost  duplicity 
and  cunning,  who  are  deceitful,  perverse  and  obstinate,  and  who 
are  always  practising,  or  attempting  to  practise,  the  most  aimless 
and  unnatural  impositions. 

Treatment — Niemeyer  has  recalled  attention  to  the  chloride  of 
gold  and  soda,  in  doses  of  Jth  of  a grain.  Dierbach,  one  of  the 
best  of  the  German  writers  on  the  materia  medica,  spoke  well  of 
it  over  40  years  ago.  He  describes  it  as  exerting  a most  cheer- 
ing influence  upon  the  mind,  and  useful  in  many  cases  of  debil- 
ity. As  early  as  A.  D.  980,  Avicenna  recommended  it  in  va- 
rious nervous  affections,  such  as  melancholia,  hysteria,  palpita- 
tions, &c.  It  was  revived  in  the  middle  ages  by  Raimond,  Lull, 
Basil  Valentine,  especially  by  Paracelsus,  and  by  John  Hart- 
man, the  first  Professor  of  Chemistry  in  Germany,  also  by  Myn- 
sicht,  and  by  others.  Hahnemann  took  his  ideas  about  it  from 
these  old  authorities,  and  not  from  any  reliable  experiments 
made  by  himself.  Finally,  the  name  of  gold  was  so  much 
quacked  with  in  the  shape  of  pills  made  of  brick  dust  and  mad- 
der, that  it  was  abandoned  by  all  reputable  physicians  until  re- 
vived again  by  Drs.  Martini  and  Niemeyer.  The  oils  of  cajeput, 
chamomile,  lavender  and  orange-peel  are  said  to  lower  reflex  ex- 
citability in  a remarkable  manner,  and  even  to  act  as  antidotes 
to  strychnine.  Cocculus  indicis  and  ignatia  are  said  to  be  more 
powerful  tonics  and  alteratives  than  strychnia,  and  sumbul  is 
said  by  Phillips  to  be  a better  remedy  for  neuralgia  of  a certain 
type  than  any  other  known  medicine.  He  says  it  is  surprising 
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to  note  the  rapidity  with  which  severe  ovarian  and  other  neu- 
ralgias will  yield  to  a few  doses  of  sumbul  after  resisting  more 
powerful  remedies. 

Dr.  Peters  illustrated  his  remarks,  which  were  mainly  extem- 
poraneous, with  numerous  plates  of  the  microscopical  anatomy 
of  the  nervous  system. 

The  subject  being  open  for  discussion,  Prof.  Montrose  A.  Pallen 
said  he  failed  to  agree  with  Dr.  Peters  in  many  of  the  views  ex- 
pressed. He  thought  that  gentleman  had  underrated  the  amount 
of  knowledge  in  the  possession  of  the  profession  relating  to  the 
pathology  of  this  affection.  Unfortunately  for  a true  under- 
standing of  hysteria,  we  arfi  obliged  to  reason  synthetically 
rather  than  analytically  with  reference  to  it.  There  are  few 
post  mortems  made  in  this  aff'ection.  We  must,  therefore,  reason 
from  the  effects  rather  than  from  any  known  cause.  He  has  been 
in  the  habit  of  dividing  hysteria  into  centric  and  eccentric  varie- 
ties. Dr.  Peters’  division  of  honest  and  dishonest  cases  clearly 
belongs  to  that  variety  of  cases  which  Dr.  Pallen  had  met.  In 
dishonest  cases,  there  is  some  defective  co-ordination  of  the 
cerebro-spinal  and  sympathetic  nervous  systems.  It  is  a very 
strange  coincidence  that  the  honest  or  peripheral  forms  of  hys- 
teria occur  in  women  of  high  intellectual  gifts — painters,  poet- 
esses, musicians — women  of  extraordinary  mental  capacity  ; yet, 
while  suffering  under  hysterical  troubles,  they  manifest  anything 
but  a high  degree  of  intellection.  They  seem  to  act  at  variance 
with  that  law  which  reads  : “ The  higher  the  intellectual  devel- 
opment the  less  the  capacity  for  sexual  and  erotic  tendencies.” 
It  is  a peculiar  fact  that  whenever  these  women  manifest  hyster- 
ical symptoms,  they  develop  sexual  and  erotic  actions,  even  al- 
though they  were  previously  the  most  immaculate  of  virgins  or 
the  most  prudish  of  married  women.  It  has  also  been  observed 
that  when  women  suffer  from  puerperal  mania,  they  usually  be- 
come more  or  less  profane,  although  they_may  be  the  most  re- 
fined and  religious  of  their  sex.  Dr.  Pallen  thinks  that  a large 
majority  of  cases  of  hysteria  may  be  traced  to  ovulation — that 
the  reflex  irritability  ivhich  is  manifested  by  and  through  hys- 
teria finds  its  causation  in  the  plexuses  of  nerves  that  are  dis- 
tributed in  and  around  the  ovarid-genital  regions.  It  may  ulti- 
mately be  found  that  the  causation  itself  proceeds  from  the  pelvic 
region,  reflecting  itself  upon  the  brain  ; although  the  treatment 
is  at  variance  with  this  idea.  The  so-called  antispasmodics 
have  little  or  no  influence  over  the  worst  types  of  the  disease. 
But  it  is  found  that  in  a large  number  of  cases,  if  a relaxation 
can  be  produced  by  emetics,  either  by  the  mouth  or  subcutan- 
eously, we  can  bring  down  this  overstrung  nervous  action.  When 
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hysteria  exists  in  women  who  are  laboring  from  uterine  disease, 
as  a general  thing  it  is  found  that  there  is  an  intimate  connec- 
tion between  the  two.  This  fact  was  well  illustrated  by  a case 
where  a young  girl,  aged  16,  became  pregnant,  and  being 
ashamed  of  her  condition,  had  an  abortion  produced  upon  her- 
self, resulting  primarily  in  endometritis,  and  finally  in  hystero- 
epilepsy.  These  symptoms  manifested  themselves  at  no  time 
during  the  menstrual  period  other  than  while  ovulation  was  tak- 
ing place.  The  patient  got  well  only  after  the  irritating  fluid 
was  allowed  free  exit,  which  was  accomplished  by  division  of 
the  cervix  and  internal  os.  The  dysmenorrhoea  was  cured  from 
that  time,  but  the  hysterical  symptoms  continued  until  the  pa- 
tient married  and  became  pregnant.  The  causation  of  this  case 
was  undoubtedly  ovulation.  In  regard  to  treatment,  he  could 
say  but  little,  but  he  had  frequently  found  that  if  the  irritability 
attendant  upon  ovulation  could  be  relieved,  the  patient  would 
get  well.  In  general,  he  would  say  that  the  only  treatment 
which  he  has  found  useful  is  that  which  lessened  pelvic  conges- 
tion, pelvic  inflammation,  and  the  counteraction  of  those  irri- 
tated and  irritable  conditions  formed  in  and  about  the  genitalia 
of  the  female. 

Dr.  J.  Marion  Sims  thought  that  Dr.  Fallen  had  foreshadowed 
the  future  pathology  and  treatment  of  hysteria.  He  had  never 
seen  a case  of  hysteria  in  a girl  before  puberty.  He  did  not 
recollect  having  seen  a case  after  the  menstrual  functions  had 
ceased.  He  believed,  however,  that  such  eases  might  have  oc- 
curred. He  had  no  doubt  that  hysteria  is  a reflex  phenomenon  ; 
but  whether  the  mental,  moral  or  physical  qualities  are  affected 
— whether  it  results  in  almost  dementia,  with  great  depression  of 
spirits,  or  whether  in  violent  eclampsia — he  thought  the  origin 
of  them  all  is  to  be  found  in  the  generative  apparatus.  He 
thought  the  time  would  arrive  when  no  book  would  be  written 
upon  hysteria  in  the  abstract;  it  will  rather  be  spoken  of  as  a 
symptomatic  manifestation  of  some  ulterior  trouble. 

Prof.  Isaac  E.  Taylor  would  accept  what  Dr.  Peters  had  said 
regarding  the  pathology  of  the  disease.  He  did  not,  however, 
agree  in  all  respects  with  the  views  expressed  by  Prof.  Fallen. 
He  related  several  cases  in  support  of  the  ground  which  he  took. 
One  of  a paresis  of  the  8th  pair  of  nerves,  manifesting  itself  by 
continued  regurgitation  of  whatever  food  she  might  take.  She 
was  treated  by  chloroform  inhalations ; she  retained  her  food 
without  difficulty,  and  in  a few  days  was  as  well  as  ever. 

Prof.  Wm.  A.  Hammond  thought  that  it  must  be  admitted 
with  Dr.  Peters  that  the  location  of  the  cause  of  hysteria  must 
be  referred  to  the  cerebro-spinal  nervous  system.  Although  this 
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assertion  could  not  be  demonstrated  by  the  usual  method,  still 
analogy  enables  the  investigator  to  form  a tolerably  correct  opin- 
ion. ilysteria  furnishes  no  opportunity  for  the  study  of  morbid 
anatomy.  He  had  been  very  much  interested  with  the  allusion 
to  the  physiology  of  the  pneumogastric  nerve  made  by  Dr.  Tay- 
lor. It  was  strongly  corroborated  by  what  he  had  witnessed  in 
’the  case  of  a lady  who  had  had  a tumor  taken  by  him  from  the 
neck.  It  was  deeper  than  had  been  anticipated.  The  cavity 
was  filled  with  lint  in  order  to  stop  the  bleeding.  In  two  hours 
she  was  seized  with  violent  vomiting  and  palpitation  of  the  heart. 
There  was  a regurgitation,  but  no  vomiting.  He  did  not  see  her 
until  morning — Dr.  T.  M.  B.  Cross  having  been  in  attendance 
during  the  night.  When  he  arrived  (having  been  sent  for),  he 
removed  the  plug  of  lint,  and  immediately  the  distressing  symp- 
toms ceased.  He  referred  to  an  anaesthetic  condition  of  the 
fauces  and  pharyngeal  regions,  which  he  characterized  as  path- 
ognomonic of  the  alfection.  Relative  to  the  treatment  of  hys- 
teria, he  was  unable  to  oifer  many  suggestions.  He  relied  very 
much  upon  the  bromides  in  its  management,  especially  the  bro- 
mides of  potassium,  sodium,  calcium  and  zinc.  He  had  had 
great  success  in  their  use.  Of  course,  there  are  cases  of  hysteria 
which  cannot  be  cured  by  any  remedy.  He  thought  that  in  the 
treatment  df  hysteria  the  element  of  faith  in  the  physician  was 
a strong  point. 

After  a few  desultory  remarks,  the  meeting  adjourned. 


MEDICAL  AND  SURGICAL  SOCIETY  OF  BALTIMORE. 

(Reported  by  G.  L.  Wilkins,  M.  D.) 

January  IZth,  1876. — Injury  Of  the  Tongue. — Dr.  Monmonier 
was  called  in  consultation  with  Dr.  Leibman  to  a man  who,  dur- 
ing an  attack  of  delirium  tremens,  bit  his  tongue,  the  bite  ex- 
tending nearly  through  that  organ,  and  severing  the  lingual  ar- 
teries. Profuse  hemorrhage  ensued,  and  styptics,  ice  and  the 
actual  cautery  were  tried  without  avail.  The  galvano-cautery 
not  being  at  hand,  ligatures  were  passed  through  the  tongue  on 
each  side  of  the  injury,  with  the  effect  of  arresting  the  hemor- 
rhage. Except  slight  glossitis,  the  wound  healed  without  any 
trouble. 

Enlarged  Prostate. — Dr.  Brown  related  a case  of  retention  of 
urine,  due  to  enlarged  prostate,  in  which,  after  unsuccessful  at- 
tempts at  catheterization,  he  used  the  aspirator  with  but  partial 
relief.  Subsequently  he  succeeded  in  introducing  a large,  curved 
catheter.  Sir  Henry  Thompson  proposes  to  dispense  with  the 
penis  in  similar  cases,  by  making  an  artificial  channel  above  the 
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pubis.  Other  authorities  rely  upon  the  introduction  of  the 
catheter  from  time  to  time. 

Dr.  Monmonier  said  he  often  succeeds  in  such  cases  in  intro- 
ducing the  ordinary  catheter  by  first  introducing  the  finger  into 
the  rectum  and  pulling  down  on  the  prostate.  He  is  also  favor- 
able to  the  excission  of  the  third  lobe. 

Dr.  Erich  thinks  the  difficulty  in  passing  a catheter  in  pros- 
tatic enlargement  is  due  to  the  short  curve  of  the  urethra,  to 
overcome  which  he  uses  a peculiar  catheter  with  balls  that  curve 
upon  themselves,  like  Squire’s. 

Dr.  Morris,  -on  the  authority  of  Dr.  Atlee,  of  Philadelphia, 
recommends  the  use  of  ergot  in  prostatic  enlargement. 

Dr.  Arnold  thought  that  there  is  not  always  a distinction  made 
between  prostatitis  and  enlarged  prostate.  In  old  persons  we 
rarely  have  enlargement  of  the  prostate,  while  in  young  men  it 
is  comparatively  common.  He  has  paid  particular  attention  to 
this  subject,  and  finds  that  the  condition  met  with  in  advanced 
age  is  not  a true  hypertrophy,  but  an  acute  or  chronic  inflamma- 
tion— a consequence  of  cystitis,  calculus,  &c. 

Dr.  Brown  said  Sir  Henry  Thompson  says  that  one  of  every 
ten  who  reach  60  years  of  age  suffers  from  enlargement  of  the 
prostate. 

January  20th,  1876.— Erysipelas  Followed  by  Insanity, — Dr. 

Winterriitz  related  a case  of  facial  erysipelas  in  a lady,  w'hich 
was  progressing  towards  recovery.  On  the  6th  day  he  found 
her  perfectly  insane.  Pulse  normal,  and  no  fever.  Gave  bro- 
mide of  potassium  and  hydrate  of  chloral,  and  on  the  next  day 
found  her  restored  to  reason. 

Dr.  Erich,  in  the  absence  of  fever,  would  attribute  Dr.  W’s 
case  to  hysteria. 

Dr.  Morris  thought  temporary  insanity  common  in  similar 
cases. 

Dr.  Evans  has  often  met  with  insanity  in  erysipelas,  but  it  has 
always  occurred  in  habitual  drinkers. 

Dr.  Winternitz  could  not- say  whether  or  not  his  patient  was 
a habitual  drinker  ; it  is  not  always  an  easy  matter  to  determine 
this  point. 

Dr.  Seldner. — Prof.  Hebra,  in  treating  acne  rosacea,  has  ob- 
served that  habitual  drinkers  have  a peculiar  smooth  skin  on  the 
chest  and  abdomen,  and  accordingly  recommends  it  as  a means 
of  diagnosis. 

Uterine  Fibroids. — Dr.  Erich  presented  an  interesting  patholog- 
ical specimen  showing  fibrous  tumors  of  the  uterus.  The  uterus 
is  completely  imbedded  in  tumors  of  various  sizes,  ranging  from 
that  of  a small  nut  to  that  of  an  orange ; and  of  different  varie- 
54 
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ties,  as  sub-peritoneal,  intra-mural  and  sub-mucous.  Two  or 
three  of  the  tumors  are  almost  entirely  detached  from  the  uterus, 
being  held  by  slender  bands.  Their  presence  had  excited  the 
contractile  efforts  of  the  uterus,  and  had  nearly  resulted  in  their 
detachment.  In  the  same  way,  ergot  may  assist  in  throwing 
them  off,  by  keeping  up  constant  contractions  of  the  uterine 
parenchyma. 

Paracentesis  Abdominis.~Dr.  Erich  also  related  a case  of  as- 
cites from  obstruction  of  the  portal  circulation,  in  which  he  per- 
formed paracentesis  by  means  of  a large  size  aspirator  needle 
fixed  to  about  two  feet  of  the  ordinary  gum  tubing — the  instru- 
ment acting  upon  the  principle  of  the  syphon.  The  patient  was 
placed  on  his  left  side,  the  point  of  the  instrument  was  turned 
up  after  being  introduced  to  avoid  wounding  the  intestines,  and 
about  five  chambers’  full  of  serum  were  drawn  off  in  a short 
time.  Dr.  Erich  thinks  this  instrument  is  much  superior  to  the 
old  trocar  and  canula,  as  well  as  the  more  tedious  process  of 
pneumatic  aspiration.  [Fitch’s  dome-  trocar  is  undoubtedly  the 
best  instrument  for  this  purpose. — Ed.] 

Fyasmia. — Dr.  Evans  related  two  cases  originating  under  differ- 
ent circumstances,  but  with  like  results.  A gentleman  with 
traumatic  pneumonia,  caused  by  a gun-shot  wound  of  the  left 
lung,  was  progressing  towards  recovery  when  about  the  fourth 
week  he  was  seized  with  pain  in  the  chest,  rigors,  elevated  tem- 
perature and  frequent  pulse.  The  next  day  the  shoulder  and 
ankle  joints  became  swollen  and  painful,  a pustular  eruption 
made  its  appearance  over  the  body,  and  a few  days  later  an  ab- 
scess formed  at  the  inner  malleolus  of  the  right  foot.  There  had 
evidently  been  pus  formation  in  the  lung.  Another  patient  with 
orchitis  from  gonorrhoeal  extension  was  taken  with  rigors,  high 
fever,  swelling  of  the  joints  (gonorrhoeal  rheumatism  ?),  pustular 
eruption  and  abscesses.  Among  theories  advanced  as  to  how 
pyaemia  is  produced  are:  The  pus-globules  are  absorbed  from  a 
suppurating  cavity,  and,  entering  the  circulation;  are  ultimately 
carried  to  the  minute  capillaries,  where,  on  account  of  their  large 
size,  they  become  stagnated  and  produce  inflammation,  abscess, 
&c. ; from  the  presence  of  something  in  the  blood  foreign  to  the 
system ; from  capillary  phlebitis,  and  from  a septic  poison  in- 
troduced in  the  blood.  He  does  not  believe  that  pus  as  pus  can 
be  absorbed;  or  if  from  any  source  it  enters  the  blood,  it  can 
produce  harm,  unless  it  has  undergone  disintegration  or  fermen- 
tation. Instances  in  proof  of  this  assertion  are  furnished  in  vac- 
cination, syphilis,  abscess  etc.,  and  in  cases  where  pus  has  been 
directly  introduced  into  the  blood. 

Dr.  Erich  thought  a distinction  ought  to  be  made  between 
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pyaemia  and  septicaemia.  He  understands  pyaemia  to  be  pro- 
duced from  the  absorption  of  pus  (disintegrated)  and  its  deposition 
elsewhere  in  the  system,  while  septicaemia  is  from  the  absorption 
of  putrid  material.  We  may  have  septicaemia  without  the  for- 
mation of  pus.  The  disappearance  of  an  abscess  does  not  imply 
that  pyaemia  must  necessarily  follow ; the  pus  cells  may  undergo 
fatty  (or  calcareous)  degeneration,  become  disintegrated,  and  re- 
duced to  a fluid  condition,  and  in  this  way  absorption  is  rendered 
easy. 

Dr.  Seldner  thought  pyaemia  and  septicaemia  presented  a simi- 
lar clinical  history  and  pathology. 

Dr.  Morris  had  met  with,  in  his  reading,  a case  of  pyaemia 
caused  by  gonorrhoea  which  had  proved  fatal. 

January  21th,  1876. — UraBluia. — Dr.  Lynch  related  a case:  In- 
fant, aet.  7 days,  urine  suppressed,  pupils  dilated,  temperature 
96.5°,  and  convulsions.  Gave  spts.  aeth.  nitr.,  and  the  child  got 
well.  Microscopical  examination  of  the  urine  showed  it  to  con- 
tain red  blood  corpuscles.  In  this  case  he  had  occasion  to  verify 
the  observation  of  Dr.  Roberts,  of  Manchester,  who  says : That 
in  uraemia  the  temperature  is  reduced  below  the  normal  standard, 
while  in  eclampsia  it  is  elevated.  The  mother  of  this  infant  had 
an  attack  of  eclampsia  in  her  former  confinement,  due  to  acute 
nephritis. 

Dr.  Seldner  thought  that  acute  congestion  of  the  kidneys  might 
result  from  compression  of  the  vena  cava  ascendens  by  the  gravid 
uterus. 

Fracture  of  the  Spine. — Dr.  Monmonier  related  a case : May, 
1876,  man  fell  and  fractured  the  lamina  of  the  last  dorsal  and 
first  lumbar  vertebrae ; paralysis  of  motion  and  sensation  in  the 
lower  extremities,  no  involuntary  evacuation  of  faeces,  nor  drib- 
bling of  urine.  The  fragments  of  bone  were  placed  as  nearly 
as  possible  in  their  natural  position,  and  the  patient  was  placed 
on  the  side  so  as  to  prevent  displacement  of  them,  thereby 
avoiding  pressure  on  the  cord.  The  fracture  did  not  involve  the 
body  of  the  vertebra;  otherwise  complete  crushing  of  the  cord 
would  have  taken  place.  At  the  end  of  two  weeks  the  paralysis 
had  partially  disappeared.  Six  weeks  after  the  accident,  pre- 
scribed l-60th  gr.  strychnia,  and  gradually  increased  to  l-SOth 
gr.  ter  die. 

Dec.,  1875: — Paralysis  disappeared,  except  slight  dragging  of 
the  limbs. 


NEW  YORK  MEDICO-LEGAL  SOCIETY. 

(Compiled  from  New  York  Papers.) 

Jan.  27, 1876.— The  Lactometer  as  a Milk  Test, — Dr.  R.  Ogden 
Doremus  began  his  lecture  by  remarking  that  the  most  frequent 
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diluent  of  milk  in  New  York  city  is  water;  but  this  adulteration 
does  not  always  rest  with  the  vendor — it  is  often  practised  by  the 
milker.  Unfortunately,  judging  from  actual  experiments  made 
by  himself  upon  milk,  which  he  knew  to  be  genuine,  the  lactome- 
ter (specific  gravity  test)  is  totally  unreliable  as  a test — a view 
which  is  opposed  to  public  opinion  and  the  rulings  of  the  New 
York  Board  of  Health,  which  requires  milk  to  be  tested  by  the 
instrument.  Indeed,  the  required  use  of  the  lactometer  as  the 
sole  test  rather  offers  a premium  on  dilution,  for  removal  of 
cream  and  the  addition  of  water  are,  he  believed,  due  to  the  em- 
ployment of  the  lactometer.  If  milk  is  permitted  to  stand,  the 
cream  rises  to  the  surface,  and  this  cream  intei’feres  with  the 
workings  of  the  lactometer.  In  a sample  of  pure  milk  taken 
from  the  cow  about  two  hours  before,  the  lactometer  indicated 
105 ; a thermometer  attached  to  the  lactometer  indicated  a tem- 
perature of  about  60°F.  Another  test  tube  filled  with  cream  in- 
dicated with  the  same  instrument  a bouyancy  of  70°.  If  now  we 
place  the  instrument  in  milk  largely  diluted  with  water,  the  re- 
sult will  he  similar — it  will  sink  to  a depth  to  which  it  sank  when 
placed  in  the  tube  containing  the  cream.  Good  milk  ought  ordi- 
narily to  register  100,  but  there  are  many  exceptions.  A few 
dajs  ago  while  experimenting  with  asatnple  of  pure  milk,  before 
the  cream  was  removed  the  lactometer  stood  113 ; after  its  removal, 
135 — a discrepancy  which  indicated  the  addition  of  one-seventh 
water.  A gentleman  not  long  since  in  Orange  county  said  to 
Dr.  D.,  .“Let  the  laws  of  New  York  establish  beyond  a question 
that  the  lactometer  is  the  official  instrument  for  testing  milk,  and 
I will  go  into  the  business;  but  at  the  same  time  I shall  start  a 
butter  factory.”  In  Orange  county  he  took  samples  of  12  cows 
milked  in  his  presence;  5 out  of  the  12  stood  below  the  standard 
of  100;  they  ran  98,  95,  94,  92  and  90.  Upon  chemical  analy- 
sis of  these  samples,  he  found  the  fact  was  owing  to  its  richness 
in  cream.  To  have  brought  that  milk  into  New  York  would 
have  subjected  the  dealer  to  a fine  of  $250.  So  the  purest  milk 
must  not  be  sold  here;  but  if  the  cream  is  taken  off,  then  it  will 
rise  to  120,  130,  or  more,  when  it  will  be  sure  to  pass  the  test  of 
the  lactometer ! 

Now  the  great  question  in  the  Board  of  Health  is,  “ What  shall 
we  do  ?”  Of  course  a complete  analysis  will  at  once  indicate 
the  degree  of  purity  of  milk ; but  this  process  is  tedious  and  very 
expensive.  Mr.  Tagliabue,  who  makes  the  instruments  for  the 
Board,  has  suggested  a method  which  he  has  only  partially  ex- 
amined. Take  a given  volume  of  milk,  add  an  alkali  (potash), 
shake  it,  add  a little  acid  (acetic);  then  place  the  tubes  contain- 
ing this  mixture  in  a water  bath,  gradually  raise  the  temperature 
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to  190°,  by  means  of  a spirit  lamp;  coagulations  of  oleine  and 
caseine  will  follow,  rise  to  the  top,  and  from  the  thickness  of  the 
coagula  the  richness  of  the  milk  is  estimated.  He  had  not  ex- 
perimented with  this  process  enough  to  fix  upon  a proper  stand- 
ard of  coagulability,  as  milk  was  of  different  qualities  in  different 
cows,  and  in  the  same  cow  of  different  qualities  at  different  sea- 
sons. He  thought,  however,  that  this  might  be  a correct  guide 
as  to  purity,  and  that  a proper  standard  might  be  arrived  at. 

Many  physicians  judge  of  the  quality  of  milk  by  the  micro- 
scope— by  the  number  of  oil  globules.  Fat  is  held  in  suspension 
in  the  caseine  and  water  in  milk  in  its  natural  state.  The  fallacy 
of  tl)U5  judging  of  milk  was  shown  by  placing  separate  drops  of  the 
same  milk  between  different  pieces  of  thin  glass,  when  in  one 
case  thousands  of  globules  were  visible,  and  in  another  scarcely 
any.  This  was  accounted  for  in  that  the  pieces  of  glass  were 
drawn  together  by  cohesion  or  capillary  attraction,  which  in  no. 
two  cases  is  of  the  same  power.  Therefore  no  two  specimens, 
thus  prepared  are  exactly  under  the  same  conditions,  and  conse-; 
quently  do  not  present  the  same  results. 

Another  method  of  judging  of  milk,  used  by  physicians  when 
wet  nurs'es  are  to  be  engaged,  is  to  dilute  a specimen  with  water; 
hold  it  up  for  the  transmission  of  light;  the  degree  of  its  lucidity 
or  opacity  enables  the  physician  to  form  a rough  estimate  of  its 
richness  or  poorness.  A little  instrument  had  been  constructed 
embodying  this  principle.  It  consists  of  two  plates  of  glass  in  a 
cylinder,  with  a tiny  funnel  leading  between  them.  The  funnel 
is  filled  with  milk,  which  is  allowed  to  run  in  between  the  plates 
of  glass,  which  are  then,  by  means  of  a thumb  screw,  separated 
to  any  given  extent;  looking  through  the  volume  of  milk  between 
them,  the  experimenter  can  form  an  idea  of  its  quality  from  its 
opacity.  He  recommended  this  little  instrument  for  general  use 
by  medical  men  in  judging  of  the  quality  of  milk  of  wet  nurses. 

In  conclusion,  he  said  the  lactometer  had  been  discarded  in 
every  part  of  the  civilized  world.  In  France  it  was  used  only 
as  a preliminary  test;  if  it  sank  very  deep,  a sample  of  the  milk 
was  chemically  analysed,  upon  which  punishment  is  based.  There 
ought  to  be  some  protection  against  the  adulteration  of  so  neces- 
sary an  article.  As  the  law  now  stands,  dealers  in  their  own 
defense  were  compelled  to  defraud  the  public. 

The  President,  Dr.  F.  H.  Hamilton,  had  had  a suspicion  that 
the  lactometer  was  i ot  to  be  relied  upon.  He  remembered  well 
some  of  Dr.  Doremus’  earlier  experience  in  the  study  of  milk  by 
the  aid  of  the  microscope.  Once  a person  applied  to  Dr.  H.  for  a 
nurse.  He  sent  to  Dr.  Doremus  three  nurses.  One,  the  Prof, 
facetiously  remarked,  “looked  like  an  Alderney  cow;”  still  she 
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was  rejected,  as  likewise  the  second;  but  the  third,  who  pre- 
sented the  most  feeble  appearance,  had  the  best  milk — at  least 
there  was  in  her  milk  the  largest  number  of  oil  globules  visible 
under  the  microscope.  So  that  he  had  the  conviction  forced 
upon  him  that  the  microscope  also  was  not  altogether  trust- 
worthy. He  heartily  favored  the  appointment  of  a committee  to 
examine  into  the  subject,  and  present  it  to  the  Legislature  for 
action. 

Dr.  A.  N.  Bell,  of  Brooklyn,  said  that,  if  correct  in  his  recol- 
lection, it  was  shown  some  years  ago  that  the  milk  of  diseased 
cows  showed  a greater  number  of  oil  globules  than  those  in  per- 
fect health.  He  believed  this  to  be  the  case  with  unhealthy  cows 
fed  on  swill;  the  milk  of  these  cows  contained  a great  number  of 
oil  globules.  Notwithstanding  the  large  number  of  oil  globules 
therein,  the  milk  would  be  very  unwholesome.  In  cows  with  the 
rinderpest  the  milk  is  completely  loaded  with  butter.  He  re- 
ferred to  these  facts  simply  to  suggest  to  the  committee  to  be 
appointed  that  it  would  be  well  to  bear  this  in  mind. 

[This  subject  has  recently  been  of  special  importance  in  the 
city  of  New  York  in  that  26  dealers  have  been  arraigned  for 
selling  adulterated  milk,  as  tested  by  the  lactometer,  3 of  whom 
were  convicted  and  8 plead  “guilty.”  In  view  of  the  general 
importance  of  the  subject,  in  other  communities  as  well,  and  the 
views  expressed  by  Dr.  Doremus,  we  have  deemed  it  of  interest 
to  record  the  opinions,  in  a general  way,  of  some  experts  who 
were  called  in  the  cases.  Strange  to  say,  it  does  not  appear  in 
the  reports  that  any  experts  were  called  by  the  defendants — the 
Board  of  Health  being  the  plaintiffs. 

Jos.  A.  Gardner,  of  the  Sanitary  Police,  testified  that  he  had 
examined  6,000  or  7,000  samples  of  milk  by  a lactometer  which 
he  had  found  by  experiment  to  register  correctly  according  to 
the  quantity  of  water  mixed  with  milk.  He  had  tested  100  sam- 
ples of  pure  cow’s  milk  at  dairies,  and  the  minimum  register  has 
been  102;  one  Alderney  cow  went  to  120.  The  standard  of 
pure  milk  is  100.  If  the  lactometer  sinks  in  it  so  as  to  regis- 
ter less  than  100,  it  indicates  the  presence  of  water. 

Prof.  C.  F.  Chandler,  who  made  milk  analysis  a special  study 
during  1866-’73,  while  President  of  the  Board  of  Health,  was 
satisfied  that  the  lactometer  was  the  best  test  for  water  in  milk. 
In  the  purest  and  best  milk  it  will  not  sink  much  above  120; 
the  average  of  good  milk  is  about  110.  The  mark  100  on  the 
lactometer  answers  to  the  mark  1.029  on  the  hydrometer. 

Prof.  Henry  Morton,  of  the  Pennsylvania  College  of  Chemistry, 
has  made  various  examinations  relative  to  milk  adulteration. 
The  lactometer  is  highly  reliable  in  his  opinion.  If  milk  marks 
88  on  the  lactometer,  it  is  adulterated. 
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Prof.  Geo.  F.  Barker  thinks  analysis  the  safest  test  of  the 
purity  of  milk.  Pure  rich  milk  has  a lower  gravity  than  skim- 
milk. 

Prof.  G.  C.  Cauldwell  thinks  no  instrument  is  as  effectual  for 
the  detection  of  adulteration  as  the  lactometer. 

Dr.  Endeman  thinks  as  far  as  adulteration  hy  water  is  con- 
cerned, the  lactometer  is  reliable ; but  further  than  that  he  has 
no  faith  in  it.  If  milk  marks  less  than  100,  it  cannot  be  pure. 

Elwyn  Waller,  Prof.  Chandler’s  assistant,  thinks  the  lactome- 
ter test  reliable  as  to  adulteration  by  water.  Milk  should  mark 
100.  Last  September,  he  examined  the  milk  of  100  Orange 
county  cows;  the  lowest  mark  was  102;  the  Alderney’s  were 
lower  than  the  others. 

Mr.  A.  Bourgounon,  chemist,  &c.,  of  New  York,  who  was  not 
examined  during  the  legal  proceedings  in  these  cases,  tested 
some  Orange  county  milk  which  he  had  reason  to  believe  was 
pure.  The  lactometer  registered  120.  On  the  addition  of  water 
to  one  part  of  this  milk,  the  lactometer  sank  to  100.  To  another 
part  of  the  same  milk  cream  was  added,  and  precisely  the  same 
result  was  obtained  as  by  the  addition  of  water.  That  milk 
marking  120  by  the  lactometer  may  not  be  at  all  rich,  was  proven 
by  an  analysis  which  showed  it  to  contain  only  4 per  cent,  of 
cream.  Five  different  analyses  showed  that  the  higher  the  lac- 
tometer register,  the  less  was  the  percentage  of  butter.  Analy- 
sis of  a sample  of  milk  registering  180  by  the  lactometer  gave: 
water,  86.126  per  cent.;  butter,  3.914;  sugar,  5,640;  caseine, 
4.320.  Analysis  of  another  sample  which  registered  only  90  on 
the  lactometer,  yielded:  water,  75.096;  butter,  6.150;  sugar, 
4.200;  caseine,  4.554. 

In  connection  with  this  subject,  and  as  confirmatory  of  the 
views  of  Dr.  Doremus,  vide  Pharmaceutical  Journal^  of  Great 
Britain,  Jan.  28, 1871,  p.  606,  as  quoted  by  A.  Hutchinson  Smee, 
M.  R.  C.  S.,  etc.,  on  pages  15  and  16,  in  his  recent  valuable  mono- 
graph on  Milk  in  Health  and  Disease,  London  : Henry  Kimpton  ; 
82  High  Holborn,  1875.  We  have  not  the  space  here  to  make 
extracts  from  this  excellent  brochure  of  68  pages  which  we  have 
just  received  through  the  kindness  of  the  publisher;  but  we  wish 
especially  to  call  to  it  the  attention  of  the  committee  appointed 
by  the  New  York  Medico-Legal  Society  to  investigate  the  sub- 
ject of  milk  adulteration,  as  it  contains  the  results  of  original 
investigations  and  study  by  an  author  altogether  competent  for 
the  task  he  has  undertaken.  It  presents  facts  which  **  prove 
tliat  it  is  possible  for  perfectly  pure  milk  to  vary  considerably 
above  20  per  cent.;  and  that  our  analysts,  having  fixed  their 
standard  from  average  milk,  are  perfectly  ignorant  of  what  in- 
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justice  they  cause  when  they  condemn  as  adulterated  all  samples 
varying  10  per  cent,  from  that  standard.” 

While  we  are  referring  to  this  little  treatise,  since  our  space 
will  not  allow  us  to  make  book  notices  in  this  number,  we  cannot 
refpin  from  making  the  following  extract  which  accords  exactly 
with  the  experience  of  the  most  observant  practitioners  on  this 
side  of  the  Atlantic,  but  which  view  is  not  yet  sufficiently  em- 
braced by  the  general  run  of  physicians,  who,  from  prejudice  or 
other  cause,  have  not  tested  the  matter,  viz.:  “It  is  a remark- 
able fact  that  the  condensed  milks  appear  to  frequently  agree 
with  infants  better  than  the  fresh  milk  of  healthy  dairy-fed 
cows.” — Notes  by  the  JEditor.~\ 


(grtitorial. 


The  Religious  Herald,  a denominational  paper  of  eminent  use- 
fulness when  it  confines  its  labors  to  its  proper  sphere,  has  lately 
manifested  a strange  prurience  concerning  medical  topics.  Not 
content  with  the  endorsement  it  gave  some  months  ago  of  a can- 
cer quack  in  this  city,  whose  gross  ignorance  regarding  the  very 
disease  he  professes  to  cure  has  made  him  the  laughing  stock  of 
the  city  and  the  subject  of  pending  legal  prosecution,  this  reli- 
gious paper  has,  without  provocation  and  without  any  exhibition 
of  correct  information  on  the  subject,  in  an  editorial  (Jan.  28th) 
attacked  a bill,  misprinted  last  October,  regarding  a Board  of 
Medical  Examiners.  The  draft  of  the  act,  however,  as  presented 
to  the  Legislature  was  not  prepared  until  the  middle  of  January, 
and  was  not  seen  by  the  Herald's  editors  until  after  their  edi- 
torial. Of  course,  therefore,  the  correct  bill  was  misunderstood 
and  misrepresented  in  the  said  editorial. 

Fearing  that  such  an  editorial  might  damage  a just  cause,  and 
knowing  that  the  Monthly  is  not  read  by  the  masses,  we  yielded 
to  the  persuasion  of  some  medical  friends,  and  in  our  personal 
character  addressed  a reply  to  the  Herald^  showing  that  it  had 
never  seen  the  correct  bill,  and  hence  had  misunderstood  and 
misrepresented  its  purpose  and  provisions ; in  addition,  we  pre- 
sented evidence  enough  to  show  the  need  of  the  proposed  meas- 
ure, that  the  objects  of  the  bill  are  to  protect  the  people  from 
ignorance  and  charlatanism,  and  to  obtain  for  the  medical  pro- 
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fession  the  same  privileges  as  are  accorded  to  the  legal,  and  that 
the  bill  contains  no  proscriptive  or  oppressive  feature,  except  as 
to  gnorance  and  corruption.  With  assurances  of  this  character, 
•we  thought  that  the  Religious  Herald  would  at  least  withdraw 
its  opposition  and  correct  the  errors  its  editorial  contained ; but 
in  this  we  were  mistaken. 

Editorial  “ remarks  ” were  appended  to  our  letter,  which,  had 
the  same  Jype  been  used,  would  have  been  nearly  half  as  long 
again  as  our  letter,  defensive  of  the  former  editorial  in  the  main- 
Notwithstanding  the  special  attention  called  to  the  facts  that  the 
Governor  appoints  two  of  the  Board,  who,  of  course,  may  be  of 
other  schools  than  the  regular  practice,  that  therapeutics  is  ex- 
cepted from  the  subjects  on  which  examinations  are  to  be  held 
because  this  is  the  only  point  of  difference  between  eclectics, 
homoeopaths,  regular  physicians,  &c.,  as  evidences  that  the 
bill  is  not  proscriptive  as  to  schools  of  practice,  and  cannot  be 
while  these  provisions  remain,  the  Herald  yet  persistently  re- 
iterates that  “it  is  its  proscriptive  character  which  calls  forth 
our  opposition”  to  the  bill. 

As  an  example  of  the  manifest  want  of  information  on  the  part 
of  the  Herald  regarding  even  medical  technology  (and  hence  its 
incompetency  to  discuss  medical  questions),  it  remarks  regard- 
ing the  clause  in  the  bill  which  excepts  therapeutics  from  exami- 
nation, that  “ If  this  is  not  the  play  of  Hamlet  with  the  part  of 
Hamlet  left  out,  we  have  never  known  an  instance  of  its  elimina- 
tion.” Every  physician  knows,  and  every  one  else  should  know, 
that  of  equal  importance  to  therapeutics  are  the  studies  of  diag- 
nosis and  etiology — a familiarity,  indeed,  with  which  often  enables 
the  intelligent  practitioner  to  make  no  resort  to  therapeutics.  As 
instances  of  other  important  duties  of  the  practitioner  of  physic 
(not  connected  with  therapeutics),  are  examinating  for  life  in- 
surance, or  serving  on  writs  de  lunatieo  inquirendo,  or  as  experts 
in  many  medico-legal  cases,  or  as  sanitarians  or  health  officers, 
etc.  Undoubtedly  such  every-day  duties  of  the  practitioner 
show  that  therapeutics  may  be  entirely  eliminated  from  the  prac- 
tice of  physic,  and  yet  leave  most  important  fields  of  labor  for 
the  qualified  physician.  The  trouble  is,  “ Hamlet  is  not  left 
out  of  the  play  of  Hamlet,”  but  the  acquaintance  of  the  Herald 
with  his  medical  character  is  so  limited  as  not  to  enable  the  edi- 
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tors  to  recognize  him  when  he  appears  on  the  stage  as  the  prac- 
titioner of  physic! 

As  an  example  of  the  misrepresentation  on  the  part  of  the 
Herald  as  to  the  provisions  of  the  bill,  is  the  statement  in  regard 
to  practitioners  already  licensed,  that  it  requires  “them  to  ap- 
pear before  the  Examining  Board.”  The  bill  has  no  such  pro- 
vision, and  no  part  of  it  can  by  possibility  be  construed  as  even 
implying  it.  This  misrepresentation  is  of  course  due^  simply  to 
the  careless  reading  of  the  bill  by  the  editors  of  the  Herald. 

An  example  of  illogical  reasoning  on  the  part  of  the  Herald 
may  be  found,  among  others,  in  the  paragraph  in  which  it  com- 
pares the  legal  and  medical  sciences  and  professions.  Apparently 
to  justify  the  law  requiring  lawyers  to  be  examined  before  they 
can  be  admitted  to  the  bar,  and  as  a reason  why  a Medical  Ex- 
aminers Board  should  not  be  established,  the  Herald  has  this  re- 
markable sentence:  “But,  chiefly,  (italics  ours)  lawyers  are  in 
a sense  public  officers.  They  are  required  to  plead  before  courts, 
and  to  prepare  documents  for  public  record,  and  it  would  be  un- 
seemly and  unwise  that  the  time  of  judges  and  other  public  offi- 
cers should  be  wasted  by  tyroes  in  the  law.  The  practice  of 
medicine  is  purely  a private  matter.”  Qualified  physicians  are 
in  even  a higher  sense  than  lawyers  benefactors.  Viewed 

in  this  light,  as  also  from  the  very  fact  that  in  daily  practice  there 
are  no  “judges  ” to  correct  the  errors  of  “ tyroes  ” in  medicine, 
it  becomes  the  more  essential  that  each  applicant  for  medical  or 
surgical  practice  should  have  his  qualifications  properly  inquired 
into  before  the  health  and  lives  of  the  people  are  committed  to 
his  care. 

We  have  neither  the  space  nor  disposition  to  follow  up  the 
discussion  with  the  Religious  Herald  on  the  medical  questions 
involved.  It  suffices  our  purpose  to  have  presented  examples  of 
ignorance  0^  the  editors  on  medical  subjects,  of  misunderstanding 
and  consequent  misrepresentation  of  the  bill  to  the  public  eye, 
and  of  illogical  deductions.  The  trouble  does  not  rest  with  the 
straightforward  honest  intentions  of  the  Herald  to  do  what  is 
right,  but  with  its  profound  ignorance  or  want  of  education  re- 
garding medical  matters.  We  would  be  glad  if  the  editors  would 
first  study  the  elements  of  medicine  before  they  attempt  to  teach 
the  people;  for  as  they  are  disposed  to  write  on  medical  subjects 
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they  do  more  mischief  than  all  the  ignorant  doctors  and  charla- 
tans put  together. 

As  a matter  of  justice  to  ourselves,  we  will  say  that  our  letter 
to  the  Herald  had  to  be  cut  down  to  give  more  room,  we  sup- 
pose, to  the  “editorial  notes.”  Our  reply  to  these  notes  an- 
swered each  point  made  by  the  editors;  -but  it  was  denied  publi- 
cation on  the  ground  that  enough  had  been  written  in  a religious 
journal  on  medical  subjects.  While  of  course  we  cheerfully  ac- 
cord to  the  editors  of  the  Herald  the  right  to  manage  their  col- 
umns as  they  may  desire,  we  yet  think  that  a religious  paper 
ought  to  have  corrected  the  errors  that  were  published  in  its  edi- 
torial columns  when  those  errors  were  pointed  out. 


Homceopathic  Petition. — We  were  a few  days  ago  shown  a cir 
cular,  emanating  from  the  only  two  homoeopaths  in  this  city, 
addressed  to  the  General  Assembly,  which  urges  the  defeat  of 
the  Medical  Examiners’  bill.  As,  however,  we  know  of  only  one 
legislator  who  as  yet  has  a copy,  possibly  it  has  been  withdrawn, 
or  else  its  distribution  is  reserved  until  the  moment  that  the  bill 
is  called  from  the  calendar,  when  it  will  be  at  once  placed  upon 
the  desk  of  each  member  as  a powerfully  surprising  argument 
why  the  bill  should  not  pass  ! 

This  circular  was  written  when  the  authors  did  not  know  what 
they  were  writing  about;  they  had  not  seen  the  bill — at  least, 
we  concede  this  much  on  the  score  of  ordinary  intelligence.  Their 
argument  is  that  such  a Board  would  retard  immigration  ! ! They 
have  reason  to  believe  that  many  are  looking  to  Virginia  for 
homes.;  that  some  families  would  almost  as  soon  give  up  their 
church  privileges  as  their  homoeopathic  physician,  and  the  authors 
state  that  this  bill  will  give  them  a sole  right  to  practise  homoe- 
opathy in  Richmond.  These  gentlemen  are  mistaken  in  all  their 
propositions — especially  the  last.  Now  that  the  bill  is  before  the 
House  and  may  be  seen  by  any  one,  we  take  the  liberty  of  stating 
for  them  that  they  are  ashamed  of  their  circular — at  least  we  sup- 
pose they  are.  It  is  utterly  impossible  that  the  provisions  of  the 
bill  can  in  any  manner  influence  immigration,  except  favorably. 
It  is  in  no  sense  proscriptive  as  to  school  of  practice;  it  in  no 
manner  interferes  with  the  rights  of  citizens  to  select  any  phy- 
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sician  they  may  desire.  On  the  contrary,  the  measure  offers  even 
an  additional  invitation  to  any  one  who  may  be  contemplating  a 
removal  to  Virginia  in  that  it  promises  to  surround  him  with 
physicians  who,  in  the  possession  of  the  certificate  of  the  Board, 
will  have  added  another  evidence  to  such  as  they  may  already 
have,  that  they  are  qualified  physicians — whatever  may  be  their 
preferred  school  of  practice.  For  any  one  to  oppose  the  bill, 
after  its  reading,  is  to  confess  a conscious  sense  of  professional 
ignorance — an  unwillingness  to  submit  to  the  test  of  competitive 
examinations,  which  expose  ignorance  regarding  the  fundamei  til 
principles  of  medicine  as  recognized  alike  by  ail  schools.  If  these 
homoeopaths  are  moved  to  action  by  the  same  commendable  spirit 
that  prompts  the  regular  profession  in  this  matter;  if  they  really 
recognize  in  their  school  an  equal  amount  of  medical  information 
(their  circular  claims  a superior  learning  and  advancement) ; if 
they  really  seek  to  advance  the  interests  of  science  and  humanity, 
they  should  not  be  less  energetic  in  securing  the  adoption  of  the 
bill  than  is  the  regular  profession.  But,  as  it  is,  if  the  victory 
over  ignorance  and  corruption  is  gained,  the  battle  will  have  been 
fought  by  the  regular  profession,  unaided  by  alliances  with  other 
schools — either  solicited  or  volunteered,  and  certainly  the  honor 
should  be  accorded  to  whom  honor  is  due.  But  we  will  not  argue 
the  question.  We  will  concede  to  these  two  homoeopaths,  with 
whom  we  have  no  personal  acquaintance,  that  they  are  sufficiently 
jealous  of  their  school,  that  they  are  sufficiently  well  informed 
professionally,  and  that  they  have  sufficient  general  intelligence, 
not  to  oppose  the  bill  further  after  having  read  it. 


The  Twenty- Seventh  Session  of  the  American  Medical  As- 
sociation will  convene  in  Philadelphia,  Pa.,  Tuesday,  June  6, 1876, 
at  11  A.  M.  As  a very  large  number  of  delegates  are  expected 
to  be  in  attendance,  it  is  important  that  the  Committee  of  Ar- 
rangements should  be  prepared  in  advance  to  decide  as  to  the 
credentials  of  each,  and  thus  avoid  delay  in  registration. 

The  following  extract  from  the  plan  of  organization  shows  who 
are  entitled  to  representation:  “The  delegates  shall  receive 
their  appointment  from  permanently  organized  State  Medical 
Societies,  and  such  County  and  District  Medical  Societies  as  are 
recognized  hy  representation  in  their  respective  Societies.”  It  is 
therefore  urged  upon  every  City,  District  or  County  Medical 
Society  in  affiliation  with  the  respective  State  Societies  to  for- 
ward lists  of  members  and  officers  at  once  to  the  Secretaries  of 
their  State  Societies,  in  order  that  they  may  be  forwarded  in  due 
form  to  the  Secretary  of  the  American  Medical  Association,  Dr. 
Wm.  B.  Atkinson. 
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Seven  Springs  Mass, — Our  attention  was  called  to  this  “ mass  ” 
by  the  remarks  of  Dr.  W.  F.  Barr,  of  Abingdon,  published  in 
the  Transactions  of  the  late  session  of  the  Medical  Society  of 
Virginia.  The  proprietors  kindly  sent  us  an  ample  quantity  for 
testing  purposes,  and  since  the  exhaustion  of  that  supply  we 
have  prescribed  it  on  several  occasions.  These  repeated  trials 
of  the  msss  enable  us  to  endorse  the  fact  that  it  is  a very  valu- 
able alterative,  ferruginous  tonic.  We  take  pleasure  in  directing 
attention  to  the  advertisement  to  be  found  in  its  proper  place  in 
our  journal. 

Meetings  of  State  Medical  Societies  this  Year.— The  29th 
annual  session  of  the  Medical  Association  of  the  State  of  Ala- 
hama  will  be  convened  in  MotJile,  April  11;  Dr.  Benj.  H.  B,iggs, 
Selma,  Secretary. 

The  28th  session  of  the  Medical  and  Chirurgical  Faculty  of 
Maryland  will  begin  im  Baltimore,  April  12 ; Dr.  Wm.  G.  Beges- 
ter,  Baltimore,  Secretary. 

The  9th  session  of  the  Mississippi  State  Medical  Association 
will  be  held  in  Jackson,  April  5th;  Dr.  R.  Anderson  New,  Port 
Gibson,  Secretary. 

The  23rd  session  of  the  Medical  Society  of  the  State  of  North 
Carolina  is  to  convene  in  Fayetteville,  May  3d;  Dr.  Jas.  McKee, 
Raleigh,  Secretary. 

The  8th  session  of  the  South  Carolina  Medical  Association 
will  assemble  in  Columbia,  April  11;  Dr.  H.  D.  Fraser,  Charles- 
ton, S.  C. 

The  Tennessee  State  Medical  Society  will  convene  in  Nash- 
ville, April  5th.  This  will  be  a very  important  meeting,  and 
the  entire  regular  profession  of  the  State  are  earnestly  requested 
to  manifest  active  interest  by  attendance,  &c. 

The  8th  Session  of  the  Texas  State  Medical  Association  will 
be  held  at  Marshall,  April  4th;  Dr.  W.  A.  East,  Austin,  Secty. 

The  First  Volume  of  the  Transactions  of  the  New  York 
Pathological  Society  will  soon  be  in  press.  It  will  be  based  on 
the  proceedings  for  1875;  but  every  interesting  specimen  of 
that  year  will  be  illustrated  by  the  whole  experience  of  the 
Society  on  the  subjects  for  the  entire  period  of  its  existence — - 
since  1844.  The  Society  may  congratulate  itself  that  it  has 
selected  so  well  qualified  an  editor  as  Dr.  John  C.  Peters,  who, 
by-the  by,  in  addition  to  his  numerous  honors,  has  recently  been 
selected  Vice-President  of  the  iSlew  York  Public  Health  Asso- 
ciation. 

A Botanical  Specimen  of  Damiana  has  been  sent  us  by  Dr.  H. 

Helmick,  of  Washington.  Thanks.  Favorable  reports  are  com- 
ing in  regarding  this  agent. 
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Death  of  a Good  Physician. — Dr.  Joseph  Coleman  Carter 

died  suddenly,  Wednesday,  January  26th,  1876,  at  his  residence 
•in  Versailles,  Woodford  county,  Ky.,  in  his  68th  year.  The 
Doctor  was  born  in  Albemarle  county,  Va.,  in  1808;  but  his 
parents  removed  shortly  after  and  settled  in  the  heart  of  the 
blue  grass  region  of  Kentucky.  His  ancestry  were  among  the 
early  and  most  influential  settlers  of  Virginia. 

The  subject  of  this  sketch  received  a good  preparatory  educa- 
tion, and  then  studied  medicine  with  the  most  profound  physi- 
cian of  his  time  in  the  West,  Dr.  Daniel  Drake,  and  received 
his  degree  of  Doctor  in  Medicine  from  the  Transylvania  Univer- 
sity, in  1832.  From  that  time  to  the  period  of  his  death  he  has 
been  actively  engaged  in  the  practice  of  his  profession  in  Ver- 
sailles and  throughout  Woodford  and  the  adjoining  counties.  Dr. 
Carter  retained  for  his  preceptor  the  most  kindly  and  affection- 
ate regard,  naming  one  of  his  sons  Daniel  Drake,  now  the  lead- 
ing physician  in  Versailles.  He  also  had  a fine  oil  portrait  of 
Dr.  Drake  in  his  parlor. 

Dr.  C.  was  a man  of  genial  disposition,  affable  manners,  and 
full  of  exact  information  relative  to  the  diseases  of  his  section — 
important  to  the  profession  and  useful  to  the  patient.  He  had 
an  active  mind  and  a most  retentive  memory,  so  that  as  he  ad- 
vanced in  years  he  unconsciously  became  an  authority  on  almost 
every  subject  in  his  profession,  and  in  the  multiferous  interests 
of  an  agricultural  and  stock-raising  community.  He  was  through- 
out life  a most  exemplary  Christian  citizen,  discharging  with 
ability  and  fidelity  all  the  duties  and  responsibilities  of  husband, 
parent  and  trusted  physician,  and  enjoying  to  the  fullest  extent 
the  respect  and  confidence  of  all  his  acquaintances. 

By  his  sudden  demise,  Versailles  and  the  vicinity  lose  the  ser- 
vices of  a most  experienced  physician  and  a Vrise  counsellor. 
The  influence  for  good  which  his  correct  life  has  had  upon  all 
who  observed  his  daily  walk  and  conversation,  and  his  devotion 
to  his  profession,  will  not  soon  be  lost  to  the  community  where 
he  so  successfully  labored.  May  he  rest  in  peace.  J,  M.  T. 

Dr.  0.  F.  Gouch  died  at  his  residence  in  Petersburg,  Va.,  Feb- 
ruary 25,  1876,  aged  62  years.  At  one  time  he  was  President 
of  the  City  Board  of  Health,  and  enjoyed  a large  share  of  pub- 
lic confidence  as  a physician. 


IIsTIDEX  TO  "VOTjTJIMIE  II. 


JJXPLANATIONS  —The  letters  V.  T.  preceding  some  of  the  figures  refer  to  th« 
paging  of  the  Trausactions  of  the  Medical  Society  of  Tirg^iuia,  1875, 
which  was  issued  with  the  November  No.,  1875,  ot  the  Monthly,  and  which,  in  the  completed 
volume,  should  be  bound  immediately  after  the  journal  matter  proper. 

In  the  same  manner,  the  letters  C.  S.  refer  to  the  Pr«»ceedings  of  the  Association 
of  Medical  Officers  of  the  Confederate  Slates  Army  and  Navy,  1875, 
issued  with  the  December  No.,  1875,  but  which  should  he  bound  after  the  “ Transactions  of 
Medical  Society  of  Virginia.” 

>esS“Attention  should  be  called  to  an  error  in  paging— pages  3.52-372  inclusive  being  re- 
peated. This  Index  has  been  prepared  as  if  this  error  did  not  occur ; in  other  words,  the 
correct  paging,  as  it  should  have  been,  has  been  observed.  The  errors  in  'paging  alluded  to 
may  be  easily  changed  with  pen  and  ink  by  parties  who  bind  the  volume. 


INDEX  TO  CONTRIBUTORS  TO  VOLUME  II, 

John  S.  Appekson,  M.  D.,  Town  House,  Va ^ 

F.  K.  Bailey,  M.  D.,  Knoxville,  Tenn... v;' 

Phillip  B.  Baker,  M.  D.,  Sulfolk,  Va 

T.  Roberts  Baker,  Grad,  in  Phar.,  Vice-President  Amer.  Pharmaceutical  Association, 

Richmond,  Va 525 

John  H.  Baldwin,M.  D.,  Cedar  Creek,  Va _ 283 

E.  C.  Barrett,  M.  D.,  Jerusalem,  Va 671,  871 

Robert  L.  Barrett,  M.  D.,  Louisa  C.  H.,  Va 120 

John  Bartlett,  M.  D.,  Pres’t  Society  Physicians  and  Surgeons,  Chicago,  111 566 

George  Bayles,  M.  D.,  New  York,  iL  Y 188 

W.  J.  H.  Bellamy,  M.  D.,  Wilmington,  N.  C 31,  819 

A.  S Bettelheim,  D.  D.  (late  of  Richmond),  San  Francisco,  California 349,  441 

Wm.  D.  Bizzell,  M.  D,  Demonstrator  of  Anat.,  Med.  Col.  of  Ala.;  Health  Officer,  etc.. 

Mobile,  Ala.  (See  also  reports  of  proceedings  of  Mobile  Medical  Society; 512 

Harvey  Black,  M.  D.,  Ex-President  Med.  Soc.  Va.;  Med.  Superintendent  Eastern  Lu- 
natic Asylum,  etc.  (late  of  Blacksburg),  Williamsburg,  Va 320 

J.  T.  Boutblle,  M.  D.,  Hampton,  Va, V.  T..  64 

Paul  Boyce,  M.  D.,  Borden,  California 515 

Wm.  H.  Bkamblett,  M.  D.,  Newbern,  Va 861 

George  Halsted  Boy'Land,  M.  A.,  M.  D.,  Laureate  of  Leipzic  Med.  Faculty;  Ex-Sur- 
geon French  Army  (Medallle),  etc.,  Baltimore,  Md 98,184,267,437,598,820 

F.  T.  Brooke,  M.  D.,  Cuckoo,  Va 668 

Clarence  A.  Bryce,  M.  D.,  Richmond,  Va 673 

Harvey  L,  Byrd,  M.  D.,  Late  Prof,  in  Medical  Colleges  in  Savannah,  Ga.,  and  Balti- 
more, etc.,  Baltimore,  Md 729 

James  L.  Cabell,  M.  A.,  M.  D., President  (Va.)  State  Board  of  Health ; Prof.  Physiol. 

and  Surg.,  University  of  Virginia V.  T.,  27 ; V.  T.,  71 

John  j.  Caldwell,  M.  D.,  Baltimore,  Md 41,105 

Julian  J.  Chisolm,  M.  D.,  Prof.  Eye  and  Ear  Surg.  ^in  Univ.  of  Maryland;  Surg.  in 

charge  Baltimore  (Md.)  Eye  and  Ear  Institute,  etc 209 

Walter  Coles,  M.  D..  St.  Louis  Mo 461 

John  L.  Cook,  M.  D.,  Henderson,  Ky  385,846 

G.  W.  CuRREY,  M.  D.,  Nashville,  Tenn 714,797 

Wm.  C.  Dabney,  M.  D.,  Charlottesville,  Va V.  T.,  9 ; V.  T.,  16;  736,781.873 

H.  Wythe  Davis,  M.  D.,  Richmond,  Va 407 

Greensville  Dowell,  M.  D.,  Prof.  Surg.  in  Med.  College,  Galveston,  Texas 322 

J.  A.  Dradghan,  M.  D.,  Nashville,  Tenn 347 

Thos.  j.  Dunott,  M.  D.,  Surg.  City  Hospital,  Harrisburg,  Pa 693 
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Clandestine  delivery 2.34 

Climate  for  consumptives,  Change  of 126 
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blacks 153,212 

Complication  of  locked  heads  in  twin  la- 
bor  410,812 

Composition  of  blood  in  pregnancy 137 

Condy’s  fluid  in  gonorrhoea .348 

Confederate  Army  and  Navy,  Proceedings 
of  Association  of  Medical  Officers  of  — , 

See  Explanations  heading  this  Index. 

Conlederate  Medical  Bureau C.  T.,  3 

Congenital  joint  deformities,  Etiology  of..l84 
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Congestion,  Cerebral 288 

Conium,Ca3e  of  poisoning  by 152,282 

Conjunctiva  of  rabbit  transplanted  for 

symblepbaron 114 

Consciousness  affecting  memory,  Tempo- 
rary loss  of 741 

Constricted  os  uteri  in  labor  incised 345 

Construction  of  anatomical  rooms 467 

Consumption,  Change  of  climate  for  — , 

126,814  ; Curative  processes  in  — , 210 

Convulsions  (See  also  Eclampsia)  due  to  ar- 
senious  acid,  194 ; — in  eczema,  368  ; Ep- 
ileptiform — after  pleural  injections, 

879  ; Chloral  enemata  for  puerperal  — , 

856 ; Chloroform  in  puerperal  — , 281 ; 
Cases  of  puerperal  — ,218,240,292,425,791 ; 

Reflex  — , 61 

Cornea,  Injury  to 520  | 

Corrections 303,842  j 

Corrosive  sublimate.  Hypodermic  dose  of...352  i 

Cotton  root  in  amenorrhcea..: 559 

Coxalgia,  Sayre’s  splint  in 347 

Craniotomy 740 

Creosote  and  nitrate  of  silver  explosive....  51 

Croton-chloral 629 

Croup  and  diphtheria.  Relation  between...445 

Cundum,  Uses  of 68 

Curable  and  incurable  diseases 385 

Curative  processes  in  consumption 210 

Custard,  Poisoning  by  boiled 354 

Cyanate  of  potash.  Poisoning  hy 600 

Cystitis,  Case  of  chronic 263 

Damiana 108,148,285,301,348 

Danger  of  flowers,  &c.,  in  sleeping  rooms..599 
Death  from  medium  high  temperature, 

443 ; — after  thoracentesis  779 

Defective  drainage  as  cause  of  disease, 

V.  T.,13,V.  T.,  71 

Deformity, 'Etiology  of  articular,  184;  Foe- 
tal — related  to  maternal  impression 828 

Delirium  of  typhoid  pneumonia.  Graves’ 

mixture  in 283 

Delivery(See  also  Child-bearing  xaA  Labor), 
Amimtation  and  evisceration  required 
for,  433  ; Clandestine  — , 232 ; — in  erect 
position,  230,  231  ; — on  knees  and  el- 
bows, 232  ; Division  of  foetus  required 
for  Its  — , 237 ; Spontaneous  — with- 

shoulder  presentation 290 

Dentition  at  90  years  of  age.  Third 4.35 

Diabetes,  Arsenic  in,  707  ; Carbolic  acid  in. 704 

Diagnosis,  Amyl-nitrite  as  an  aid  to 44 

Diarrhoea  and  dysentery.  Digestive  dis- 
turbances in,  880  ; Salicine  in  — , 703 

Dieulafoy’s  aspirator  for  intestinal  obstruc- 
tion   277 


Digestion  in  diarrhoea  and  dysentery.  Dis- 
turbances of 880 

Digestive  apparatus  of  infants V.  T.,  20 

Digitalin,  Hypodermic  dose  of 351 

Dilatation  of  os  uteri  for  sterility,  26 ; — 
of  os  uteri  for  vomiting  of  pregnancy, 

375 ; Rapid  and  forcible  — of  female  ure- 
thra  454 

Diphtheria,  608,639;  Nine  cases  — in  one 
family,  451 ; Relations  between  — and 
croup,  445,517;  Salicylic  acid  in  — ,...353,702 
Disease,  What  is,  725;  New  method  of  Stu- 
dying — , 789  ; Obscure  brain  — , 668  ; — 
of  heart.  See  Heart  Disease.  Case  of 
Hodgkin’s  — , 505 ; Preventable  causes 
of  — , V.  T.,  9 ; — due  to  drinking  wa- 
ter  V.  T.,  10 

Diseases,  Curable  and  incurable,  385 ; Cases 
of  uterine  — , V.  T.,  33 ; Pneumatic 
treatment  of  lung  and  heart  — , 684  ; 

Change  of  type  in  — 245 

Disinfect!  nghaths  for  wounds.  Warm 593 

Dislocation  at  ankle  joint,  Resection  for...  51 

Disorders  of  sleep 769 

Displacements  of  uterus,  V.  T.,  33 ; Treat- 
ment of  uterine  — , 361 

Dissecting  rooms.  Plan  for 467 

Doctors  and  druggists 714 

Doctrine,  Bioplasson 208 

Dome  trocar 52, 124 

Doses  for  hypodermic  use'. 349 

Dover’s  powders  in  amenorrhcea 557 

Drainage  as  cause  of  disease.  Defective, 

V.  T.,  13,  V.  T.,  71 

Dressing  for  wounds.  Snow 353 

Drinking-water  a cause  of  disease,  V.  T., 

10  ; — a cause  of  typhoid  fever 269 

Druggists  and  doctors 714 

Dry  earth  for  ulcers  of  foot 439 

Dysentery,  Digestive  disturbances  in  diar- 
rhoea and  — 880  ; Ipecac  in  — , 517,  709 ; 

Tropical  — 723 

Dysmenorrhcea,  Analogy  between  early 
abortion  and,  477  ; Obstructive  — , 526 ; 

Prescription  for  — , 41 

Earth  for  ulcers  of  foot.  Dry 439 

Eburnation  of  humerus.  Sclerosis  with 373 

Eclampsia,  (See  also  Convulsions,  Euerpe- 
ral).  Cases  of  — , 218,240,292 ; Varied 

treatment  of  — , 137 

Eczema,  Convulsions  due  to,  368;  Discus- 
sion on  — , 290  ; Eczema, 684 

Elastic  ligature  to  remove  tumor 675 

Elbow-knee  position  in  labor 232 

Electricity  in  amenorrhcea,  557;;! — in  ar- 
ticular rheumatism 873 
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Electro-photograpliy  of  urethral  ulcers. .._368 
Electro-puncture,  Cure  of  hydrocele  by. ...736 

Electro-therapeutics,  Clinical  cases 868 

Elongation  of  lips  of  cervix  uteri 532 

Embolism,  Post  mortem  of  cerebral 512 

Emetine 710 

Emmenagogues.  See  Amenorrhea,  Pathol- 
ogy and  Trtalmenl, 

Emmet’s  vesieo-vaginal  fistula  operation...263 
Epilepsy,  Nocturnal,  778  ; Bromide  of  po- 
tassium in, — , 353,393 

Epileptiform  convulsions  after  inter-pleu- 
ral injections 879 

Epithelial  cancer  of  bladder 116 

Epithelioma  of  tongue 876 

Epithelium  of  female  generative  organs. ..5-17 

Epsom  salts.  Hypodermic  dose  of 352 

Erect  position.  Delivery  in 230,231 

Ergot,  Placenta  expelled  by,  233  ; — in 
amenorrhcea,  558 ; Etfects  of  — like 

belladonna .’ 680 

Ergotin  on  bladder.  Effects  of, 185 

Ergotin,  Hypodermic  dose  of  — 351 ; — 

hypodermically  in  uterine  fibroids 50 

Erysipelas,  Case  of,  675;  Carbolic  acid  in 
— 704,736 ; — followed  by  insanity, 

893 ; Tea  poultice  in  — 723 

Eserine 694 

Ether 621 

Etiology  of  congenital  joint  deformities....l84 
Eucalyptus  globulus.  Some  uses  of,  515 ; — 
in  intermittent  fevers,  705 ; — in  mala- 
rious atmospheres 706 

Eversion  of  bladder  in  adults 48 

Evisceration  of  foetus  required  for  its  birth433 
Examiner’s  Board.  See  Board  of  Examiners 

Exhaustion,  Death  from 236 

Exophthalmic  goitre  and  treatment,  202 ; 

Belladonna  in  — 696 

Exostoma  of  humerus,  &c 373 

Expectant  treatment 246 

Explosive  medicines 51 

Extra-uterine  pregnancy.  Case  of 675 

Extremities,  Labor  requiring  amputation 

of  foetal 433 

Eye,  Child  with  one,  439;  Injury  to — , 
521 ; What  to  do  with  an  — lost  through 

accident ,309 

Eyeball,  Lipoma  of 521 

Femoral  hernia,  Incipient..., 606 

Fennel  in  amenorrhcea 558 

Ferrum.  See  Iron. 

Fever,  845;  Bilious  — , 677;  Catarrhal 
pneumonic  complications  of  — , 430 ; 
Child-bed  — . See  Puerperal  Fever.  Eu- 
calyptus in  intermittent  — , 705 ; Htem- 
orrhagic  — . See  Hemorrhagic  Fever. 


Malarial  haematuric  — . See  Hemor- 
rhagic lever.  Mechanism  of  — , V.  T., 

25;  Quinia  injected  into  trachea  in  per- 
nicious — , 699 ; — , puerperal  .See  Puer- 
peral Fever.  — , scarlet.  See  Bcarlaiina. 

— , typhoid.  See  Typhoid  Fever.  — , yel- 
low  11 

Fibroids  of  uterus,  893 ; Ergotin  in  — , 

50 ; Subserous  — , 285 ; Treatment  of  — ,..528 

Fingers,  Apparatus  for  anchylosed 272 

Fistula  after  pelvic  cellulitis,  283  ; Opera- 
tion for  artificial  vesieo-vaginal  — , 263  ; 
Uterine  rupture,  with  recto-vaginal  — ,.  501 

Fitch’s  dome  trocar 52,124 

Florida  as  health  resort 814 

Flowers  in  sleeping  rooms,  Danger  of.. 599 

Fluid  in  gonorrhoea,  Condy’s 348 

Fceniculi.  See  Fennel. 

Foetal  delormity 828 

Foetus,  Amputation,  &c.,  required  for  de- 
livery of,  433 ; — atfected  by  maternal 

mental  impressions 831 

Foot,  Dry  earth  for  ulcers  of 439 

Foramen  of  Magendie V.  T.,  17 

Fowler’s  anteversion  pessary V.  T.,  117 

Fracture  of  maxilla.  Interdental  splint  for, 

315;  — of  patella,  42;  — ol  spine 895 

Fright  causing  heart  disease.  Case  of 389 

Fruits  in  sleeping  rooms,  Danger  of 599 

Funis.  See  Umbilical  Cord. 

Garratt’s  disc.  Dr.  A.  C 76 

Gaultheriain  amenorrhosa 559 

Gelatin  capsules  for  uterine  medication. ...440 
Gelseminum,  682  ; — in  puerperal  convul- 
sions  240 

Ginger  in  amenorrhcea 559 

Glands,  Lymph.  See  Lymphatics. 

Goitre,  Exophthalmic,  203  ; Belladonna  in. 696 

Goldin  hysteria 889 

Gonorrhoea,  Carbolic  acid  in,  ,38  ; Condy’s 

fluid  in 348 

Gossypii  radix  in  amenorrhcea 559 

Graduates  in  1874,  Medical 144 

Graves’  mixture  in  delirium  of  typhoid 

fever 283 

Guaiaeum  in  amenorrhosa 559 

Gunshot  wounds,  683;  — of  joints,  35  ; My- 

osis  after  — , 423 ; — of  pelvis 35,541 

Guraua  in  migraine 101 

Gynaecological  study,  Hcematocele  a 489 

Haematocele,  Retro-uterine,  a gynaecologi- 
cal stud.v 439,578 

Haematoma,  Diagnosis  between  haemato- 
cele and 590 

Haemorrhage,  Fatal,  during  amputation 
above  shoulder  joint,  373;  Fatal  intra- 
uterine — , 448 ; — into  pleural  cavity 
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aspirated,  745  ; — in  pons  Varolii,  600  ; — 
post-partura.  See  Post-Parlum  HiBmor- 

rhage.  Urine  in  cerebral  — , 442 

Hsemorrhagic  fever,  Malarial,  70;  Quinia 

in  — , 257 

Haemorrhoids,  606 ; Carbolic  acid  for  ~,  ..440 

Haemostatic,  Snow  as 353 

Hand,  Apparatus  for  injured 272 

Hat,  Aniiin  p'lisoning  in  a 440 

Headache  in  heart  disease,  PA’sistent 746 

Heads  in  twin  birth,  Locked 510,812 

Health  resorts,  Southern and  seekers, 

814;  Springs  as  — 145 

Heart,  Effects  of  jaborandi  on 270 

HearLdisease,  Persistent  headache  in, 746; 
Pneumatic  treatment  of — , 684  ; Valvu- 
lar — , 386 

Heat,  Death  from  medium  great 443 

Hectic  sweating,  Atropine  in 694 

Hedeoma  pulegioides  in  amenorrhoea 559 

Helleborus  niger  as  erainenagogue 560 

Hemiplegia  due  to  calculus,  377  ; Noctur- 
nal — , 778 ; — in  syphilitic  subject 512 

Hemlock  poisoning,  Case  of 282 

Hermaph  rodism ’. 828 

Hernia  cerebri 828 

Hernia  intestinalis.  Incipient  femoral,  606; 
Diagnosis  of  — obscured  by  enlarged 
gland,  371 ; Strangulated  inguinal  — in 
an  infant,  885  ; Ayres’  truss  for  umbili- 
cal — 122 

Hiccough,  Electricity  for 870 

Hip-joint  disease.  See  Coxalgia. 

Hodgkin’s  disease.  Case  of 505 

Homoepathic  petition 903 

Humerus,  Exostoma  of 373 

Humidity,  Effects  of  excessive 781 

Hydatids  with  intra-uterine  disease 448 

Hydragyrum  bichloridum.  Hypodermic 

dose 352 

Hydrate  of  chloral.  See  Chloral  Hgdrate, 
Hydrocele,  Double,  684;  Electro-puncture 

in  — , 736 

Hydrochlorate  of  ammonia  in  amenor- 

rheea 5.54 

Hydronephritis  due  to  calcuius 204 

Hygienic  management  of  anatomical 

rooms ; 467 

Hypertrophic  eiongation  of  cervix  uteri..532 
Hypertrophy  of  clitoris,  609 ; Persistent 

headache  in  — of  heart , 746 

Hypodermic  doses,  349 ; — use  of  purga- 
tives, 352  ; — use  of  ergotin  in  uterine 
fibroids,  50 ; — use  of  anti-virulent  fluids 


in  carbuncuiar  disease 875 

Hysteria 886 

Ice  and  morphine  in  puerperal  fever  425 


Icterus.  See  Jaundice. 

Heo-ccecal  (?)  abscess 120 

Impotence,  Treatment  of 289 

Impressions  on  foetus,Maternal  mental. 830,831 

Incised  wound  of  abdomen,  &c..... 438 

Incision  of  constricted  os  uteri  in  labor. ...345 

Inclusion,  Monstrosity  by 678 

Incubation  of  abdominal  typhus 269 

Incurable  diseases,  Curable  and 385 

Infant,  Strangulated  inguinal  hernia  in. ..885 

Infantile  paralysis 605,679 

Inflation  of  lungs  to  resuscitate  life 750 

Inguinal  hernia  in  an  infant 885 

Inhalation  of  quinia  in  pneumonia 700 

Injections,  Hypodermic,  See  Hypodermic; 
Convulsions  after  — into  pleural  cavity, 

879 ; Intra-venous  — of  chloral  anaes- 
thetic  820 

Injuries,  Apparatus  for  — of  hand,  272; 

Luug  changes  in  brain  — , 442 

Insanity  following  erysipelas 893 

Insulation  of  beds  in  rheumatism 4.56 

Interdental  splint  for  fracture  of  maxilla..315 

Intertrigo,  Liniment  for 441 

Intestinal  occlusion  (See  also  Intussuscep- 
tion), Aspirator  in  — , 277 ; Cases  of  — , ..808 

Intestines  from  wound.  Protrusion  of 438 

Intrariiterine  haemorrhage.  Fatal 448 

Intra-venous  injections  of  chloral 520 

Intussusception  (See  also  Intestinal  Occlu- 
sion), Case  of .'. 33,608 

Iodide  of  potassium.  See  Potassium  Iodide. 

Iodoform 217 

Ipecac  in  dysentery 517,709 

Iron  in  amenorrhoea,  558;  Influence  of  — 

on  nutrition 444 

Iron-mass,  Seven  Springs  alum  and.V.  T.,  122 
Jaboraddi,  444,712 ; Effect  of  — on  hei3rt...270 

Jaundice,  Y.  T.,  60;  — in  pregnancy 678 

Joint  (See  also  Articular),  Ankle  — resec- 
ted for  compound  dislocation,  51 ; Gun- 
shot wound  of  knee  — , 35;  Apparatus 
for  injuries  of  metaearpo-phalangeal  — , 
272;  Death  during  amputation  above 

shoulder  — , 373 

JOSIRNALSSTIC 843 

American  Medical  Weekly 844 

American  Practitioner 844 

Archives  of  Dermatology 842 

Boston  Medical  and  Surgical  JoHrnal..304 
Chicago  Medical  Journal  & Examiner384 

Cincinnati  Lancet  and  Observer 768 

Indiana  Journal  of  Medicine, 768 

Journal  of  Nervous  and  Mental  Dis- 
eases  768,843 

Louisville  Medical  News 768 
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Medical  Register  and  Advertiser ,..144 

Nashville  Journal  of  Medicine  and 

Surgery 384 

New  Orleans  Medical  and  Surgical 

Journal 304 

Psychological  and  Medico-Legal  Jour- 
nal  384 

Public  Health  Magazine 305 

Richmond  and  Louisville  Med.  Jour...844 

West  Va.  Jledical  Student 540,615,844 

Juniperus  sabina  in  araenorrhcea 560 

Kentucky  Board  of  Medical  Examiners, 

3d  District,  302 ; — Medical  Society  See 
Society  Proceedings. 

Kidney,  Hydro-nephriiis  due  to  stone  in 
— , 204  Suppression  of  urine  due  to  stone 

in  — , 683  ; Tubercular  — , 64 

Knee-elbow  position  in  labor _232 

Knee-joint,  Gunshot  wound  of 35 

Labia  of  cervix  uteri  elongated 532 

Labor  (See  3,\^o  Delivery),  Rare  accident  of 
— , 439  ; Complication  of  locked  heads  in 
twin  — , 510,812 ; Constricted  os  uteri 
incised  during  — , 345 ; (See  also  Parturi- 
tion) Pubic  ligaments  relaxed  during  — ,196 
Lactometer  as  a milk  test.  Reliability  of....896 
Laryngitis,  Remarkable  success  in  treat- 
ing  : 395 

Lesions  of  muscular  nerves  in  muscular 

rheumatism ...737 

Life  suspended.  Inflation  of  lungs  for 750 

Ligaments  relaxed  in  labor.  Pubic 196 

Ligature  to  remove  tumor.  Elastic ;...675 

Lingual.  See  Tongue. 

Liniment  for  intertrigo 441 

Lipoma  of  eyeball .521 

Lister’s  antiseptic  method 598 

Lithotomy,  Cases  of^,  768,  V.  T.,  68  ; New 

instruments  for 322 

Liver,  Abscess  of,  519,520  ; Can  an  animal 
live  without  — ? 888  ; Cancer  of  — and 
stomach,  369 ; Diagnosis  of  — diseases, 

607  ; Lymphatics  of  — , V.  T.,  21 ; Pro- 
trusion of  — through  wound 438 

Locked  heads  in  twin  labor,  Complication 

of. 510,812 

Lock-jaw.  See  Tetanus. 

Loss  of  consciousness  affecting  memory. ...741 
Lung  after  brain  injuries.  Changes  in,  443; 
Inflation  of  — in  suspended  animation, 

750 ; Pneumatic  treatment  in  diseases  of.684 
Lymphatics  of  liver,  V.  T.,  21 ; Syphilitic 

affections  of  — 873 

Madder  in  amenorrhcea 562 

Magendie,  Foramen  of V.  T.,  17 

Magnesia  sulphate,  Hypodermic  dose  of... 352 
Mai  d’estomac 19 


I Mai  de  Siam 11 

I Malarial  fever,  Heemorrhagie,  70 ; Quinia 

I in  — hsematuria 257 

I Malarious  atmosphere.  Eucalyptus  in 706 

Malformation 439 

Malignant  pustule.  See  Carbuncular  Dis- 
ease. 

Mammary  abscess.  How  to  apply  adhesive 

plaster  in 500 

Mammitis,  Prescription  for 39 

Mania,  Puerperal 739 

Maryland.  See  Society  Proceedings. 

Maternal  mental  impressions 828,831 

Maxillary,  Catarrhal  suppuration  of  an- 
trum — , 63 

Maxillary  bones.  Interdental  splint  for 

fracture  of .315 

Mechanical  supports  of  uterus V.  T..  114 

Medical  Reform V.  T.,  1 

Medical  Department  of  University  of  Va.300 

Medical  College  of  Virginia 300 

Medical  chart 304 

Medical  plants.  Value  of C.  T.,  6 

Medical  Society  of  Virginia,  Act  incorpora- 
ting  V.  T.,III 

Medical  Organizations,  Value  of 658 

Medicaments  in  womb.  New  way  of  using.440 

Medicine,  Report  on  progress  in 241 

Medicines,  Explosive 51 

Memory  after  brain  inju  ides.  Loss  of 741 

Meninges,  Metastasis  of  rheumatism  to 

spinal 41 

Meningitis,  Case  of  cerebro-spinal 677 

Menorrhagia  to  early  abortion  Relation  of.822 
Menstruation,  Absent  (See  also  Amenor- 
rhoea),  7.38;  Case  of  early  — , 656;  Preg- 
nancy without  — , 739 ; Case  of  retention 
of  — , 343 ; Theories  regarding  — , 549  ; 

Vicarious  — , Cases 31,4.32,671,878 

Mental  impression.  Effect  of  maternal. 828,831 
Mercury,  70S  ; Hypodermic  dose  of  bichlo- 
ride — , 352 

Metacarpo-phalangeal  joints.  Apparatus 

for  injuries  of 272 

Michigan  State  Medical  Society.  See  So- 
ciety Proceedings . 

Midwifery,  Antesthetics  in  (See  also  Chlo- 

toform),  863 ; Select  eases  in  — 229 

Migraine,  Guarana  in 101 

Milk,  Lactometer  as  test  of,  896 ; — in  diar- 
rhoea and  dysentery 882 

Millefolium  in  amenorrhcea 561 

Moisture  upon  health,  Effecis  of  excessive 

soil 781 

Molluscum  simplex 826 

Monkshood.  See  Aconite. 

Monstrosity,  828;  — by  inclusion 678 
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Morphia,  631 ; — and  chloroform,  621 ; Hy- 
podermic dose  of  acetate  or  muriate  of 
— , 352 ; Ice  and  — in  puerperal  convul- 
sions, 425 ; Antagonism  of  caffeine,  co- 
caine and  theine  to  — , 694;  Muriate  of 


— , 51 ; Poisoning  by  — 188 

Mortality  of  whites  and  colored.  Remarks 
on ; 153,212 


Mortuary  Statistics  of  Southern  Cities, 
74-5,150-1,152,226-7,306-7,381-2,458-9, 

538-9,690-1,766-7,906-7 

Movements,  Centres  for  voluntary . .V.  T.,  23 
Muriate  of  ammonia  in  amenorrhma,  554; 

Muriate  of  morphia 51 

Muscular  rheumatism,Lesions  of  nerves  iu737 

Myrrh  in  amenorrhcea 561 

Narceia,  Hypodermic  dose  of 352 

Narcosis, Nelaton’s  method  in  chloroform.  50 
Navel  (See  also  Umbilical),  Round  worm 

escaping  through 346 

Neck,  Abscess  of  — opening  into  pleural 

cavity,  744 ; Puncture  of  back  of  — 64 

Necrosis  of  tibia.  Case  of 593 

Negro  (See  also  Blacks)  Chorea  in 64,284 

Nelatou’s  method  in  chloroform  narcosis.  50 

Nephritis,  Interstitial 263 

Nerves  in  muscular  rheumati3m,Lesions  of737 
Nervous  system.  Advances  regarding V.  T.,  17 
Neuralgic  ostitis.  Trepanning  bones  for. ..737 
New-born,  Digestive  apparatus  in. . .V.  T.,  20 
New  Orleans,  Medical  Protective  Associa- 


tion of..." 381 

Nicotin,  Hypodermic  dose  of 352 

Night  terrors 770 

Nitrate  of  silver 51 


Nitrite  of  Amyl,  See  Amyl,  Nitrite  of. 
Nocturnal  epilei^sy,  778;  — hemiplegia.  ..778 
North  Carolina,  1875,  Medical  Society  of. 


See  Society  Proceedings. 

Nux  vomica 51 
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PriorG.Fore,  M.  D 152 
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Mallory  A.  Shield,  M.  D V.  T.,  65 


John  G.  Shuttleworth,  M.  D 844 

Peterfield  Trent,  M.  D 616 

Obscure  brain  trouble 668 

Obstetrical  anomalies 739 

Obstetrics,  Cases  in.  See  Midwifery  Cases; 

Chloroform  in  — 858,861 

Obstruction  of  bowels,  608;  Aspirator  in.. 277 

Obstructive  dysmenorrhcea 526 

Omentum  from  wound.  Protrusion  of 438 

Operation  for  syinblepharon.  New,  114 ; — 

for  artificial  vesico-vaginal  fistula 263 

Ophthalmic  goitre.  See  Exophthalmic  goitre 
Opium,  Southern  cultivation  of  — , C.  T., 

7;  — poisoning  167,188,219 

Optic  disc  after  post  partum  hemorrhage. 

Atrophy  of 739 

Organizations,  Value  of  medical 658 

Osteocopic  syphilitic  pains,  Quinia  in 819 

Ostitis,  Trephining  bones  for  neuralgic 737 

Os-uteri  dilated  for  sterility,  26  ; Incision 

of  constricted  — during  labor 345 

Ova  and  ovary.  Structure  of. .- V.  T.,  18 

Ovariotomy,  Fatal  case  of,  V.  T.,  30  ; Cases 

of  — 679  ; Dome  trocar  for  — 52 

Ovary,  An  extra 437 

Ovum,  Abortion  from  apoplexy  of 366 

Oxy-haemoglobin,  Dissociation  of....V.  T.,  20 

Oxy-muriate  of  potash  explosive 51 

Pains,  Quinia  in  osteocopic  syphilitic 819 

Paracentesis  abdominis 894 


Paralysis,  Calabar  bean  in,  697;  — of  cervi- 
cal sympathetic  causing  myosis,  423 ; In- 


fantile, 605,679;  Rheumatic — , 740 

Parotiditis' 357 

Parturition,  Post  mortem 399,566 

Patella,  Splint  for  fractured 42 

Pathological  effect  of  excessive  soil  mois- 
ture  # 781 

Pelvic  abscess.  Case  of,  343 ; Fistula  follow- 
ing — -cellulitis 286 

Pelvis,  Gunshot  wound  of 35,541 

Pelvis  of  kidney  causing  hydro-nephritis. 

Stone  in  — 204 

Pennyroyal  in  amenorrhcea 559 

Peritonitis 519 

Perityphlitic  abscess ; 120 

Pernicious  fever,  Quinia  injected  in 

trachea  in 698 

Pertussis,  Quinia  in 701 

Pessary,  Fowler’s  anteversion V.  T.,  117 

PEKSOSf  Al.S,(See  also  Obituary  Record) 

Dr.  John  J.  Caldwell 73 

“ John  T.  Darby 308 

“ M.  Gonzalez  Kcheverria 305 

“ George  W.  Harris 540 

“ K.  J.  Kirkscey 308 

“ Hugh  McGuire 381 

“•  Robert  S.  Payne 540 

“ Thomas  S.  Powell 308 
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Phalangeal  joints,  Apparatus  forinjnries  of272 
Philadelphia  Centennial  Medical  Commis- 
sion  148 

Phlebitis  of  upper  extremities 806 

Phlegmasia  dolens  of  upper  extremity 806 

Phlebotomy.  See  Blood  letting. 

Phosphorus 632 

Photographing,  Electro.  See  Electro  Photo- 
graphing. 

Phthisis  pulmonaiis.  See  Consumption. 

Phy mosis.  Sponge  tent  to  relieve 675 

Physiological  effect  of  excessive  soil  mois- 
ture  781 

Physiology,  Advances  in  anatomy  andV.T.,16 
Physostigma.  See  Calabar  bean. 

Pigments  of  the  body Y.  T.,  22 

Piles.  See  Hcemorrhoids. 

Placenta  adherent,  with  prolapsus  uteri, 
229;  Rupture  of  cord  at — , 230;  — ex- 
pelied  by  ergot,  233 ; — retained  for  19 
hours,  234;  — prjevia,  234;  Artificial 
placental  respiration  in  — prsevia,  566 ; 
Premature  detachment  of  — a cause  of 


still  birth 804 

Plants,  Value  of  Southern C.  T.,  6 

Plaster  in  mammary  abscess,  How  to  use 
adhesive 500 


Pieurai  cavity.  Hemorrhage  into,  745 ; 
Cervical  abscess  opening  into  — , 744; 
Convulsions  after  injections  into — , ...879 

Pneumatic  treatment  of  chest  diseases 684 

Pneumonia,  77 ; Alcohol  in  — , 207 ; Ben- 
nett’s success  in  — , 395 ; Quinia  inhala- 
tions in  — 700 

Pneumonic  complications  of  catarrhal  fe- 
ver  

Pcediatrics,  Chloroform  in I86 

Poisoning,  Belladonna,  461 ; Conium  — , 

152  ; Morphia  — , 188  (See  also  Opium  — ); 
Arsenical  poisoning,  194 ; — by  boiled 
custard,  354;  Opium  — , 167 ; American 
Hemiock  — , 282 ; Anilin  — by  a hat. 


440;  — with  cyanate  of  potash 600 

Politics  in  medical  appointments 760 

Polypus,  Uterine,  218 ; — relieved  without 

instruments V.  T.  64 

Pons  Varolii,  Hemorrhage  in 600 

Position,  Delivery  in  erect 230,231 

Post  mortem  parturition.  Cases  of 399,566 


Post  partum  hsemorrhage,  231 ; Pulse  pre- 
monitory of—,  320  ; Prescription  for  — , 
515 ; Atrophy  of  optic  disc  after  — , 739 ; 
Cases  of — , 673;  Case  of — in  California, 
812 ; Chloroform  as  predisposing  cause 


01  859 

Potash,  Poisoning  with  cyanate  of 600 

Potash,  Oxymuriate  of 51 


Potassium  bromide,  628 ; — in  epilepsy. . .353 


Potassium  iodide.  Hypodermic  dose  of,  353 

— in  scarlatina 750 

Poultice  in  erysipelas.  Tea 723 

Practitioner,  Relations  of  general  and  spe- 
cial   419 

Precocious  development 656 


Pregnancy,  Treatment  of  vomiting  of,  375 ; 
Birth  during  12th  month  of  — , 515 ; Com- 
position of  blood  during  — , 137  ; Blood- 
letting during,  137 ; Extra-uterine  — , 
675;  Jaundice  during  — , 678;  — with- 
out menstruation,  7.39;  Effect  of  mater- 
nal impressions  during  — on  foetvis.. 828,831 

Premature  birth 235 

Presentation,  Spontaneous  delivery  in  case 
of  shoulder  — , 290  ; Shoulder  — , 236 ; 
Arm  and  shoulder  — , 237  ; Anomalous 

fcetal  — 235 

Preventable  causes  of  disease V.  T.,  9 

Prizes 149,305 

Proceedings  of  Societies.  See  Society  Pro- 
ceedings. 

Progress  in  medicine.  Report  on 241 

Prolapse  of  uterus.  Cases  of,  42  ; in 

labor 229 

Prostate,  Enlarged 892 

Pruritus  vulvse.  Chloral  locally  for 878 

Psoriasis  related  to  epithelioma 876 

Pubic  ligaments  relaxed  in  labor 196 

Puerperal  convulsions,  or  eclampsia.  See 
Convulsions;  Influence  of  blood-letting 
on  — diseases,  137  ; Warm  bath  in  — 
diseases,  442;  — fever,  1,  402,425,602;  — 
minia,  739;  Death  from — septicaemia.. 236 


Pulsatilla  in  amenorrhoea 562 

Pulse  premonitory  of  post  partum  hemor- 
rhage   320 

Pulvis  Dover!  in  amenorrhcea 557 

Puncture  of  back  of  neck 64 

Purgatives,  Hypodermic  use  of  — , 352  ; — 

in  puerperal  fever 3 

Pustule,  Malignant,  See  Carbuncular  Dis- 
ease. 

Pyaemia 894 

Pylorus,  Stricture  of  rectum  and 288 


Quinia,  Dose  of,  62 ; Hypodermic  dose  of 
sulphate  and  muriate,  351 ; Effect  of  — 
on  pulse,  698 ; Effect  of  — hypodermi- 
cally, 698 ; Effect  of  — on  temperature, 
700;  — inhalations  in  pneumonia,  700; 

— in  malarial  haematuria,  257 ; — in- 
jected into  trachea  in  pernicious  fever, 

699  ; — in  suppurations,  701 ; — in  per- 
tussis, 701  •,  — as  an  oxytoxic,  701 ; — in 

syphilitic  osteocopic  pains 819 

Rabbits  conjunctiva  transplanted  in  sym- 

blepharon 114 

Races,  Mortality  of  white  and  colored.  153,212 
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Recto-vaginal  fistula, Uterine  rupture  withSOl 
Rectum,  Stricture  of  pylorus  and,  288 ; 
Electro-photographing  ulcers  of — , 368; 

Vicarious  menstruation  per  — , 671 

Reflex  convulsions 61 

Reform,  Address  on  medical V.  T.,  1 

Relaxation  of  pubic  ligaments  during  labor  196 

Religious  Herald 900 

Renal  tuberculosis 64 

Report  on  progress  in  medicine 241 

Report  on  progress  in  therapeutics 617,693 

Resection  for  compound  dislocation  of  an- 
kle joint,  51 ; — of  entire  scapula 185 

Resorts,  Springs  as  summer  health 145 

Respiration,  Artificial  placental,  566 ; 

Pneumatic  treatment  of  diseases  of '684 

Respirators 814 

Retention  of  menses.  Case  of,  345 ; — of 

placenta  for  19  hours 234 

Retina,  Termination  of  nerve  fibres  ofV.T.,19 

Retro-uterine  hsematocele 489,578 

Retroversio  uteri.  Cases  of V.  T.,  4® 

Rheumatic  paralysis 740 

Rheumatism,  Metastasis  of  — to  spinal 
meninges,  41 ; Insulation  of  beds  for  — , 
456;  Lesion  of  nerves  in  muscular  — , 

737 ; Alterations  of  sensibility  in  artic- 
ular— , and  electricity  in  — 873 

Richmond  Academy  of  Medicine.  See  So- 
ciety Proceedings. 

Richmond,  Mortality  of  whites  and  col- 
ored in 153 

Rooms,  Arrangements,  &c.,  of  anatomical, 

467 ; Danger  of  flowers,  Ac.,  in  sleeping. 599 

Round  worm  escaping  through  navel 346 

Rubia  tinctorum  in  amenorrhcea 562 

Rue  in  amenorrhcea 562 

Rupture  of  cord  at  placenta 230,232,233 

Rupture  of  womb  with  recto-vaginal  fistula501 

Ruta  graveolus  in  amenorrhcea 562 

Sabina  in  amenorrhcea 560 

Salicine  in  diarrhoea 703 

Salicylic  acid,98,105,144,271 ; — in  diphthe- 
ria, 353,702  ; ~ and  carbolic  acids  respec- 
tively   596 

Salivation,  096  ; Vicarious  menstruation  in 

form  of  bloody  — 878 

Savannah 814 

Scapula,  Resection  of  entire 184 

Scarlatina  without  eruption,  366 ; Abnor- 
mal course  in  case  of  — , 372 ; Iodide  of 

potassium  to  prevent  — , 750 

Scarlet  fever.  Scarlatina. 

Sclerosis  with  eburnation  of  humerus 373 

Scraping  bones  in  neuralgic  ostitis 737 

Secalle  cornutum.  See  Ergot. 

Senega  in  amenorrhcea 664 

Sensibility  altered  in  articular  rheuma- 
tism  873 


Septicaemia,  Death  from  puerperal J36 

Serronine 444 

Seven  Springs  mass V.  T.,  122,905 

Shoulder-joint,  Death  while  amputating 

above 373 

Shoulder  presentation,  236;  — and  arm 
presentation,  237  ; Spontaneous  delivery 

in  — ; 290 

Silver  nitrate,  51 ; Hypodermic  dose  of — , 

350;  — in  amenorrhcea 555 

Singultus,  Electricity  for 881 

Slave  trade  related  to  yellow  fever 11 

Sleep,  Some  disorders  of,  709  ; What  — is 

not 769 

Sleeping  rooms.  Danger  of  flowers  in 599 

Snow  as  surgical  dressing 353 

Society  meetings 76,457.614,905 

SOCIETT  I'ROCKEDIHiGS: 

Alabama,  1875 127 

American  Medical  Association,  1875..  198 
American  Neurological  Association ..  .304 
American  Pharmaceutical  Association. 525 
Association  of  Medical  Oflicers  of  the 
Confederate  States  Army  and  Navy. 

See  Explanations  at  head  of  this  In- 
dex. 

Baltimore  Medical  and  Surgical  So- 
ciety  285,522,605,603,738,892 

International  Jledical  Congress,  An- 
nouncement  764 

Kentucky,  1875 135 

Maryland,  1875 130 

Michigan,  1875 372 

Mobile  Medical  Society  .445,517,602,744, 822 

Nashville  Medical  Society 520,608 

New  York  Medico-Legal  Society.. 741, 896 

New  Y'ork  Neurological  Society 886 

North  Carolina,  1875 223 

Richmond  Academy  of  Medicine, 

61,210,290,523,008,675,749,826 

South  Carolina,  1875 133 

Virginia,  1875.  See  Explanations  at 
head  of  this  Index. 

Soda  biboras  in  amenorrhcea 564 

Soil  moisture.  Effects  on  body  of  excessive781 

Somnambulism 771 

South  Carolina  Medical  Association.  See 
Society  Proceedings. 

Southern  health  resorts  and  seekers 814 

Southern  medical  plants.  Value  of.  C.  T„  6 

Spanish  flies  in  amenorrhcea 556 

Spasms,  Nitrite  of  amyl  in 44 

Specialist  and  general  practitioner.  Rela- 
tion between 419 

Spectrum  of  bile V.  T.,  21 

Sphygmograph,  New 209 

Sp.der  bite.  Cases  of 633 

Spignet,  Poisoning  by 282 

Spinal  meninges,  Metastasis  of  rheuma- 
tism to 41 
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Spine,  Fracture  of 895 

Spiritus  terebinthiuum  in  amenorrhcea . . 565 
Spleen,  Local  treatment  of  chronic  tumors 

of 267 

Splint,  Interdental,for  maxillary  fractures, 
315:  Sayre’s  hip-joint  — used  success- 
fully, 347  ; — for  fractured  patella 42 

Sponge-tent  to  relieve  phymosis 675 

Springs  as  sumBaer  health  resorts 145 

Spurred  rye.  See  Ergot. 

Statistics  of  248  cases  of  uterine  dis- 
eases  V.  T.,  33 

Sterility,  Os  uteri  dilated  to  relieve,  26 ; 
Relation  of  dysmenorrhrea  to  — , 477 ; 

Relation  of  menorrhagia  to  — , 822 

Still-birth,  Premature  detachment  of  pla- 
centa a cause  of 804 

Stinking  goose  foot  in  amenorrhcea 556 

Stomach  and  liver.  Cancer  of 369 

Stone-vesical.  See  Calculus. 

Stramonium  ointment  iu  joint  effusions. . 37 
Strangulated  inguinal  hernia  in  infant. ...885 

Stricture  of  rectum  and  pyiorus 288 

Stricture,  urethral.  Rapid  dilatation  of. . ..455 
Strychnia  in  amenorrhcea,  565 ; Chloral  in 
— poisoning,  626 ; Hypodermic  dose  of 


nitrate  of  — , 352 ; — in  tobacco  neuro- 
ses, 775 ; Large  dose  of  — 812 

Subcutaneous  injection.  See  Hypodermic. 

Subserous  fibroids  of  uterus 285 

Sulphate  of  morphia.  See  Morphia. 

Sulphate  of  quinia.  See  Quinia. 

Sulphate  of  zinc.  See  Zinc. 


Supports  of  uterus,  MechanicalV.T.,33V.T.ll4 
Suppressio-urini,  Renal  calculus  causing. 683 

Suppurations,  Quinia  in 701 

Suppuration  in  antrum  maxillare 63 

Suspended  animation,Inflation  of  lungs  foi750 

Sweating,  Atropine  in  hectic 695 

Symhleph:^i-on,  New  operation  for 114 

Sympathetic,  cervical,  paralyzed  causing 

myosis 423 

Syphilitic  pains,  Quinia  in  osteocopic  — , 

819 ; Hemiplegia  in  — subject 512 

Syphilization,  Boeck’s  practice  of 73g 

Tansy  in  amenorrhcea 565 

Tapping.  See  Trocar. ' 

Tartar-emetic 710 

Tea  poultice  in  erysipelas 723 

Teething  at  90  years  of  age.  Third 438 

Temperature,  Effect  of  quinia  in  lessening, 

701 ; High  — incompatible  with  life, 

V.  T.,  25 ; Death  from  medium  high  — , .443 

Tenacetum  in  amenorrhcea 565 

Tent,  Sponge,  to  relieve  phymosis 675 

Terrors,  Night 770 

Testicles,  Case  of  three 422 

Tetanus,  Chloral  in,  280 ; — without  tris- 
mus, 358 ; Calabar  bean  in  — , 696 ; Case 
of  traumatic — 720 


Texas,  Cases  of  urinary  calculi  in 322 

Theine 693 

Therapeutics  of  1874,  Review  of 617,693 

Thoracentesis,  Sudden  death  after 879 

Tibia,  Case  of  necrosis  of 593 

Tincture  cannabis  indicis.  Hypodermic 

dose  of 352 

Tobacco  as  cause  of  sleep  disorders,  773,780; 
Strychnia  in  — neuroses,  780  ; Report  on 

effects  of — uprn  health Y.  T.,  51 

Tongue,  Epithelium  of — related  to  psoria- 
sis of,  876  ; Injury  of~, 892 

Transfusion,  522,205 ; Dome  trocar  for — , .52 
Transplantation  of  rabbit’s  conjunctiva  fOr 

symblepharon 114 

Treatment  of  thoracic  diseases.  Pneumatic 
684;  Expectant  — , 248;  — of  chronic 

splenic  tumors 267 

Trephining  bones  for  neuralgic  ostitis 737 

Trismus,  Tetanus  without 358 

Trocar,  Dome 52,124,894 

Tropical  dysentery,  723 ; slave  trade  re- 
lated to  yellow  fever  — 11 

Truss  for  umbilical  hernia,  Ayres’ 122 

Tuberculosis,  Renal 64 

Tumor,  Subserous  fibroid  uterine,  285 ; Lo- 
cal treatment  of  splenic  — 267 

Turbinated  bones V.  T.,  19 

Turpentine  in  amenorrhcea .566 

Twin  labor,  Rare  complication  in 510,812 

Type  of  disease.  Change  of 245 

Typhoid  fever,  518  ; Graves’  mixture  in  — , 

283  ; Incubation  of  — , 269 

Typhoid  pneumonia.  Graves’  mixture  in . .283 
Typhus  Abdominal.  See  Typhoid  Fever. 

Ulcers  of  foot.  Dry  earth  for,  439 ; Electro- 
photographing  — of  rectum  and  urethra368 

Umbilical  abscess 370 

Umbilical  cord.  Rupture  of 230,232,233 

Umbilical  hernia,  Ayres’  truss  for 122 

Umbilicus.  See  Navel. 

Urajmia 895 

Ureter,  Stone  in,  causing  hydro-nephritis.204 
Urethra,  Electro-photographing  ulcers  of 
— , 368;  Rapid  dilatation  of  female  — , ..454 
Urinary  calculus.  See  Calculus. 

Urine  in  cerebral  hemorrhage,  442  ; sup- 
pression of  — due  to  renal  calculus,  683 ; 

Case  of  blue  — , 883 

Uterina  mucosa V.T.,  18 

Uterine  elevator,  Wadsworth’s,  768  ; — fi- 
broids, 893;  Treatment  of  — fibroids, 

528 ; Subserous  — fibroids,  285  ; — poly- 
pus, 218;  Intra  — hsemorrhage  due  to 
hydatids  with  altered  structure  of  — 
walls,  448  ; — polypus  relieved  without 
instruments,  V.  T.,  64;  Cases  of  — dis- 
eases  V.T.,  .33 
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Uterus,  Mouth  of.  See  Os  Uteri. 

Uterus  in  labor,  Prolapse  of,  229 ; Treat- 
men*.  of  displacements  of  — , 361 ; New 
way  of  introducing  medicaments  into 
the  — , 440 ; Rupture  of  — , with  recto- 
vaginal fistula,  501 ; Cases  requiring  me- 
chanical supports  of V.  T.,  33,114 

Vaccination 640 

Vaccine  virus 549 

Vaginal  catarrh  in  a child,  609 ; — hemor- 
rhage in  a child 353 

Vaginismus 609 

Vagino-rectal  fistula  with  rupture  of  wombSOl 

Valvular  heart  disease 386 

Vaso-motor  apparatus V.  T,  24 

Veins  of  upper  extremities.  Inflammation 

of 806 

Venesection.  See  Blood  letting. 

Ventilation,  &c.,  of  anatomical  rooms 467 

Veratria,  Hypodermic  dose  of 352 

Vesical  calculus.  See  Calculus. 

Vesieo-vaginal  fistula,  Operation  for  artifi- 
cial  263 

Vicarious  menstruation.  Cases  of31,432, 671,878 
Virginia  medical  notes,  39 ; — board  of 
health,  72 ; — medical  legislation,  768 ; 
Medical  College  of  — , 72;  Defective 
drainage  in  — a cause  of  disease.  .V.  T.,  71 
Vitality,  Inflation  of  lungs  in  suspended. 750 
Vomiting  of  blood  in  nursing  children, 

439  ; — of  pregnancy.  Treatment  of 375 


Vulva,  Chloral  locally  for  pruritus  of 878 

Warm  bath  in  puerperal  diseases,  442 ; 

disinfecting  bath  for  wounds 593 

Water,  drinking,  as  cause  of  disease.V.  T.,  10 

Weights,  Table  of  old  and  new 441 

Wells’ monument,  Horace 305 

W est  India  slave  trade  related  to  yellow  fe- 
ver  11 

Whites  and  blacks.  Comparative  mortality 

of 153,212 

Whooping  cough,  Quinta  in 701 

Wilmington  (N.  C.)  .Health  Superinten- 
dent  76 

Wintergreen  in  amenorrhcea 559 

Womb.  See  Uterus. 

Women,  Composition  of  blood,  and  blood- 
letting in  pregnant  — 137 

Worm  through  navel.  Escape  of  round 346 

Wound  (See  also  Puncture),  Protrusion  of 
viscera  through  abdominal,  438 ; Myo- 
sis  resulting  from  gunshot  — , 423 ; Vica- 
rious menstruation  from  — , 31 ; Gun- 
shot — of  pelvis,  541 ; Gunshot  — of  pel- 
vis and  knee-joint 35 

Wounds,  Gunshot,  683;  Warm  disinfect- 
ing bath  for  — , 593 ; Snow  as  dressing 

for 843 

Yaws 20 

Yellow-fever  related  to  slave  trade 11 

Zinc  sulphate 63 
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